This  is  a  digital  copy  of  a  book  that  was  preserved  for  generations  on  library  shelves  before  it  was  carefully  scanned  by  Google  as  part  of  a  project 
to  make  the  world's  books  discoverable  online. 

It  has  survived  long  enough  for  the  copyright  to  expire  and  the  book  to  enter  the  public  domain.  A  public  domain  book  is  one  that  was  never  subject 
to  copyright  or  whose  legal  copyright  term  has  expired.  Whether  a  book  is  in  the  public  domain  may  vary  country  to  country.  Public  domain  books 
are  our  gateways  to  the  past,  representing  a  wealth  of  history,  culture  and  knowledge  that's  often  difficult  to  discover. 

Marks,  notations  and  other  marginalia  present  in  the  original  volume  will  appear  in  this  file  -  a  reminder  of  this  book's  long  journey  from  the 
publisher  to  a  library  and  finally  to  you. 

Usage  guidelines 

Google  is  proud  to  partner  with  libraries  to  digitize  public  domain  materials  and  make  them  widely  accessible.  Public  domain  books  belong  to  the 
public  and  we  are  merely  their  custodians.  Nevertheless,  this  work  is  expensive,  so  in  order  to  keep  providing  this  resource,  we  have  taken  steps  to 
prevent  abuse  by  commercial  parties,  including  placing  technical  restrictions  on  automated  querying. 

We  also  ask  that  you: 

+  Make  non-commercial  use  of  the  files  We  designed  Google  Book  Search  for  use  by  individuals,  and  we  request  that  you  use  these  files  for 
personal,  non-commercial  purposes. 

+  Refrain  from  automated  querying  Do  not  send  automated  queries  of  any  sort  to  Google's  system:  If  you  are  conducting  research  on  machine 
translation,  optical  character  recognition  or  other  areas  where  access  to  a  large  amount  of  text  is  helpful,  please  contact  us.  We  encourage  the 
use  of  public  domain  materials  for  these  purposes  and  may  be  able  to  help. 

+  Maintain  attribution  The  Google  "watermark"  you  see  on  each  file  is  essential  for  informing  people  about  this  project  and  helping  them  find 
additional  materials  through  Google  Book  Search.  Please  do  not  remove  it. 

+  Keep  it  legal  Whatever  your  use,  remember  that  you  are  responsible  for  ensuring  that  what  you  are  doing  is  legal.  Do  not  assume  that  just 
because  we  believe  a  book  is  in  the  public  domain  for  users  in  the  United  States,  that  the  work  is  also  in  the  public  domain  for  users  in  other 
countries.  Whether  a  book  is  still  in  copyright  varies  from  country  to  country,  and  we  can't  offer  guidance  on  whether  any  specific  use  of 
any  specific  book  is  allowed.  Please  do  not  assume  that  a  book's  appearance  in  Google  Book  Search  means  it  can  be  used  in  any  manner 
anywhere  in  the  world.  Copyright  infringement  liability  can  be  quite  severe. 

About  Google  Book  Search 

Google's  mission  is  to  organize  the  world's  information  and  to  make  it  universally  accessible  and  useful.  Google  Book  Search  helps  readers 
discover  the  world's  books  while  helping  authors  and  publishers  reach  new  audiences.  You  can  search  through  the  full  text  of  this  book  on  the  web 


at|http  :  //books  .  google  .  com/ 


It 


3  9015  00223  964  1 

Umversity  Of  Michigan  -  BUHR 


>- 


Google 


(=10 ,  -r 
"Bn 

F7 


Digiti 


zed  by  Google 


Digiti 


zed  by  Google 


Digiti 


zed  by  Google 


Digiti 


zed  by  Google 


CONTENTS  OP  No.  IX. 

OF  TBB 

BRITISH   AND  FOREIGN 

MEDICO-CHIRURGICAL  REVIEW. 

JANUARY,    1860. 


PAGJI 

A  A  T .  L — 1 .  Physiology  of  the  Neryons  Sytem.  By  Robbrt  B.  Todd,  m.d.,  p.r^., 
Fellow  of  the  Koval  College  of  Plnrsicians,  Professor  of  Physiology  and  of 
General  and  Morbid  Anatomy  in  King's  College,  London,  &c.  &c  (From 
the  CyciopsBdia  of  Anatomy  and  Physiology)        .  .  .  .1 

S.  The  Lnmleian  Lectures  for  1849. — On  the  Patholoer  and   Treatment  of 
Convnlsive  Diseases.    Delivered  at  the  Royal  College  of  Physicians, 
London.  By  Bobbrt  B.  Todd,  m.d.,  f.r.s.,  &c.  &c     (From  the  Medical 
Gazette)      .........       ih. 

3.  The  Gulstonian  Lectures  for  1849. — On  the  Nervous  System.  Delivered 
at  the  Royal  College  of  Physicians,  London.  By  W.  W.  Gull,  m.d.,  Fel- 
low of  the  College,  and  Fulierian  Professor  of  Physiology  at  the  Royal 
Institution  of  Great  Britain,  &c.  &c.  (from  the  Medical  Tm  es) .  ib. 

Abt.  n. — 1.  Traits  Th^rique  et  Pratique  des  Maladies  des  Yenx.    Par  A.  L. 

Dbsmarrbs,  m.  d.,  Professeur  de  Clinique  Ophthalmologique,  &c        .         51 

Theoretical  and  Practical  Treatise  on  the  Diseases  of  the  Eyes.  By  Dr.  A. 
L.  Dbsmarrbs,  Professor  of  Clinical  Ophthalmology,  &c. 

2.  Die  Operative  Chirurgievon  Johavm  Fribdbrioh  Dibffbkbaoh.  Zwei- 
terBand   ..........      ib. 

The  Operative  Surgery  of  J.  F.  Dibffbkbach.    Second  Vol.    (Chapters 
XCIV  to  CXX  inclusive.) 

Art.  m.— Guy's  Hospital  Reports.    Vol.  YI.    Part  n  ...      74 

Art.  rV. — 1.  Sketches  of  the  Medical  Topography  and  Native  Diseases  of  the  Gulf 
of  Guinea,  Western  Africa.  By  William  F.  Daniell,  mj>.,  Assistant 
Surgeon  to  the  Forces,  &c.  ....*.        85 

S.  A  Treatise  on  the  Public  Health,  Climate,  Hygiene,  and  Prevailing  DIb- 
eases  of  Bengal  and  the  North- West  Provinces.  By  Kbkkbth  Maokin- 
KON,  M.D.,  Surgeon  and  Medical  Storekeeper  .    .  .  .  .        ib. 

Art.  V. — 1.  The  Anatomy  of  the  External  Forms  of  Man  ;  intended  for  the  Use 
of  Artists,  Painters,  and  Sculptors.  By  Dr.  J.  Fau.  Edited,  with  Addi- 
tions, by  Robbrt  Knox,  m j>.,  Lecturer  on  Anatomy.  &c  108 

S.  Ueber  Marc*  Antonio  della  Torre  und  Leonardo  da  Vinci,  die  Begmnder 
Bildlichen  Anatomic.    Yon  Dr.  Earl  F.  H.  Marx       *.  .       ib. 

On  Marc  Antonio  della  Torre  and  Leonardo  da  Vinci,  the  Founders  of  In- 
oonographical  Anatomy.    By  Dr.  E.  F.  H.  Mabx. 


Digiti 


zed  by  Google 


tt  CONTENTS  OF   NO.   IX. 

TXQM 

A  ET.  yi.*-A  Practical  Treatise  on  Inflammation  of  the  Uteras  and  its  Appenda. 

eet,  and  on  Ulceration  and  Induration  of  the  Neck  of  the  Utemi.    Bj  , 
JAMBS  Henbt  Bbsnbt,  m.d^  &c.  &c  .  .115 

Art.  Vll. — The  Microscopic  Anatomy  of  the  Human  Body  in  Health  and  Disease. 
Hlostrated  with  numerous  Drawings  in  Colour.    Bj  Abthur  Hill  Has- 

8ALL,  M3.,  lt.B.O.S.,  F.L.8.,  &C  .154 

Abt.  VIII.— Om  Sped^dskhed.  Ved  D.C.  Damiblssbv,  orerlA^  red  Hospitaleme 
for  Sped^ke  i  Bergen,  og  C.  W.  Bobok,  Lectori  Medicin  red  Uniyersite- 
tet  i  Christiania  .  .  .  .  .  .  .171 

On  SpedlOskhed.  By  D.  C.  Dakiblssbk,  Head-Physician  to  the  Hospital 
for  SpedlOskhed  Patients  in  Bergen,  and  C.  W.  Bobck,  Lecturer  on  Medi- 
cine in  the  University  of  Christiania.  ..... 

Abt.  IX. — On  Gout;  its  History,  its  Causes,  and   its  Cure.    By  William 

Gaibdnbb,  M.D.  ......  .183 

Art,  X. — A  Treatise  on  Diseases  of  the  Bones.  By  Edward  Stanlbt,  r  Jt.s., 
President  of  the  Royal  College  of  Surgeons  of  England,  and  Surgeon  to 
St  Bartholomew's  Hospital    .....  .193 

Art.  Xl.— 1.  Hbtor^  of  the  Cholera  in  Exeter  in  1832.    By  Thomas  Shaptbr, 

Ma>.,  Physiaan  to  the  Devon  and  Exeter  Hospital    •  .  .  215 

2.  Uber  die  Heilung  derjetzt-epidemisch  Cholera.  Yon  Dr.  L.  GRilNBEBO, 
Militararzte  ......  ib. 

3.  M^moire  sur  le  D^veloppement,  les  Causes,  et  le  Traitement  du  Cholera. 
Par  Ch.  Doorjak,  M^decin  dc  la  Cour  Imp^riale   .  .  .  ib. 

4  Treatment  of  Cholera  in  the  Royal  Hospital,  Haslar.  By  John  Wilson. 
M.D.,  F.R.8.,  Inspector  of  Naval  Hospitals  and  Fleets  ib. 

5.  The  Leading  Phenomena  of  Epidemic  Cholera.  By  Ambrose  Black- 
lock,  Assistant- Surgeon,  Madras  Med.  Est.  .  .  .  •    ib. 

6.  Contributions  to  the  Pathology  of  Cholera.    By  Jambs  Bibd,  a.m.,  k.d,  . 
late  Physician-General,  Bombay  Army  .  .  .  .  ib. 

7.  Treatise  on  Cholera.    By  N.  Alcock,  A3.,  m.d.  ~  .  .  ib. 

8.  Inquiry  into  the  Actual  State  of  our  Knowledge  of  Cholera.  By  Albz. 
Knox  .......  .  .  ib. 

9.  Cholera,  an  Analysis  of,  &c.    By  H.  Stbphbns,  Esq.  .  .  ib. 

10.  Mode  of  Communication  of  Cholera.    By  John  Snow,  m.d.  .  ib. 

11.  The  Cholera  at  Malta  in  1837.  From  the  Italian  of  Ouisbppb  Stilon, 
M.D.,  By  Sbth  B.  Watson,  m.d.  .  •  ib. 

12.  The  Cholera  considered  Psychologically.    By  Forbes  Winslow,  m,d.,    .  ib. 
IS.  Malignant  Cholera ;  its  mode  of  Propagation  and  its  Prevention.    By 

William  Budd,  m.d..  Physician  to  the  Bristol  Infirmary    .  .  ib. 

14.  Report  of  a  Series  of  Microscopical  Investigations  of  the  Pathology  of 
Cholera.    By  F.  Brittan,  m.d.    (From  the  London  Medical  Gazette)  ib. 

15.  Quarterly  Ketums  of  the  Marriages,  Births,  and  Deaths  registered  in 
England.  Published  by  Authority  of  the  Registrar-General.  (Nos.  1,  2, 
and  3,  for  the  Quarters  ending  March,  July,  and  September,  1849)  .  ib. 

Ajit.  XII.— The  Phgsiology  of  Digestion  considered  with  Relation  to  the  Princi- 
ples of  Dietetics.  By  Andbbw  Combb,  m.d.  Kinth  Edition,  edited  and 
ad^>ted  to  the  present  state  of  Physiological  and  Chemical  Science,  by 

JaMJCS  CoXB,    MJ>.,  F.R.C.8.X.  ......    S26 

Abt  Jan.— On  the  Logical  Applications  of  Physiology  to  Pathology  :  an  Intro- 
'            ductory  Lecture  to  the  Course  of  the  Prindples  and  Practice  of  Medicine. 
By  Waltbb  H.  Walshb,  M.D.,  Professor  or  Medicine  in  University  Col- 
lege, Ac  &0.  StO 


Digiti 


zed  by  Google 


COMTBNTS   OF   NO.   IZ.  HI 


Biblt09rapi)Kal  Notices. 


PAOB 

AmT.  I.^First  Principles  of  Medicine.    By  Archibald  Billing,  m.d.,  a.m.  v.b  8., 

&c  &c    Fifth  Fdition,  reyised  and  improyed  ....  283 

-  Abt.  II. — The  Sca-fiide  Book ;  being  an  Introduction  to  the  Kataral  Historj  of  the 
British  Coasts.  By  W.  HAByET,  m.d.,  m.bjjl.,  Keeper  of  the  Herbariam 
of  the  Uniyersity  of  Dablin.    New  Edition   .  .  .  .   *        .  234 

Abt.  III. — On  the  Habitoal  Use  of  Opinm  in  Singapore.    By  B.  Little,  Esq., 

Snrgeon  .........  236 

Abt.  IV.— a  Manual  of  the  Dissection  of  the  Human  Body.  By  Lutheb 
HoLDEK,  F.B.C.8.,  Demoustrator  of  Anatomy  at  St  Bartholomew's  Hospital. 
Part  n 237 

Abt.  V. — A  Po|>ular  History  of  British  Sea- weeds ;  comprising  their  Structure, 
Fructification,  Specific  Characters,  Arrangement,  and  General  Distribution ; 
with  Notices  of  some  of  the  Fresh-water  Alg».  By  the  Rey.  D.  Lakds* 
bobouoh,  A.L.8.  ........  238 

Abt.  YI. — The  Races  of  Man,  and  their  Geographical  Distribution.  By  Charles 
Pickering,  m.d..  Member  of  the  Scientific  Corps  attached  to  the  United 
States  Exploring  Expedition  .  .  .  •    ib. 

Abt.  VII. — Demonstrations  of  Anatomy :  being  a  Guide  to  the  Knowledge  of  the 
Haman  Bodjr  by  Dissection.  By  George  Yiner  Ellis,  Junior  Professor 
of  Anatomy  in  University  College,  London.    Second  Edition,  rewritten     .  240 

Abt.  YIIL— 1.  Portraits  of  Diseases  of  the  Skin.    By  Ebabmcs  Wilson,  f.b.8. 

Fasciculus  Yl  ........  241 

2.  Surgical  Anatomy.    By  Joseph  Maclisb.    Fasciculus  lY  .  .    ib. 

3.  Pathology  of  the  Human  Eye.    By  John  Dalbtmple,  f.b«c.b.  Fasdc.  HI    ib. 
Abt.  IX. — ^Elcmentos  de  Higicne  Privada.    Por  D.  Pedro  Felipe  Monlau,  M.D., 

Primer  Ayudante  del  Cuerpo  de  Sanidad  Militar,  &c.  ...  243 

Elements  of  Private  Hygiene.  By  Don  P.  F.  Monlau,  m  j>..  First  Assistant  of 
the  Military  Sanitary  Corps,  &c. 
Abt.  X— The  Druggist's  General  Receipt  Book ;  comprising  a  Copious  Yeterinary 
Formulary  and  Table  of  Yeterinary  Materia  Medica;  numerous  Recipes  in 
Patent  and  Proprietary  Medicines,  Drugeists*  Nostrums,  &c. :  Factitious 
Mineral  Waters,  and  Powders  for  preparing  wem ;  Perfumery  and  Cosmetics ; 
Beverages,  Dietetic  Articles,  and  Condiments;  Trade  Chemicals,  Miscel- 
laneous Conipounds  used  in  the  Arts,  Domestic  Economy,  &c;  Useful 
Tables  and  MLemoranda.    By  Henry  Beaslet        ....  244 


{ItrtBCopt. 


On  the  Structure  of  the  Dental  Tissues  of  Marsupial  Animals,  and  more  especially 

of  the  Enamel.    By  John  Tories  ......  245 

On  the  Action  of  Amygdaline  and  Emulsine.    By  M.  Cl.  Bebnabd         .  .  246 

On  a  special  Renal  Circulation.    By  M.  Cl.  Bernard  .  .  .    ib. 

On  the  Pathological  Changes  that  follow  Section  of  the  Sciatic  Nerve.    By  M. 

Brown-S^quard  .......*  247 

On  the  Influence  of  Electro-Magnetism  on  the  Contractile  Tissue  of  the  Skin.    By 

M.  Brown-S^quard       ........  243 

On  the  Regeneration  of  the  Sciatic  Nerve     .  .  .  .  .    ib. 

Case  of  Sapemumerary  Cervical  Yertebra.    By  M.  Dubreuil      .  .  .    ib. 

On  the  Influence  of  the  Electro-magnetic  Current  on  the  Duration  of  Cadaveric 

lUgidity.    By  M.  Bbowh-S^uabd  .249 


Digitized  by 


Google 


261 

ib. 

26S 

263 


IT  CONTENTS    OP   NO   IX. 

Paob 

On  the  Movements  of  Rotation  caosed  by  Tearing  the  Facial  Nerre.    By  M. 

Bbown-Sequard  .......  .  249 

Oontribntions  to  the  Chemistry  of  the  Urine.  By  Dr.  H  Bkncb  Joxbb,  p.r.8.,  &c  250 
On  the  Decomposition  of  the  Bile  of  the  Ox.    By  Dr.  Buchnbr,  jun.       .  .  251 

Experiments  on  the  Use  of  Salt    By  M.  Plouvibz  ....  258 

Manifestations  of  Electricity  in  a  Horse       .....  .  253 

On  an  Infusory  Animalcule  allied  to  the  Genus  Notommata  of  Ehrenberg.    By 

John  Dalrymple,  f.r.c.8.        .  .  .  .    ib. 

Chemical  Researches  on  the  Soft  Occiput  of  Children    By  J.  Sohlobsbbbobb     .  254' 
On  the  Chemistry  of  EJysentery.    By  Dr.  Obsterlen        ....  255 

Caries  of  tne  Forehead,  Softem'ngof  the  Brain,  and  Total  Suppuration  of  the  Arach- 
noid, without  any  distinctive  Symptoms.    By  Dr.  Hbimrich,  of  Mainx  .  257 
Bevaccination  in  the  Prussian  Army  during  1848       ....  .258 

On  Exophthalmos  after  Scarlatina.    By  M.  Detal  .  •  .  .    ib. 

Needle  found  in  the  Heart      ........  259 

On  the  Treatment  of  Nsevus.    By  Drs.  Keber  and  Lenoir  .  .    ib. 

On  Brachial  Ecchymosis  in  Fracture  of  the  Cervix  Humeri.      By  M  Malgaignb  260 
On  the  Removal  of  the  Larynx  of  a  Goose  from  that  of  a  Child  by  Tracheotomy. 

By  Dr.  Burow  .  .  .  .  .  .  .  .    ib. 

Wound  of  the  Heart — Death  only  after  Twelve  Days.    By  Dr.  Bowbn 

On  Syphilitic  Inoculation  as  a  Prophylaxis.    By  M.  Didat 

On  Dressing  Wounds  by  Occlusion.    Bv  M  Chassaionag 

On  Maturation  of  Cataracts.    By  M.  Tavionot     .  .  . 

On  the  Statistics  of  the  Mortality  from  Fractures  of  the  Head     By  Dr.  F&itzb  .  264 

On  the  Treatment  of  Phagedsenic  Chancres  by  Arsenic.    By  M.  Tbssibb  .  266 

On  Congenital  Cataract.    By  M.  Tavignot  .  .  .  .  .267 

On  Extra- Uterine  Pregnancy.    By  Dr.  Gordon      .  ,  .  .  .     ib. 

Prolapsus  Uteri  during  Parturition.    By  Dr  Hartino        .  .  .  268 

Case  of  Complete  Inversion  and  Expulsion  of  the  Uterus  terminating  favorably. 

By  Dr.  i  ardlbt  .  .  .  .    ib. 

On  the  Induction  of  Premature  Labour  by  the  Uterine-Donche.    By  Dr.  Obtwik 

Naeoblb  .  .......  269 

On  Plug^ng  the  Vagina  with  Vulcanized  Caoutchouc     By  M.  Diday    .  .    ib. 

On  Dimmution  of  the    Size  of  the  Child  by  Regimen  and    Venesection.    By 

M.  Dbpaul         .  .  .......  270 

Rupture  of  the  Uterus,  with  Escape  of  the  entire  Ovum  into  the  Peritoneum,  at  the 

full  time.    By  Dr.  Stoltz  .  .  .  .  .  .  .  27 1 

Vagitus  Uterinus         .........  272 

Mortality  from  Puerperal  Metro-Peritonitis  at  Paris  and  Vienna     .  .  273 

On  Sulphuric  Acid  in  Singultus.    By  Dr.  Schneider        ....  274 

On  the  preservation  of  Leeches.    By  M.  Domine    .  .  .  .  .    ib. 

M.  Rbcamier's  Aloetico-febrifugic  Elixir    .  .  .  .     i      .    ib. 

On  Nitrate  of  Silver  in  Jaimdice.    By  Dr.  Pebbles  ....  276 

On  Aconite  in  Dysentenr.    By  M.  Marbot  .  .  .  .  .    ib. 

Lnpulin  as  an  Anaphrodisiac.    By  Dr.  Page  .  .  .  .276 

Phosphorous  and  Arsenicid  Pastes  for  the  Destruction  of  Animals.  By  M.  Dubots   ib. 
Medical  Jurisprudence  of  Insanity     .......  277 

Statistics  of  the  Medical  Profession  in  Prussia  .....  278 

On  Poisoning  by  Crustacea.    By  Dr.  Max.  Simon  .  .  .  .    ib. 

Infanticide. — Retention  of  Life  after  long  Exposure  ....  279 

On  the  Cessation  of  the  Heart's  Sounds  as  a  Sign  of  Death.    By  M.  Brachet    .  280 
On  the  Injuries  to  which  the  various  Parts  of  the  Body  are  liable,  with  especial 

Reference  to  their  Mortality.    By  Dr.  Schneider      .  .  .  .    ib. 

On  Suicides  in  Mecklenbursh.    By  Dr.  Spengler  ....  282 

On  the  Statistics  of  Suicide  m  the  Grand-Duchy  of  Baden,  1836-45.    By  Dr.  Maog    ib. 


Books  received  for  Review     .  .  .  .283 


Digiti 


zed  by  Google 


THE 

BRITISH   AND   FOREIGN 

MEDICO-CHIRURGICAL  REVIEW. 

JANUARY,    1850. 


PART  FIRST. 

Analytical  anb  (JTritUal  Hcmetua. 


Art.  I. 

1.  Physiology  of  the  Nervous  System.  By  Robert  B.  Todd,  m.  d.,  f.  r.  s., 
Fellow  of  the  Royal  College  of  Physicians,  Professor  of  Physiology  and 
of  General  and  Morbid  Anatomy  in  King's  College,  London,  &c.  &c. 
(From  the  Cyclopedia  of  Anatomy  and  Physiology.) — London,  1847^ 
Royal  8vo,  pp.  72. 

2.  The  Lumleian  Lectures  for  1849. — On  the  Pathology  and  Treatment 
of  Convulsive  Diseases,  Delivered  eU  the  Royal  College  of  Physicians , 
London,  By  Robert  B.  Todd,  m.  d.,  f.  h.  s.,  &c.  &c.  (From  the 
Medical  Gazette.) 

3.  T7te  Gulstonian  Lectures  for  1849.— On  the  Nervous  System,  De- 
livered at  the  Royal  College  of  Physicians,  London,  By  W.  W.  Gull, 
M.  d.,  Fellow  of  the  College,  and  Fullerian  Professor  of  Physiology  at 
the  Royal  Institution  of  Great  Britain,  6lc,  &c.  (Prom  the  Medical 
Times.) 

It  has  been  well  said  of  political  constitutions,  that  all  such  as  hare 
been  permanent  and  successful  in  their  action  have  not  been  made,  but 
have  grown.  The  same  is  true,  we  believe,  of  almost  every  system  of 
opinions  in  science  or  philosophy  that  has  stood  the  test  of  time.  Of  all 
the  systems  that  have  been  made,  scarcely  one  has  survived  in  its  totality ; 
because  in  almost  every  instance  the  system-maker  has  been  unduly 
biassed  by  some  discovery  of  his  own,  or  by  the  strong  perception  of 
some  truth  having  a  limited  degree  of  generality,  on  which  he  has  founded 
a  scheme  for  universal  application.  And  thus  one  system  has  been  su- 
perseded by  another,  each  containing  a  certain  amount  of  truth,  but  each 
erroneous  in  using  that  truth  as  its  sole  foundation  ;  just  as  every  political 
constitution  that  has  been  framed,  has  been  built  upon  some  principle  to 
which  all  good  government  must  have  regard,  but  has  failed  from  the  too 
exclusive  operation  which  this  has  been  permitted  to  exert.     But  as  there 
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has  been  scarcely  a  system  that  has  not  contained  some  element  of  truth, 
so  there  have  been  few  which  have  not  exerted  some  influence  in  the 
growth  of  our  present  set  of  opinions;  just  as  the  successive  forms  of  go- 
vernment to  which  the  people  of  this  country  have  been  subjected, — the 
absolutely  monarchial,  the  oligarchical,  the  deraocratical,  and  all  their 
intervening  gradations, — have  left  their  impress  on  our  political  condition, 
and  have  terminated  in  leaving  us  that  glorious  Constitution,  whose 
greatest  merit  is  its  progressiveness,  its  power  of  adaptation  to  the  ever- 
changing  wants  of  a  people  whose  condition  is  not  the  same  for  any  two 
successive  years. 

We  cannot  take  a  better  model  than  this,  for  the  building  ap  of  our 
Philosophy  of  Medicine.  Experience,  indeed,  has  long  since  led  all  really 
sagacious  thinkers  to  the  conclusion,  that  no  constructed  systems  can 
possess  any  real  value;  and  there  has  been  of  late  years  very  little  dispo- 
sition to  bring  forward  any,  the  principle  of  growth  having  been  generally 
recognised  as  that  by  which  alone  they  can  acquire  any  permanent  hold 
over  public  opinion.  But  there  are  many  subordinate  doctrines,  in  regard 
to  which  the  same  caution  is  required.  There  is  at  present  more  tendency 
to  build  up  partial  schemes  than  general  systems ;  and  with  regard  to 
most  of  these  we  believe  it  will  be  found  that  the  first  attempts  are  rarely 
successful,  and  that  they  need  to  be  modified  by  subsequent  consideration 
before  they  can  be  rendered  true  expressions  of  the  facts  they  are  intended 
to  embrace,  or  can  harmoniously  assimilate  with  the  other  portions  of 
the  fabric  to  whose  growth  they  should  contribute.  And  thus  it  has 
happened  that  the  true  value  of  a  discovery  has  seldom  been  rightly 
estimated  at  the  time,  either  by  the  discoverer  himself,  or  by  those  who 
have  accepted  it.  The  more  t  triking  and  novel  aspect  of  it  of  course 
attract  attention  most  strongly  in  the  first  instance;  but  it  not  unfre- 
quently  turns  out  that  these  are  the  very  points  in  which  it  is  most  open 
to  attack;  so  that  it  would  seem  in  danger  of  entire  demolition,  if  it  were 
not  for  some  latent  truth  which  subsequently  developes  itself  in  a  manner 
little  anticipated  by  the  original  discoverer,  giving  to  the  whole  subject  a 
new  aspect,  and  to  the  discovery  itself  of  a  far  higher,  and  more  permanent 
value.  Hence  it  may  happen  that,  without  any  sudden  or  striking  change, 
the  progress  of  opinion  may  be  great ;  so  that  it  is  desirable  from  time  to 
time  to  take  a  fresh  survey  of  our  position,  and  to  ascertain  if  our  former 
landmarks  still  hold  their  accustomed  places. 

This  it  is  our  purpose  to  do  at  the  present  time,  in  regard  to  some  of 
those  fundamental  principles  of  the  Physiology  and  Pathology  of  the 
Nervous  System,  which  affect  our  view  of  its  diseases.  For  it  seems  to  us 
that  we  are  at  present  in  a  position  to  form  a  much  truer  estimate  of  the 
value  of  certain  discoveries  which  were  announced,  md  of  systems  which 
were  promulgated,  some  ten  or  twelve  vears  since,  than  we  were  when 
they  were  first  made  public.  Their  novelty  was  then  seducing  to  some, 
whilst  it  rendered  them  repulsive  to  others.  Many  of  those  best  acquainted 
with  the  phenomena  of  tht  nervous  system,  saw  in  them  the  explanation 
of  many  things  for  which  they  had  previously  been  at  a  loss  to  account : 
and  were  consequently  disposed  to  slur  over  the  difhculties  and  objections 
which  prevented  others,  not  less  qualified  to  appreciate  them,  from  treat- 
ing them  with  that  consideration  which  they  certainly  merited.  Our 
general  ideas  of  nervous  agency  have  bocome  more  comprehensive  and 
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definite  in  the  interval.  The  progress  of  anatomical  and  experimental 
research  has  revealed  a  number  of  new  facts,  which  have  an  important 
bearing  upon  the  questions  at  issue.  And  last,  but  not  least,  we  hav6 
been  put  in  possession  of  the  views  promulgated  more  than  half  a  century 
ago  by  two  men,  Unzer  and  Prochaska,  who  were  remarkable  for  their 
insight  into  the  laws  of  nervous  action  ;  who  anticipated,  in  many  parti- 
culars, the  results  of  subsequent  discovery  ;  and  whose  doctrines,  there- 
fore, are  well  deserving  of  respectful  consideration. 

We  shall,  perhaps,  best  introduce  the  discussion  on  which  we  desire  to 
enter,  by  the  following  quotation  from  Dr.  Todd's  article,  which  will  put 
some  of  the  most  important  questions  at  issue  fairly  before  our  readers. 

"Having  shown  that  the  spinal  cord  is  concerned  in  voluntary  motions  and  in 
sensation  (mental  nervous^tions),  and  in  certain  reflex  actions,  as  well  as  in  cer- 
tain organic  functions  (pliysu*al  nervous  actions),  it  is  important  to  ascertain  what 
is  the  mechanism  by  which  theee  various  actions  take  place. 

**  The  most  convenient  way  to  discuss  this  point  will  be  to  examine  into  the 
value  of  certain  hypotheses  which  have  been  framed  to  explain  it.  We  shall  find 
it  necessary  in  this  discussion  to  keep  before  us  two  propositions,  in  favour  of 
which  sufficient  evidence  has  already  been  adduced.  These  are, — 1,  That  the 
brain  or  some  part  of  it  is  essential  to  the  production  of  mental  nervous  actions; 
in  other  words,  that  acts  of  volition  and  sensation  cannot  take  place  without  the 
brain ;  and,  2,  That  the  vesicular  is  the  truly  dynamic  nervous  matter,  that  which 
is  essential  to  and  the  source  of  the  development  of  all  nervous  power. 

"  The  first  hypothesis  which  we  shall  notice  is  one  of  so  much  ingenuity,  thai 
one  is  tempted  thereby  to  adopt  it,  and  would  gladly  do  so  if  it  were  found  suffi- 
cient to  explain  the  phenomena,  and  if  it  were  consistent  with  that  sitnplicity  which 
characterises  the  mechanism  of  the  body.  It  originated  with  Dr.  Marshall  Hall, 
and  has  been  advocated  by  him  with  great  zeal  and  ability  ;  it  may  be  distinguished 
as  the  hypothesis  of  an  exctto-motory  system  of  nerves y  and  of  a  true  spinal  cord,  the 
centre  of  all  physical  nervous  actions. 

**  This  hypothesis  may  be  stated  as  follows. 

"  The  various  (nuscles  and  sentient  surfaces  of  the  body  are  connected  with  the 
brain  by  nerve-fibres,  which  pass  from  one  to  the  other.  Those  fibres  destined  for 
or  proceeding  from  the  trunk  to  the  brain  pass  along  the  spinal  cord,  so  that  that 
organ  is  in  great  part  no  more  than  a  bundle  of  nerve  fibres  going  to  and  from  the 
brain.     These  fibres  are  specially  for  sensation  and  volition — sensori-volitional. 

But,  in  addition  to  these,  there  is,  according  to  Dr.  Hall,  another  class  of  fibres 
proper  to  the  spinal  cord  and  to  its  intracranial  continuation,  which  form  a  con- 
nexion with  the  2rey  matter  of  the  cord.  Of  these  fibres,  some  are  afferent  or 
incident,  others  efferent  or  reflex,  and  these  two  kinds  have  an  immediate  but  un- 
known relation  to  each  other,  so  that  each  afferent  nerve  has  its  proper  efferent 
one,  the  former  being  excitttr,  the  latter  motor.  The  aggregate  of  these  fibres, 
together  with  the  grey  matter,  constitutes  the  true  spinal  cord  of  Dr.  Hall,  which 
is  not  limited  to  th'3  spinal  canal,  but  passes  up  into  the  cranium  as  far  as  the 
crura  cerebri.  (Its  extent,  indeed,  is  much  the  same  as  that  which  has  been  as- 
signed by  Prochaska  to  his  sensorium  commune.)  These  fibres  are  quite  independent 
of  those  of  sensation  and  volition,  and  of  the  sensorium  commune,  using  that  terra 
as  indicating  the  centre  of  intellectual  actions.  Although  bound  up  with  sensitive 
and  mortor  fibres,  they  are  not  affected  by  them,  and  they  maintain  their  separate 
course  in  the  nerves,  as  well  as  in  the  centres. 

**2.  A  second  hypothesis  is  1 1) at  which  accords  with  the  views  of  Muller  and 
many  other  physiologists  of  the  present  day,  and  likewise  probably  with  those  of 
Whytt.  It  assumes  that  the  fibres  of  sensation  and  volition  proceed  to  and  from 
some  part  or  parts  of  the  intracranial  nervous  mass, — ^that  every  nerve-fibre  in  the 
body  is  continued  into  the  brain.  Those  which  are  distributed  to  the  trunk  and 
extremities  pass  along  the  spinal  cord,  separating  from  it  with  the  various  roots  of 
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the  nerves,  and  in  their  course  within  the  spine  mingling  more  or  less  with  the 
vesicular  matter  of  the  cord.  There  are,  accordinjj  to  this  hypothesis,  no  other 
fibres  but  these  (save  the  commissural),  and  they  are  sufficient  to  manifest  the 
physical  as  well  as  the  mental  acts.  Nerves  of  sensation  are  capable  of  exciting 
nerves  of  motion  which  are  in  their  vicinity  ;  and  they  may  produce  this  effect  even 
when  the  spinal  cord  has  been  severed  from  the  brain,  for  their  relation  to  the 
grey  matter  of  the  cord  is  such,  that  their  slate  of  excitement  is  readily  conveyed 
to  it. 

"3.  According  to  a  third  hypothesis,  it  is  assumed  that  all  the  spinal  and  en- 
cephalic nerves,  of  whatever  function,  are  implanted  in  the  grey  matter  of  the  seg- 
ments of  the  cerebro-spinal  centre  with  which  they  are  severally  connected,  and  do 
not  pass  beyond  them.  The  several  segments  of  the  cerebro-spinal  axis  are  con- 
nected with  each  other  through  the  continuity  of  the  grey  matter  fn)m  one  to 
another,  and  through  the  medium  of  commissural  fibres  which  pass  between  them. 
Through  these  means,  motor  or  sensitive  impulses  may  be  propagated  from  segment 
to  segment ;  and  a  stimulus  conveyed  to  any  segment  from  the  periphery  may 
either  simultaneously  affect  the  brain  and  cause  a  sensation,  or  it  may  be  reflected 
upon  the  motor  nerves  of  that  segment  and  stimulate  their  muscles  to  contract. 
Or  both  these  effects  pnay  take  place  at  the  same  nsoment,  as  a  result  of  one  and 
the  same  stimulus.  According  to  this  hypothesis,  each  segment  of  the  cord,  so 
long  as  it  retains  its  proper  commissural  connexion  with  the  brain  (by  commissural 
fibres  and  continuous  grey  matter),  is  part  and  parcel  of  the  centre  of  volition  as 
well  as  of  that  of  sensation,  and  the  mind  is  as  directly  associated  with  each  segment 
of  the  cord  as  it  is  with  any  portion  of  the  encephaion.  Let  that  commissural 
connexion  be  dissolved,  and  the  mind  will  immediately  loose  its  hold  upon  the  cord; 
but  the  various  segments  of  that  organ  mav  nevertheless  still  be  acted  upon  by 
physical  impulses,  and  may  si  ill  continue  to  evolve  the  nervous  force  in  connexion 
with  the  natural  changes  which  may  take  place  within. 

^^I  am  not  aware  that  this  view  of  the  mechanism  of  the  various  actions  of  the 
nervous  system  had  been  ever  distinctly  enunciated,  before  it  had  been  stated  by 
Mr.  Bowman  and  myself  in  our  work  on  the  *  Physiological  anatomy  and  Phy- 
siology of  Man,'  in  1845.  There  is  nothing,  however,  in  this  hypothesis  at 
variance  or  inconsistent  with  the  views  of  Prochaska;  for  this  physiohigist  seems 
to  have  held  the  opinion,  that  the  nerves  are  implanted  in  the  segment  of  the 
cerebro-spinal  axis  into  which  they  sink,  and  do  not  pass  beyond  it."  (pp.  38-44.) 

That  we  haye  been  ourselves  among  the  upholders  of  Dr.  M.  Hall's 
^'  distinct  system,'*  we  are  not  ashamed  to  acknowledge.  It  seemed  to 
offer  a  very  rational  solution  to  the  phenomena  which  it  was  designed  to 
explain;  for  when  physiologists  were  accustomed  to  regard  all  motor 
power  as  proceeding  from  the  brain,  the  demonstration  that  the  spinal 
cord  is  a  distinct  centre  of  action,  coupled  with  Sir  C.  Bell's  admitted 
proof  of  the  structural  distinctness  of  the  motor  and  sensitive  nerves,  and 
of  their  central  terminations,  seemed  to  render  it  highly  probable  that 
functions  so  distinct  as  the  sensori-volitional  and  the  reflex,  and  central 
connexions  so  distinct  as  the  cerebral  and  the  spinal,  would  require  se- 
parate nerve-fibres  as  the  instrum'^nts  of  the  transmission  of  their  respective 
agi  ncies.  And  when  Mr.  Grainger  showed  that  each  root  of  every  spinal 
nerve  has  a  double  termination,  one  fasciculus  of  Bbres  passing  into  the 
grey  substance  of  the  cord,  and  another  apparently  becoming  continuous 
with  its  longitudinal  fibrous  columns ;  and  when,  in  like  manner,  Dr. 
Carpenter's  application  of  Mr.  Newport's  anatomy  of  the  articulata, 
showed  that  one  fasciculus  of  each  of  their  roots  terminated  in  a  ganglion 
of  reflex  action,  whilst  another  went  on  to  the  cephalic  ganglia  (whose 
cerebral  character  was  too  readily  assumed) ; — it  was  felt  by  many  phy- 
siologists, in  this  country  more  particularly,  including  .Dr.  Todd,  that  a 
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case  of  strong  probability  had  been  made  out  in  favour  of  Dr.  M.  Hairs 
hypothesis.  It  is  to  be  remembered  that  anatomists  had  been  previously 
in  the  habit  of  regarding  the  spinal  cord  as  little  else  than  a  bundle  of 
nerves  passing  down  from  the  brain  ;  and  of  the  continuity  of  the  roots  of 
the  spinal  nerves  with  the  longitudinal  columns  of  the  cord,  and,  through 
the  various  strands  of  the  medulla  oblongata,  with  the  fibrous  substance 
of  the  brain,  no  doubt  had  been  entertained,  or  at  least  expressed.  More- 
over, the  relative  functions  of  the  grey  and  white  matter  not  having  been 
clearly  determined,  and  no  positive  ideas  of  the  essential  nature  of  a  gan- 
glionic centre  having  been  then  formed,  it  had  not  been  understood  that 
the  spinal  cord  must,  in  virtue  of  its  grey  tract,  be  something  else  than  a 
bundle  of  nerves.  So  that  when  Mr.  Grainger  demonstrated  the  termi- 
nation of  some  of  the  roots  of  the  spinal  nerves  in  that  grey  substance, 
and  brought  together  many  facts  which  indicated  that  the  grey  substance 
wherever  it  occurs  is  the  true  centre  of  nervous  power,  the  existence  of  a 
double  set  of  fibres,  one  cerebral  and  (he  other  spinal,  in  each  root,  seemed 
to  have  a  strong  claim  to  be  admitted  as  an  established  truth. 

We  are  not  aware  that  it  is  necessary  to  accumulate  any  other  arguments 
in  support  of  this  hypothesis.  Those  of  Dr.  M.  Hall  himself  simply  go 
to  establish  the  position,  which  no  one  now  thinks  of  disputing,  that  the 
spinal  cord  is  a  centre  of  action  altogether  distinct  from  the  cerebrum  and 
independent  of  it ;  and  that,  besides  the  voluntary  actions  which  receive 
their  stimulus  from  the  brain,  there  is  another  class  of  movements,  which  is 
called  forth  by  stimuli  applied  to  the  peripheral  extremities  of  the  afferent 
nerves  and  reflected  through  the  spinal  cord,  without  any  participation 
of  the  will  and  even  in  opposition  to  it,  and  without  necessarily  involving 
eensation.  And  the  first  question  is,  whether  these  facts  can  be  satisfac- 
torily explained  upon  his  hypothesis  of  a  ''distinct  system,"  fortified  by  the 
anatomical  statements  adduced  in  its  favour  by  those  who  adopted  it. 

The  main  difficulty  in  its  reception  appears  to  us  to  be  the  structure  of 
the  spinal  cord ;  which,  as  now  understooid,  seems  unfavorable  to  the  idea, 
formerly  admitted  almost  as  a  matter  of  course,  that  there  is  such  a  direct 
communication  between  the  cerebrum  and  the  roots  of  the  spinal  nerres, 
as  would  serve  not  merely  to  convey  upwards  all  the  sensorial  impressions 
received  through  their  posterior  roots,  but  to  bring  downwards  all  the 
motor  impnlses  which  originate  in  an  effort  of  the  will,  and  which  take 
effect  through  their  anterior  roots.  For  although  many  anatomists  still 
hold  to  the  belief  that  some  of  the  fibres  in  each  nerve-root  are  continuous 
with  the  longitudinal  fibres  of  the  cord,  which  our  own  investigations 
seem  to  justify, — yet  this  by  no  means  proves  that  they  pass  along  the 
cord  for  any  considerable  portion  of  its  length,  far  less  that  they  pass 
upwards  continuously  to  the  grey  matter  of  the  cerebrum.  And  there  is 
a  general  agreement  in  the  assertion,  that  the  great  bulk  of  the  fibres 
which  constitute  the  roots  of  the  nerves  of  any  segment  of  the  spinal 
centre,  are  implanted  in  the  grey  matter  of  that  segment,  and  do  not  pass 
beyond  it.  The  amount  of  white  or  fibrous  matter  in  any  portion  of  the 
cord,  ought,  if  this  hypothesis  were  true,  to  be  greatest  at  its  summit,  and 
to  diminish  gradually  downwards,  in  accordance  with  the  successive 
transmission  of  the  fibres  into  the  roots  of  the  spinal  nerves.  But  this  is 
by  no  means  the  case ;  for  the  amount  of  white  substance  is  greatest  in 
the  portions  of  the  cord  which  are  most  thickened  by  ganglionic  enlarge- 
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raents ;  being  thus  ranch  greater  in  the  lower  than  in  the  upper  part  of 
the  cervical  region,  and  greater  in  the  lumbar  than  in  the  middle  dorsal 
region.  This  has  been  lately  established  decisively  by  the  observations  of 
Volkraann.* 

He  cut  four  pieces  of  a  horse's  spinal  cord,  of  precisely  the  same  length, 
from  below  the  second,  eighth,  nineteenth,  and  thirtieth  pairs  of  nerves; 
and  found  that  their  respective  weights  were  219,  293,  163,  and 
281  grains.  The  relative  proportions  of  the  grey  and  white  substances 
appeared  to  vary  in  nearly  an  equal  ratio;  for  upon  measuring  the  are® 
of  the  grey  matter  in  the  cut  surfaces,  they  were  found  to  be  respectively 
13,  28,  11,  anc|  26  square  lines;  whilst  the  areae  of  the  white  matter  were 
109,  142, 89,  and  121  square  lines.  Thus  we  see  that  the  white  substance 
of  the  upper  cervical  region  would  not  suffice  to  convey  upwards  the 
fibrous  strands  of  the  lumbar,  much  less  those  of  all  the  intervening 
nerves  in  addition.  Further,  it  was  estimated  by  Volkmann  that  the  whole 
area  of  the  spinal  cord  of  a  serpent  at  its  upper  part,  is  not  more  than 
one  eleventh  part  of  the  united  arexof  the221  pairs  of  spinal  nerves  given 
oflf  from  it ;  and  here,  too,  we  may  remark,  we  find  no  such  gradual  decrease 
in  the  size  of  the  cord,  from  its  cerebral  to  its  caudal  extremity,  as  would 
be  expected  if  the  cerebral  strands  were  giving  off  fasciculi  to  each  one 
of  these  221  pairs  of  nerves ;  on  the  contrary,  the  spinal  cord  of  serpents 
18  remarkable  for  its  uniformity  of  dimension  through  its  whole  length, 
the  absence  of  limbs  preventing  any  necessity  for  an  increase  in  the  amount 
of  grey  matter  in  any  part,  and  the  fibrous  columns  presenting  a  similar 
equality  in  bulk.  It  is  pointed  out,  too,  by  Dr.  Todd,  that  the  only 
channel  by  which  the  will  can  influence  the  spinal  cord  being  (as  generally 
admitted)  through  the  fibres  of  the  anterior  pyramids,  it  is  highly  impro- 
bable that  these  fibres  should  form  the  aggregate  of  those  by  which  the 
will  can  exert  its  influence  upon  the  spinal  nerves ;  the  whole  of  them  on 
both  sides,  collected  together,  scarcely  equalling  in  bulk  the  anterior 
portion  of  one  of  the  antero-lateral  columns  of  the  spinal  cord. 

From  these  facts  we  seem  justified  in  inferring,  that  the  spina)  cord  is 
the  chief  centre  for  the  roots  of  the  spinal  nerves ;  that  a  considerable 
portion  of  the  white  strands  of  the  cord  is  composed  of  fibres  which  are 
passing  a  little  way  upwards  or  downwards,  so  as  to  reach  segments  of 
its  ganglionic  centre  a  few  removes  from  the  point  at  which  'the  nerves 
join  the  cord,  just  as,  according  to  Mr.  Newport,  the  fibres  of  the  gan- 
glionic column  may  be  seen  to  do  in  the  articulata;  and  that  if  any  of  the 
fibrous  strands  pass  continuously  between  the  roots  of  the  nerves  and  the 
encephalic  centres,  the  proportion  is  so  small  that  it  cannot  be  regarded 
as  adequate  to  supply  the  demands  of  Dr.  M.  HalPs  cerebral  or  sensori- 
▼olitional  system.  We  are  not  disposed,  however,  to  deny  the  passage  of 
some  such  continuous  fibres ;  on  the  contrary,  it  seems  to  us  that  the 
analogy  of  the  fibrous  tract  in  the  articulata  is  strongly  in  favour  of  their 
existence,  and  that  the  admission  of  them  as  passing,  not  to  the  cerebrum, 
but  to  the  sensory  ganglia,  and  as  forming,  not  a  system  distinct  from  the 
spinal,  but  a  portion  of  that  automatic  system  of  which  the  spinal  is  itself 
but  a  part,  is  almost  necessary  to  our  explanation  of  the  phenomena  which 
we  seek  to  comprehend,  and  at  the  same  time  will  convert  all  the  argu- 
ments  in   favour  of  the  ''  distinct  system,"   founded  upon  a  somewhat 

♦  Wagner's  Handworterbnch  der  Physiologie,  Art.  Nervenphysiologie. 
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erroneous  interpretation  of  the  anatomj  and  physiology  of  the  articulata, 
into  arguments  in  support  of  the  simpler  views  which  we  shall  endeavour 
to  establish. 

Another  difficulty  which  we  may  notice  as  involved  in  the  doctrine  of 
the  "  distinct  system,"  has  reference  to  the  emotional  actions.  These 
were  considered  by  Dr.  M.  Hall  to  take  place  through  the  instrumentality 
of  the  "  true  spinal"  fibres ;  but  reasons  were  urged  by  Dr.  Carpenter 
against  this  doctrine,  which  rested  solely  upon  the  fact  that  emotional 
actions  may  take  place  in  parts  which  are  paralysed  to  the  will.  Arguing 
from  the  fact  that  the  emotions  can  only  be  excited  through  the  sensations, 
and  chiefly  through  those  of  the  special  kind,  Dr.  Carpenter  considered 
that  we  must  recognise  the  existence  of  a  third  class  of  fibres,  having 
their  special  centres  in  the  ganglia  of  sense,  and  independent  alike  of 
the  cerebral  and  the  spinal.  Dr.  Todd  recognises  the  necessity  of  this 
extension  of  the  doctrine  of  a  distinct  system,  if  it  be  adopted  at  all,  and 
makes  the  following  just  and  pertinent  remarks  upon  it. 

"It  is  difficult  to  admit  the  existence  of  three  orders  of  fibres  in  each  mtiscle, 
which,  to  be  efiective,  must  have  the  same  relation  to  the  elements  of  the  muscle. 
It  is  impossible  to  imagrine  how  each  order  of  fibre  should  comport  itself  with  re- 
ference to  the  other  two,  so  that  their  actions  may  not  interfere.  Nor  can  any 
one  fail  to  perceive  that  the  emotional  fibres  must  be  infinitely  less  frequently 
employed  than  the  others,  and  in  some  individuaU  so  seldom  called  into  action  as 
to  be  greatly  exposed  to  the  risk  of  atrophy  for  want  of  use.'*   (p.  46.) 

With  regard  to  the  second  hypothesis,  there  is  no  necessity  for  any 
lengthened  argument;  since  the  facts  already  adduced  clearly  prove  that 
the  great  mass  of  the  fibres,  of  which  the  roots  of , the  spinal  nerves  are 
composed,  cannot  pass  on  to  the  brain. 

The  third  hypothesis  has  the  recommendation  of  being  much  more  in 
accordance  than  either  of  the  preceding  with  the  anatomy  of  the  spinal 
cord,  as  we  now  understand  it ;  since  it  regards  each  segment  as  the 
centre  of  its  own  proper  nerves,  all  centripetal  impressions  being  received 
in  the  first  instance  by  it,  and  all  motor  impulses  finally  proceeding  from 
it;  whilst  by  the  connexions  established  through  commissural  strands 
between  the  different  segments  of  the  cord  itself,  and  between  the  cord  on 
the  one  hand  and  the  cerebrum  and  cerebellum  on  the  other,  the  impres- 
sions first  conveyed  to  the  cord  are  carried  on  to  the  sensorium  so  as  to 
produce  sensations,  whilst  motor  impulses  originating  in  the  cerebrum  are 
brought  to  act  upon  the  muscles,  by  being  directed  to  the  segment  of  the 
cord  whence  their  nerves  proceed.  This  hypothesis  has  the  great  merit 
of  simplicity  ;  for  it  assumes  that  all  muscular  movements,  whether  reflex, 
emotional,  or  voluntary,  are  immediately  called  into  action  by  the  same 
efferent  fibres ;  and  that  the  very  same  afferent  or  excitor  fibres  are  the 
channels  of  the  transmission  of  stimuli  which  give  rise  to  rejiex  actions 
through  the  spinal  cord,  and  of  impressions  that  become  sensations  when 
transmitted  to  the  sensorium.  The  mechanism  of  reflex  action,  on  this 
hypothesis,  is  precisely  the  same  as  on  Dr.  M.  HalPs ;  but  the  mechanism 
of  sensation  and  of  voluntary  motion  are  at  first  sight  more  complex. 
These  phenomena  are  thus  explained  by  Dr.  Todd : 

"The  mechanism  of  a  voluntary  action  in  parts  suppled  by  spinal  nerves  would 
be,  according  to  this  hypothesis,  as  follows : — The  impulse  of  volition,  excited  pri- 
marily in  the  brain,  acts  at  the  same  time  upon  the  grey  matter  of  the  cord  (its 
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anterior  horn)^  and  throagli  it  upon  the  anterior  roots  of  the  nerves  implanted  in 
it.  This  grey  matter,  in  virtue  of  its  association  with  the  brain  by  means  of  the 
anterior  pyramids,  becomes  part  and  parcel  of  the  organ  of  the  will,  and  theiefore 
as  distinctly  amenable  to  acts  of  the  mind  as  that  portion  which  is  contained  within 
the  cranium.  If  we  destroy  the  commissural  connexion  with  the  brain  through 
the  pyramidal  fibres,  the  spinal  cord  ceases  to  take  part  in  mental  nervous  actions  ; 
or,  if  that  connexion  be  only  partially  destroyed,  that  portion  of  the  cord  which  the 
injured  fibres  had  associated  with  the  brain  is  no  longer  influenced  by  the  mind. 
Again,  if  the  seat  of  volition  in  the  brain  be  diseased,  the  cord,  or  part  of  it,  par- 
ticipates in  the  effects  of  the  disease  as  far  as  regards  voluntary  actions.  That  it 
is  not  too  much  to  ascribe  such  power  to  the  pyramidal  fibres  appears  reasonable, 
if  we  consider  how  the  fibres  of  the  corpus  callosum,  and  perhaps  other  transverse 
commissures,  so  connect  the  hemispheres  and  other  parts  of  the  brain,  that  t'le 
separate  divisions  of  a  double  organ  act  harmoniously,  so  as  to  excite  but  a  single 
train  of  thought,  or,  conversely,  that  two  impressions  from  one  and  the  same  source 
on  a  double  sentient  organ  are  perceived  as  single  by  the  mind. 

An  objection  to  this  explanation  will  readily  be  raised — namely,  that  the  excita- 
tion of  the  anterior  horn  of  the  grey  matter,  in  the  way  stated,  does  not  explain 
the  remarkable  power  which  the  will  has  of  limiting  its  action  to  one  or  two,  or  a 
particular  class  of  musdes.  To  this,  however,  it  may  be  replied,  that  theie  can  be 
no  reason  for  denying  to  the  mind  the  faculty  of  concentrating  its  actions  upon  a 
particular  syries  of  the  elementary  parts  of  the  vesicular  matter,  or  even  upon  one 
or  more  vesicles,  if  we  admit  that  it  can  direct  its  influence  to  one  or  more  indi- 
vidual fibres,  as  the  advocates  of  the  first  and  second  hypotheses  do.  If,  indeed, 
we  admit  the  one,  we  must  admit  the  other;  for,  whether  the  primary  excitation 
of  a  fibre  take  place  in  the  encephalon  or  in  the  spinal  cord,  the  part  first  aflfected 
must  probably  be  one  or  more  vesicles  of  grey  matter. 

"  The  series  of  changes  which  would  develope  a  sensation  admits  of  the  follow- 
ing explanation,  according  to  this  hypothesis. — A  stimulus  applied  to  some  part  of 
the  trunk  or  extremities  is  propagated  by  the  sensitive  nerves  to  the  posterior  horn 
of  the  grey  matter  of  the  spinal  cord,  and  from  the  junction  of  this  part  with  the 
brain,  either  through  the  direct  continuity  of  the  vesicular  matter  of  the  cord  with 
that  of  the  centre  of  sensation,  by  the  olivary  column,  or  through  longitudinal  com- 
missural fibres,  analogous  to  or  even  forming  a  part  of  the  anterior  pyramids,  this 
is  simultaneously  affected.  To  this,  likewise,  it  will  be  objected  that  the  limitation 
of  sensation  is  not  sufliciently  explained.  But  the  reply  is  obvious  ;  the  intensity 
and  kind  of  sensation  depend  upon  the  nature  of  the  primary  stimulus  at  the  sur- 
face, the  extent  upon  the  number  of  fibres  there  stimulated.  Wherever  these  fibres 
form  their  proper  organic  connexion  with  the  vesicular  matter,  that  matter  will 
participate  in  their  change  to  an  extent  proportionate  to  the  number  of  fibres 
stimulated,  and  with  an  intennty  commensurate  with  the  force  of  the  primary 
stimulus.  It  is  not  necessary  to  the  development  of  sensation,  that  the  fibre  sti- 
mulated should  be  implanted  directly  in  the  brain ;  if  it  be  connected  with  this 
centre  through  the  medium  of  vesicular  matter  or  through  commissural  fibres,  all 
the  conditions  necessary  for  the  development  and  propagation  of  nervous  force 
would  appear  to  be  fulfilled.  It  must  not  be  supposed,  however,  that,  in  making 
this  statement,  we  mean  to  assign  the  spinal  cord  to  be  the  seat  of  sensation  ;  all 
we  assert  is,  that  the  posterior  horn  of  the  grey  matter,  as  being  the  part  in  which 
the  sensitive  roots  are  itnplanted,  is  the  seat  of  physical  change  excited  by  the 
stimulus  applied  to  the  sensitive  fibres,  which  change  must  be  perceived  by  the  mind 
before  true  sensation  can  be  produced.  In  fine,  by  the  union  of  the  posterior  horns 
of  the  spinal  grey  matter  with  the  vesicular  matter  of  the  brain,  they  become  a 
part  of  the  centre  of  sensation  so  long  as  that  union  is  unimpaired.''     (p.  47.) 

Now  we  are  of  opinion  that  there  is  evidence  that  the  mechanism  of 
▼oliintary  movement  is  very  much  what  Dr.  Todd  represents  it  to  be ;  and 
that  the  cerebrum  does  not  directly  act  upon  the  muscles,  but  exerts  its 
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influence  upon  that  other  portion  of  the  nervous  centres  from  which  their 
nerves  immediately  proceed.  This  evidence  we  shall  presently  consider. 
But  we  cannot  find  any  such  indications  of  an  intermediate  process  in 
the  case  of  sensation ;  on  the  contrary,  everything  tends  towards  the  con- 
viction in  our  minds,  that  the  reception  of  a  sensation  hy  the  sensorium 
is  a  process  as  direct  as  the  reception  of  a  physical  stimulus  (as  Dr.  Todd 
terms  it)  by  the  spinal  cord  ;  and,  moreover,  there  is  to  us  ample  proof 
that  there  is  a  class  of  actions  as  purely  *'  reflex''  as  those  of  the  spinal 
cord,  in  which  sensation  is  'a  necessary  participant.  This  was  long  ago 
seen  by  Unzer  and  Prochaska,  who  very  wisely,  we  think,  made  their 
**  sensorium  commune"  include  the  centres  of  sensation  ;  and  who  drew  a 
distinction  between  reflex  actions  with  sensation,  and  reflex  actions  mthotit 
sensation,  of  which  not  only  Dr.  M.  Hall,  but  also  Dr.  Todd,  appears  to 
us  to  have  lost  sight.  As  a  further  elucidation  of  the  nature  of  Dr.  Todd's 
hypothesis,  we  shall  quote  the  following  passage  from  his  second  Lumleian 
lecture. 

**  The  brain  and  soinal  cord  (and  I  beg  to  slate  that  I  use  these  terms  to  signify 
respectively  the  inlra-cranial  and  intra-spinal  nervous  mass)  as  ihe  great  centres 
of  ihe  nervous  system — the  great  nervous  battery  of  the  body — show  disiinctly  a 
division  into  two  portions  :  one  in  whioh  ner\e8  are  implanted  ;  the  other  which 
has  no  immediate  connexion  with  nerves,  and  communicates  with  them  only  through 
the  medium  of  the  former  part.  Thus,  in  the  brain,  the  hemispheres,  the  corpora 
striata,  the  optic  thalamus,  the  tnbercula  quadiigemina,  and  the  large  mass  of 
vesicular  matter  connected  with  them  and  the  cerebellum,  have  no  immediate  con- 
nexion with  nerves — no  nerve  is  implanted  in  any  one  of  these  centres.  The  func- 
tions of  these  centres  are  all  of  a  mental  nature,— either  the  development  of 
intellectual  change,  or  the  exercise  of  volition,  or  perception,  or  emotion,  or  the 
balancing  and  co-ordinating  of  movements, — and  they  exercise  a  control  over  the 
various  segments  of  that  portion  of  the  cerebro-spinal  centre  in  which  nerves  are 
iniplaRted,  through  commissural  fibres,  which  pass  from  them  to  the  various  seg- 
ments of  that  centre.  That  part  of  the  cerebro-spinal  axis  in  which  nerves  are 
implanted — which  was  fully  recognised  by  the  distinguished  Prochaska,  and  by  him 
designated  the  sensorium  commune — this^pait  is  in  itself  incapable  of  originating 
any  nervous  action,  except  in  virtue  of  some  physical  change  in  it ;  it  cannot 
develope  any  mental  action  except  in  obedience  to  a  stimulus  from  some  of  those 
centres  already  mentioned  as  belonging  to  the  encephalon.  This  part  extends  from 
the  upper  part  of  the  crura  cerebri  to  the  extremity  of  the  spinal  cord,  and  all  its 
actions  are  physical,  unless  when  excited  and  guided  by  any  of  the  encephalic 
centres.  It  is  the  centre  of  all  those  reflex  actions  which  take  place  through  the 
bpinal  or  encephalic  nerves."  (Lecture  ii,  p.  726.) 

We  must  own  that  we  cannot  understand  Dr.  Todd's  anatomy.  He 
seems  to  us  to  have  altogether  forgotten  the  existence  of  the  nerves  of 
special  sense,  in  limiting  the  nerve-receiving  portion  of  the  cerebro-spinal 
axis  to  the  parts  below  the  crura  cerebri,  and  in  affirming  that  the  thalami 
optici  and  the  corpora  quadrigemina  **  have  no  immediate  connexion  with 
nerves."  What,  again,  does  he  do  with  the  olfactive  ganglia?  Do  they 
belong  to  the  encephalic  or  spinal  division  of  the  nervous  centres? 

Dr.  Todd's  hypothesis,  then,  seems  to  us  to  be  imperfect,  in  so  far  as 
it  draws  the  line  between  the  encephalon  and  the  spinal  cord  in  the  wrong 
place ;  assigning  to  the  former,  as  part  of  the  cerebral  apparatus,  the 
sensorial  ganglia,  and  thus  improperly  limiting  the  centres  of  automatic 
action.  We  believe  that  if  he  had  more  attentively  considered  the  rela- 
tions of  the  different  parts  of  the  encephalon  by  the  light  of  comparative 
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anatomy,  and  had  taken  a  somewhat  wider  survey  of  physiological  phe- 
nomena, he  .would  have  perceived  that  the  sensory  ganglia  at  the  summit 
of  the  spinal  cord  are  really  much  more  an  appurtenance  of  the  latter 
than  they  are  of  the  cerebrum ;  for,  in  the  lower  vertebrata,  the  cerebrum 
has  no  direct  connexion  either  with  the  olfactive,  optic,  or  auditory  gan- 
glia; whilst  in  the  invertebrata  these  ganglia  are  present,  and  are  in  a 
relation  just  as  close  to  the  ganglia  of  the  trunk,  as  the  latter  are  to  each 
other,  although  no  cerebrum  exist.  Still  we  regard  this  as  rather  an 
error  of  detail  on  Dr.  Todd's  part,  which  has  arisen,  perhaps,  from  a  too 
exclusive  attention  to  human  anatomy :  the  fundamental  principle  of  his 
hypothesis  we  believe  to  be  perfectly  just ;  and  the  views  of  the  consti- 
tution and  actions  of  the  nervous  centres  which  we  have  now  to  propound, 
will  be  based  on  a  full  recognition  of  it.  In  fact,  it  may  be  regarded  as 
the  result  of  the  combination  of  Dr.  Todd's  doctrine  of  the  singleness  of 
the  root-fibres  of  the  spinal  nerves,  and  of  the  derivation  of  the  power  of 
the  motor  nerves  from  the  spinal  cord  alone,  with  the  view  of  the  relative 
offices  of  the  several  divisions  of  the  encephalic  centres  which  was  put 
forth  in  the  pages  of  one  of  our  predecessors,  (Brit,  and  For.  Med.  Rev., 
Oct.  1846;)  and,  by  means  of  this  combination,  we  find  ourselves  brought 
back,  with  the  most  singular  exactness,  to  the  main  positions  assumed  by 
Unzer  and  Prochaska.  In  fact,  we  may  consider  ourselves  as  expoundmg 
their  doctrines,  with  the  additional  light  derived  from  our  improved  know- 
ledge of  anatomy,  both  human  and  comparative,  and  of  the  modus  operandi 
of  the  nervous  system  in  general. 

The  fundamental  or  essential  part  of  the  nervous  system,  in  all  animals, 
is  that  which  responds  automatically  to  external  stimuli ; — that  is,  the 
system  of  afferent  nerves,  by  which  the  influence  of  stimuli  is  conveyed 
from  the  periphery  to  the  centres;  the  system  of  ganglia  by  which  it  is 
received  and  reflected,  without  any  exertion  of  intelligence  or  will ;  and 
the  system  of  efferent  nerves,  by  which  the  motor  impulse  thus  called 
into  play  is  conveyed  to  the  muscles.  The  automatic  action  is  essentially 
the  same,  whether  it  involves  the  excitement  of  sensation,  or  whether  it 
is  performed  without  any  consciousness  whatever ;  the  difference  depend- 
ing merely  upon  the  conveyance  of  the  stimulus  to  a  part  of  the  gan- 
glionic centres  which  is  subservient  to  consciousness,  or  to  the  parts 
which  have  no  such  relation.  The  nervous  system  of  the  articulated 
animal  affords  the  type  of  a  purely  automatic  apparatus.  It  consists  of 
a  series  of  ganglia  connected  by  longitudinal  cords,  which  pass  along  the 
ventral  surface  of  the  body ;  and  of  a  pair  of  ganglia  seated  in  the  head, 
but  connected  with  the  highest  ganglion  of  the  ventral  series  by  fibrous 
cords  of  precisely  similar  characters  to  those  which  pass  between  the 
latter.  Each  ganglion  has  nerve-trunks  especially  connected  with  itself; 
those  of  the  ventral  cord  being  distributed  to  the  muscular  system  and  to 
the  surface  of  the  body;  whilst  those  of  the  cephalic  ganglia  chiefly  serve 
to  connect  them  with  the  organs  of  sense.  But  the  connexions  of  the 
nerve-trunks  are  not  exclusively  limited  to  the  ganglia  of  their  own  seg- 
ments; for,  according  to  the  statement  of  Mr.  Newport,  some  of  their 
fibres  pass  along  the  cord  to  ganglia  above  or  below,  thus  forming  part  of 
the  fibrous  strands  which  connect  the  ventral  ganglia  with  each  other ; 
whilst  others  are  directly  connected  with  the  cephalic  ganglia,  by  means 
of  the  fibrous  column  which  overlies  the  ganglionic.     This  last  assertion 
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is  doubted  by  Dr.  Todd  ;  but,  as  it  seems  to  us,  upon  no  sufficient  grounds. 
It  is  not  disputed  that  the  cephalic  ganglia  are  tlie  centres  of  sensation, 
and  that  the  optic  nerves  pass  directly  into  them  ;  why,  then,  should    not 
other  sensory  nerves  pass  into  them  with  equal  directness  ?     Morever, 
if  some  of  the  fibres  of  the  nerve-roots  pass  along  the  interval  between 
one,  two,  or  more -segments,  to  reach  remoter  ganglia  of  the  ventral  cord, 
why  should  not  others  pass  along  its  entire  length,  to  reach  the   cephalic 
ganglia  ?  It  is  distinctly  affirmed  by  Mr.  Newport,  that  he  has  traced  fas- 
ciculi of  nerve-fibres  passing  continuously  between  the  cephalic  ganglia 
and  the  roots  of  the  nerves  of  the  trunk,  without  entering  any  other  gangli- 
on ;  and  until  this  assertion  has  been  disproved,  we  think  that  Mr.  New- 
port's well-known  accuracy  ought  to  serve  as  a  warrant  for  its  reception. 
But  its  admission  will   not  by  any  means  involve  the   doctrine  of  the 
"  distinct  system  ;"  on  the  contrary,  the  anatomical  study  of  the  nervous 
system  of  th^  typical  articulata,  and  the  careful  analysis  of  their  actions, 
lead  us  to  the  conclusion  that  the  tchoie  apparatus  is  of  an  automatic  cha- 
racter, answering  precisely  to  the  **  sensorium  commune,"  of  Prochaska  ; 
and  that  all  its  actions  may  be  designated   as  rtfiex^  being  perfurnied  in 
direct  respondence  to  external,  or,  as  Dr.  Todd  terms  them,  '*  physical" 
stimuli,  without  any  interference  or  modification  (except   in  those  some- 
what aberrant  forms  which  most  nearly  approximate  to  vertebrata)  from 
intelligence  or  will.    The  movements  of  each  individual   segment,  called 
into  action  by  external   impressions,  are  immediately  dependent  upon  its 
own  ganglion  ;    but  those  of  the  several  segments  are  associated  together, 
partly  by  the  commissural  fibres  that  pass   between  the  gariglia,  and  in 
part,  perhaps,  by  the  connexion  of  each  nerve-root  with  the  ganglia  above 
and  below  ;  and  the  guidance  and  direction  of  the  whole  train  is  effected 
by  the  cephalic  ganglia,  which  are  called  into  play   by   the  impressions 
made  on  the  proper  sensory  nerves,  and  which  exert  their  influence   by 
means  of  the  commissural  fibres  that  pass  down  from  them  to  the  ganglia 
of  the  central  cord.     Such  we   believe  to  be  the  mechanism,  not  only   of 
the  ordinary  locomotive  actions  of  these  animals,  but  of  all  those  wonderful 
operations  which  we  are  accustomed  to  designate  as  instinctive.    The 
former  chiefly  originate  in  impressions  made  on  the  ventral  ganglia  them- 
selves ;  and  only  need  the  control  and  direction  which  the  cephalic  gang- 
lia exercise  over  them,  in  virtue  of  the  sensations  received  by  the  latter. 
Bat  the  "  instinctive"  operations  would  seem  to  be  primarily  dependent 
upon  sensations,  some  of  them  derived    from  external   impressions,  but 
others  originating  in  the  body   itself;  and  we  regard  them,  therefore,  as 
belonging  to  Prochaska's  category  of  reflex  actions  involving  sensation  ; 
although  they  seem  to  have  been  considered   by  Unzer  as   independent 
even  of  sensation.    The  wondei  fully  adaptive  character  of  these  actions  is 
no  more  reason  for  considering  them  as  otherwise  than  auton  atic,  than  it 
is  for  regarding  the  ordinary  reflex  actions  as  dependent  upon  the  design- 
ing will  of  the  individual  that  performs  them;  what,  for  example,  can  be 
more  nicely  adjusted  for  a  special  purpose,  than  the  various  muscular  move- 
ments concerned  in  the  act  of  sneezings  which  may  be  regarded  as  a  very 
good  example  of  the  reflex  movements  with  sensation  ?  The  close  relation, 
in  fact,   between   sneezing,  coughing,  and   the   ordinary   movements  of 
respiration,  which  are  all  equally  automatic^ — although  the  flrst  is  certainly 
dependent  upon  the  excitement  of  a  sensation,  and  the  second  is  perhaps 
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so,  whilst  the  latter  are  merely  (in  Dr.  M.  Hall's  phrase)  excito-motor,-— 
strongly  indicates  the  unity  of  the  apparatus  by  which  they  are  carried 
into  effect ;  and  should  of  itself  lead  us  to  question  the  correctness  of  Dr. 
Todd's  complete  separation  of  the  sensorial  apparatus  from  the  spinal. 

Interpreting  the  anatomy  of  vertebrated  animals,  then,  by  that  of  the 
articulated,  we  should  view  the  spinal  cord,  the  medulla  oblongata,  and  the 
whole  series  of  ganglionic  centres  connected  with  the  nerves  of  sensation, 
and  lying  along  the  base  of  the  skull  in  man,  as  far  forwards  as  the  olfac- 
tive  ganglia,  as  constituting  the  apparatus  of  automatic  action  ;  and 
should  look  upon  the  cerebrum  and  cerebellum  as  organs  superadded  to 
this  for  purposes  peculiar  to  vertebrata,  making  use  of  it  as  their  instru- 
ment, and  not  having  any  communication  either  with  organs  of  sense  or 
with  the  muscular  system,  except  through  its  intermediation.  The  proper 
cerebral  portion  of  the  nervous  system,  in  our  apprehension,  consists  of 
the  superficial  layer  of  vesicular  matter,  and  of  the  fibres  which  connect 
the  different  parts  of  this  with  each  other,  thus  constituting  what  Mr. 
Solly  terms  the  **  hemispheric  ganglia  ;"  to  the  exclusion  of  the  thalami 
optici,  corpora  striata,  and  corpora  quadrigemina.  The  hemispheric 
ganglia  are  connected  with  the  automatic  apparatus  by  that  great  series 
of  fibrous  communications  which  pass  in  a  more  or  less  radiating  manner 
from  the  corpora  striata,  thalami  optici,  corpora  quadrigemina,  and  other 
parts  of  the  summit  of  the  automatic  apparatus,  towards  the  vesicular 
matter  of  the  hemispheres  ;  and  here,  as  it  appears  to  us,  rather  than 
in  the  pyramids,  are  the  commissures  by  which  the  cerebrum  is  brought 
into  connexion  with  the  automatic  centres.  The  pyramids,  together 
with  the  other  fibrous  strands  of  the  medulla  oblongata,  are  obviously 
the  homologues  of  the  diverging  cords  that  pass  around  the  oesopha- 
gus of  articulata,  to  connect  the  cephalic  or  sensory  ganglia  with  the 
first  ganglion  of  the  ventral  cord  ;  and  we  cannot  see  any  reason  for  re- 
garding them  as  having  any  oth^r  function  in  vertebrated  animals,  than 
in  like  manner  to  connect  the  sensorial  ganglia  contained  in  their  cranium 
with  the  spinal  cord,  which  answers  to  the  ventral  series  of  ganglia  in  the 
articulata.  Interpreting  the  structure  of  the  spinal  cord  by  the  connex- 
ions distinguishable  amongst  the  latter,  we  should  be  disposed  to  regard 
each  pair  of  spinal  nerves,  with  Dr.  Todd,  as  being  especially  connected 
with  its  own  segment ;  but  as  probably  communicating  with  other  seg- 
ments, above  and  below,  by  fibres  which  enter  into  the  composition  of  the 
fibrous  columns  of  the  cord  ;  and  as  having  a  direct  communication  also, 
by  continuous  fibres,  with  the  sensory  ganglia  lodged  within  the  cranium. 
Until  such  communication  shall  be  disproved,  we  must  regard  all  analogy 
as  in  its  favour ;  for  we  certainly  have  no  reason  to  suppose,  from  any 
other  source  of  information,  that  the  communication  between  an  organ  or 
surface,  possessed  of  sensibility,  and  the  sensorial  centres,  is  otherwise 
than  direct.  But  we  should  no  more  regard  the  fibres  that  pass  on  to 
the  cephalic  ganglia  as  entitled  to  rank  as  a  '*  distinct  system,"  than  we 
should  consider  the  fibres  that  may  pass  on  to  segments  of  the  spinal  cord, 
above  or  below  those  with  which  their  trunks  are  mainly  connected,  as 
having  claim  to  such  a  designation.  They  appear  to  us  to  constitute 
a  part  of  one  and  the  same  system  of  automatic  action ;  the  operations  of 
which  will  necessarily  involve  sensation,  or  will  be  essentially  independent 
of  it  (although  usually  accompanied  by  it),  according  as  they  take  place 
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through  the  instrumentality  of  the  upper  or  sensorial,  or  the  lower  or 
non-sensor iai,  portion  of  the  apparatus. 

We  do  not,  however,  affirm  that  a  continuity  o^  fibrous  structure  is 
necessary  for  the  transmission  of  nervous  agency,  or,  to  use  Dr.  Todd's 
more  correct  phrase,  for  the  excitement  of  nervous  polarity.  On  the  con- 
trary, we  agree  with  Dr.  Todd  that  there  is  adequate  evidence  that  the 
vesicular  substance  may  be  subservient  to  this  purpose.  For  it  has  been 
established  by  the  experiments  of  Stilling  and  Van  Deen,  that  both  senso- 
ry and  motor  impressions  can  be  communicated  from  one  portion  of  the 
spinal  cord  to  another,  when  sections  are  made  in  such  a  manner  as  to 
leave  the  two  portions  connected  only  by  grey  substance.  And  in  no 
other  way  can  we  account  for  the  radiation  of  impressions,  in  certain 
states  of  exalted  activity  of  the  automatic  centres  ;  a  sensorial  impression,, 
for  example,  in  a  hysterical  subject,  spreading  from  the  nerve  which  con- 
veyed it  to  many  others,  so  that  the  slightest  touch  produces  a  painful 
sensation  over  a  large  surface  ;  and  in  like  manner,  the  slightest  irritation,, 
in  the  tetanic  state,  whether  that  state  be  natural  or  artificially  induced 
by  strychnine,  serving  to  throw  a  large  number  of  muscles  iijto  powerful 
and  simultaneous  contraction.  Still  we  think  it  probable  that  all  the 
ordinary  automatic  movements,  especially  those  most  directly  connected 
with  the  maintenance  of  the  organic  functions,  are  produced  through  the 
instrumentality  of  a  direct  fibrous  communication  between  the  part  to 
which  the  stimulus  is  applied,  the  ganglionic  centre,  and  the  muscles 
thrown  into  contraction.  For  such  direct  communication  is  evident 
enough  in  the  case  of  the  respiratory  and  pharyngeal  centres  iji  the  inver- 
t^brata;  each  of  which  seems  to  be  the  immediate  instrument  of  all  the 
movements  for  which  it  is  specially  provided.  And  there  is  no  reason 
why  the  lodgement  of  these  centres  in  the  medulla  oblongata  of  vertebrated 
animals  should  interfere  with  their  directness  of  connexion,  the  one  with 
the  respiratory  apparatus,  and  the  other  with  that  of  deglutition.  On  the 
contrary,  we  think  that  in  the  fact  of  the  supply  of  many  of  the  muscles 
of  the  lower  jaw  by  two  motor  nerves,  the  portio  dura  seeming  to  be  the 
instrument  of  their  respiratory  and  expressional  movements,  and  the  fifth' 
pair  of  those  of  mastication  and  deglutition  ;  there  is  an  indication  that 
these  centres  remain  distinct,  and  that  their  connexion  with  the  muscles, 
as  well  as  with  the  sensory  surfaces,  is  by  fibres  of  their  own. 

Referring  to  the  article  to  which  we  have  already  alluded,  for  various 
proofs  of  the  existence  of  a  class  of  actions  in  man,  as  purely  refiex  as- 
those  to  which  the  term  is  ordinarily  applied,  but  involving  the  excite- 
ment of  sensation  as  a  necessary  link  in  the  chain  of  operations, — a  class 
to  which  we  do  not  perceive  that  Dr.  Todd  makes  any  reference,  and  the 
absence  of  any  comprehension  of  which  seems  to  us  to  be  the  essentia^ 
defect  of  his  physiological  system, — we  have  now  to  inquire  into  the 
relation  of  the  cerebral  or  hemispheric  ganglia  to  the  sensory  and  motor 
apparatus.  That  they  are  not  the  seat  of  sensation,  and  have  no  parti- 
cipation in  purely  automatic  actions,  we  believe  that  there  is  no  occasion 
to  argue  ;  since  most  comparative  anatomists  regard  the  sensorium  as 
seated  in  the  ganglionic  centres  of  the  sensory  nerves.  On  the  other  hand, 
it  is  generally  admitted  that  they  are  the  instruments  by  which  ideas  are 
formed,  by  which  reasoning  processes  are  c  irried  on,  and  by  which  the 
will  exerts  its  power.     We  should  expect,  then,  that  they  would  derive 
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their  first  stimulus  to  action  from  the  sensorial  centres,  which  would 
communicate  to  them  the  influence  of  the  sensations  therein  formed ;  and 
anatomy  furnishes,  as  we  hare  already  pointed  out,  the  required  fibrous 
connexions.  We  have  dissented  from  Dr.  Todd's  notion  that  the  mech^ 
nism  of  sensation  involves  a  double  ganglionic  action ;  but  we  think  that 
this  double  action  is  clear  enough  in  regard  io  perception,  or  the  formation 
of  a  notion  or  idea  in  regard  to  the  object  of  sensation,  of  which  the 
excitement  of  sensation  in  the  sensorial  ganglia  is  the  first  stage,  this  sen- 
sation being  itself  the  stimulus  to  the  secondary  action  of  the  cerebral 
ganglia.  And  in  like  manner,  as  we  shall  now  proceed  to  show,  in  the 
performance  of  a  voluntary  movement ;  that  is,  a  movement  designed  bj 
the  individual  to  carry  into  effect  a  given  purpose :  the  cerebrum  does  not 
act  directly  upon  the  muscular  system,  but  uses  the  automatic  apparatus 
as  its  instrument. 

Every  one  who  has  attentively  considered  the  nature  of  what  we  are 
accustomed  to  call  voluntary  action,  has  been  struck  with  the  fact  thai 
the  will  simply  determines  the  result^  not  the  special  movements  by  which 
it  is  brought  about.  If  it  were  otherwise,  we  should  be  dependent  upon 
our  anatomical  knowledge  for  our  power  of  performing  the  simplest  move- 
ments  of  the  body.  Again,  there  are  very  few  cases  in  which  we  can 
single  out  any  individual  muscle,  and  put  it  into  action  independently  of 
others :  the  cases  in  which  we  can  do  so  are  those  in  which  a  single 
muscle  is  concerned  in  producing  the  result,  as  in  the  elevation  of  the 
eyelids;  and  we  then  really  single  out  the  muscle  and  cause  it  to  contract, 
by  "  willing"  the  result.  Thus,  then,  however  startling  the  position  may 
at  first  appear,  we  have  a  right  to  affirm  that  the  will  cannot  exert  any 
direct  or  immediate  power  over  the  muscles;  but  that  its  determinations 
are  cairied  into  effect  through  the  intermediation  of  some  mechanism, 
which,  without  any  further  effort  on  our  own  parts,  selects  and  combines 
the  particular  muscles  whose  contractions  are  requisite  to  produce  the 
desired  movement.  This  conclusion,  at  which  we  arrive  by  an  analysis 
of  our  own  consciousness,  is  in  perfect  harmony  with  the  inferences  which 
we  should  draw  from  the  anatomical  relations  of  the  cerebrum ;  for  we 
have  found  strong  reason  to  believe  that  the  cerebrum  does  not  directly 
transmit  any  fibres  to  the  muscular  system,  but  that  its  operations  are 
exerted  through  those  fibres,  which  pass  between  the  surface  of  the  hemi- 
spheres and  the  chain  of  ganglionic  centres  at  the  base  of  the  cranium 
that  constitutes  the  summit  of  the  automatic  apparatus.  And  thus,  as 
the  sensorium  plays  fso  to  speak)  upon  the  cerebrum,  sending  to  it  sen- 
sations in  order  to  call  forth  its  activity  as  the  instrument  of  the  purely 
mental  operations,  so  does  the  cerebrum,  in  its  turn,  play  downwards 
upon  the  motor  portion  of  the  automatic  apparatus,  sending  it  volitional 
impulses,  which  excite  its  motorial  activity.  Thus,  then,  even  whjjt  we 
are  accustomed  to  consider  our  voluntary  movements  are  in  their  imme- 
diate and  essential  nature  automatic;  their  peculiar  character  being,  that 
whereas  the  ordinary  automatic  movements  are  excited  by  external sumuW, 
impressional  or  sensational,  conveyed  by  the  afferent  nerves,  the  volilioa- 
al  movements  are  excited  by  a  stimulus  proceeding  from  the  cerebrum, 
and  conveyed  along  what  Reil,  with  great  sagacity,  termed  the  nerves  of 
the  internal  senses. 

Our  idea  of  the  mechanism  of  voluntary  movement,  then,  is  essentially 
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the  same  with  that  of  Dr.  Todd  ;  the  chief  diflference  being  that  we  regard 
the  automatic  apparatus  as  including  that  series  of  sensory  ganglia  which 
he  considers  to  be  an  appendage  to  the  cerebrum  ;  so  that  the  real  com- 
missures between  the  cerebral  and  the  automatic  apparatus  are,  in  our 
apprehension,  the  fibres  of  the  white  substanx^e  of  the  brain,  radiating 
from  the  thalami  optici,  the  corpora  striata,  &c. ;  whilst  in  Ai5  they  are 
the  strands  of  the  medulla  oblongata,  especially  the  anterior  pyramids. 
Now  we  cannot  but  think  that,  if  Dr.  Todd  will  bear  in  mind  the  dispro- 
portion between  the  amount  of  radiating  fibres  in  the  cerebrum,  and  the 
size  of  the  pyramidal  columns,  he  will  see  that  there  is  the  same  difficulty 
in  conceiving  that  these  columns  can  be  adequate  to  convey  the  whole 
cerebral  influence  downwards  to  the  spinal  cord,  as  he  has  himself  pointed 
out  in  the  doctrine  that  they  contain  all  the  fibres  of  communication 
between  the  cerebrum  and  the  motor  nerves.  On  the  other  hand,  if  we 
look  at  the  strands  of  the  medulla  oblongata  as  simply  commissures  be- 
tween the  cranial  and  spinal  portions  of  the  automatic  axis,  and  look  upon 
the  cerebrum  as  connected  with  the  upper  end  of  that  axis,  by  the  whole 
of  those  radiating  fibres  which  pass  from  it  to  the  hemispheric  ganglia, 
the  anatomical  arrangements  seem  to  be  in  much  better  harmony  with  the 
physiological  facts.  For  there  can  be  no  doubt  that,  in  adult  man,  nearly 
all  the  movements  not  immediately  concerned  in  the  maintenance  of  the 
organic  functions  are  the  result  of  voluntary  direction  ;  the  greater  number 
originating  in  a  determination  of  the  will,  and  the  remainder  being  guided 
ana  controlled  by  it.  Consequently  we  should  expect  that  the  connexion 
between  the  cerebral  and  the  automatic  portions  of  the  cerebro-spinal 
apparatus  should  be  of  the  most  extensive  and  varied  nature,  such  as  we 
find  to  exist  in  the  fibrous  portion  of  the  cerebral  hemispheres. 

The  views  which  we  have  advanced  as  to  the  really  automatic  character 
of  voluntary  movements,  and  the  inclusion  of  the  sensorial  centres  in  the 
autom.itic,  rather  than  in  the  cerebral,  division  of  the  apparatus,  appear  to 
us  to  be  in  most  singular  harmony  with  the  phenomena  of  those  movo- 
ments  which  were  not  unaptly  designated  by  Hartley  as  **  secondarily  au- 
tomatic," having  been  voluntary  in  the  first  instance,  but  having  been 
brought  by  habit  into  more  or  less  complete  independence  of  the  will. 
Such  actions,  in  fact,  take  the  place  in  man  of  those  which  are  primarily 
and  purely  automatic  in  many  of  the  lower  animals.  Take,  for  example, 
the  movements  of  progression.  In  the  first  instance  they  are  performed 
in  sole  respondence  to  the  will.  Whilst  the  child  is  learning  to  talk, 
every  single  effort  has  a  voluntary  source  ;  but  still  its  immediate  depen- 
dence on  the  automatic  mechanism  is  evident  in  the  necessity  for  attention 
to  the  guiding  sensations  as  the  regulators  of  the  voluntary  effort.  As 
the  habit  of  movement  becomes  more  and  more  established,  however,  we 
are  able  to  withdraw  both  the  attention  and  the  voluntary  effort,  to  such 
a  degree  that  at  last  it  is  only  necessary  for  the  will  to  start  or  commence 
the  actions,  and  to  permit  their  continuance.  We  think  that  no  one  can 
doubt  this,  who  can  analyse  his  own  consciousness  as  to  those  states  of 
**  reverie"  in  which  the  mind  is  completely  withdrawn  from  the  contem- 
plation of  external  objects,  and  is  concentrated,  as  it  were,  upon  itself.  A 
person  who  is  subject  to  such  fits  of  "  absence  of  mind,"  may  fall  into 
one  of  them  whilst  walking  the  streets;  his  whole  attention  shall  be 
absorbed  on  his  train  of  thought,  so  that  he  is  conscious  of  no  more 
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interruption  in  its  continuity,  than  if  his  body  were  perfectly  at  rest  and  his 
reverie  were  taking  place  in  the  quietude  of  his  own  study ;  and  yet  during 
the  whole  of  that  time,  his  limbs  shall  have  been  in  motion,  carrying  him 
along  the  accustomed  path  ;  and  his  vision  shall  have  given  the  direction 
to  these  movements,  which  is  requisite  to  guide  him  along  a  particular 
line,  or  to  move  him  out  of  it  for  the  avoidance  of  obstacles.  In  such  a 
case  it  would  seem  as  if  the  contact  of  the  foot  with  the  ground,  in  making 
each  step,  was  the  stimulus  to  the  next  movement ;  and  as  if  the  visual 
organs  exerted  just  the  same  automatic  guidance  over  the  direction  of 
the  progression,  as  they  appear  to  do  in  animals  which  do  not  possess  a 
distinct  organ  of  intelligence  and  will.  The  complete  occupation  of  the 
mind  in  other  ways,  as  in  close  conversation  or  argument,  is  equally 
favorable  to  this  independent  action  of  the  automatic  apparatus  in  pro- 
gression ;  and  many  other  cases  might  be  cited,  in  which  an  habitual  train 
of  actions,  such  as  reading  aloud  or  playing  on  a  musical  instrument,  is 
not  interrupted  by  the  complete  withdrawal  of  the  attention  and  con- 
sequent suspension  of  voluntary  effort. 

It  would  be  difficult  to  explain  such  phenomena  on  the  hypothesis  of 
the  **  distinct  system ;"  because  we  cannot  conceive  how  a  set  of  move- 
ments originally  performed  by  the  sensor  i-vol  it  ion  al  or  cerebral  fibres  can 
ever  be  transferred  to  the  excito-motor  or  spinal ;  and  every  one  allows 
that  in  man  these  movements  are  in  the  first  instance  prompted  by  the 
will  and  performed  under  the  guidance  of  sensations.  On  our  hypothesis, 
on  the  other  hand,  the  solution  is  easy  and  natural.  Even  when  volun- 
tary, as  they  are  in  the  first  instance,  these  movements  are  performed  by 
the  instrumentality  of  the  automatic  apparatus;  and  the  influence  of  habit 
gradually  links  on  the  actions  to  the  sensations  which  at  first  guided 
them,  in  such  a  manner  that  the  latter  at  last  come  to  be  in  themselves 
adequate  excitors  of  the  movement,  when  the  series  has  been  once  com- 
menced by  an  exertion  of  the  will.  It  has  been  thought  by  some  a  suffi- 
cient proof  of  the  voluntary  nature  of  these  movements,  that  we  can 
check  them  at  any  time  by  an  effort  of  the  will ;  but  this  we  do  only  when 
the  attention  has  been  recalled  to  them,  so  that  the  cerebrum,  liberated 
as  it  were  from  its  previous  self-occupation,  resumes  its  usual  play  upon 
the  automatic  centres.  It  has  been  asked,  moreover,  why,  if  these  sen- 
sations are  adequate  to  call  forth  automatic  movements  when  the  per- 
ceptive and  voluntary  operation  of  the  cerebrum  is  suspended,  they  do 
not  exert  the  same  influence  when  it  is  in  its  ordinary  condition  of  func- 
tional activity.  This  inquiry,  however,  is  equally  applicable  to  the  most 
undoubted  cases  of  automatic  movement ;  thus  we  do  not  find  that  tickling 
the  soles  of  the  feet  in  man,  or  passing  a  catheter  along  the  urethra,  or- 
dinarily produce  the  same  semi-convulsive  agitation  of  the  lower  extre- 
mities, that  such  irritations  will  call  forth  when  the  spinal  cord  has  been 
divided  or  seriously  injured  in  the  dorsal  region.  And  when  the  cerebral 
influence  is  withdrawn  by  the  absorption  of  the  mind  in  reverie,  slight 
stimuli  will  often  call  forth  unaccustomed  and  sometimes  powerful  au- 
tomatic movements.  So,  again,  during  sleep,  when  both  the  cerebrum 
and  the  sensory  ganglia  are  in  a  state  of  torpor,  reflex  actions  may  be 
excited  through  the  spinal  cord,  such  as  could  not  be  called  forth  by  the 
same  stimuli  in  the  waking  state.  The  fact  appears  to  be  that,  when  the 
cerebrum  is  in  its  usual  state  of  activity,  any  irritation  which  would  dispose 
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to  reflex  action,  if  its  effect  were  limited  to  the  .automatic  centres,  is  ex* 
pended  (as  it  were)  by  being  propagated  onwards  to  the  cerebrum  ;  and 
the  mind,  thus  rendered  conscious  of  it,  controls,  if  necessary,  any  ten- 
dency to  automatic  action  which  it  may  have  excited.  But  when  this  on- 
ward propagation  of  the  po'ar  state  is  checked,  either  by  interruption  of 
the  structural  continuity,  or  by  the  want  of  a  recipient  condition  of  the 
cerebrum,  it  must  then  react  in  the  automatic  apparatus  itself.  The  case, 
in  fact,  appears  to  us  to  be  rnalogous  to  that  of  the  emotional  impulses, 
which  are  not  so  prone  to  act  upon  the  mind  when  they  can  discharge 
themselves  through  the  body  by  muscular  movement.  The  immediate 
seat  of  these  impulses,  Dr.  Todd  agrees  with  us  in  locating  in  the  sensory 
ganglia  ;  but  he  does  not  seem  to  us  sufficiently  to  recognise  the  parti- 
cipation of  the  cerebrum  in  emotional  states.  A  simple  feeling  of  pleas- 
ure or  pain  excited  by  a  sensation,  and  tending  to  react  directly  upon  the 
muscular  system,  cannot  be  correctly  termed  an  emotion ;  for  this  last 
involves  an  idea,  which,  though  originally  springing  from  a  sensation,  at 
last  comes  to  be  quite  independent  of  external  stimuli.  But  the  idea  is 
not  emotional  so  long  as  it  is  a  state  of  simple  consciousness  ;  it  must  be 
associated  with  a  pleasurable  or  painful  feeling,  in  order  that  it  may  be- 
come so  ;  and  then,  if  strongly  excited,  it  may  act  at  once  through  the 
automatic  centres,  without  any  effort  of  the  will.  In  an  emotional  action, 
then,  we  believe  the  impulse  to  be  formed  in  the  sensorial  centres,  so 
that  it  so  far  resembles  an  instinctive  movement ;  but  this  impulse  derives 
its  force  rather  from  a  cerebral  idea  than  from  an  external  sensation  ;  and 
its  influence,  if  not  exerted  downwards  through  the  motor  apparatus,  is 
transmitted  back  again  to  the  cerebrum,  so  as  to  modify  the  course  of 
the  intellectual  operations,  and  to  supply  motives  to  the  will.  In  this 
last  case  it  gives  rise  to  a  desire,  which  involves  the  intellectual  conception 
of  an  absent  object ;  whilst  an  instinctive  propensity  is  only  excited  by 
the  present  sensation.  We  may  remark,  before  taking  leave  of  this  sub- 
ject, that  the  phenomena  of  '*  secondarily  automatic  action  appear  to 
as  as  irreconcilable  with  Dr.  Todd's  exclusion  of  the  sensorial  ganglia 
from  the  centres  of  what  he  terms  **  physical  nervous  action,"  as  they  are 
with  Dr.  M.  Hall's  hypothesis  of  a  **  distinct  system.*'  For  these  ganglia 
are  clearly  in  operation  in  the  movements  in  question  ;  the  actions  of 
progression  being  guided  by  the  sight,  those  of  reading  aloud  by  the  sight 
and  sound  conjointly,  and  so  on  ;  and  this  guidance  being  as  independent 
of  the  attention  and  of  voluntary  effort,  as  if  there  were  no  cerebrum  at 
all. 

Before  proceeding  with  Dr.  Todd  and  Dr.  Gull,  to  consider  the  present 
state  of  our  knowledge  in  regard  to  certain  Diseases  of  the  nervous  sys- 
tem, we  shall  briefly  sum  up  the  positions  we  have  endeavoured  to  estab- 
lish with  respect  to  its  Physiological  action. 

1.  The  sensorial  ganglia,  medulla  oblongata,  and  spinal  cord  of  verte- 
brated  animals  ;  the  cephalic  ganglia  and  ventral  chain,  which  are  the 
homologues  of  these  parts  in  articulata  ;  are  the  immediate  instruments 
of  all  sensorial  and  motor  changes  :  and  by  their  sole  and  independent 
action  are  produced  all  those  movements,  which,  being  unprompted  by 
the  will,  or  even  taking  place  in  opposition  to  it,  are  said  to  be  automatic. 
These  automatic  movements  may  be  excited  either  by  sensations,  or   bj 

9-IT.  »• 


Digiti 


zed  by  Google 


18        On  the  Physiology  and  Diseases  of  the  Nervous  System.      [Jan  . 

impressions  which  do  not  necessarily  affect  the  consciousness  ;  and  this 
would  seem  to  be  the  mode  in  which  all  the  actions  of  insects  and  other 
animals  destitute  of  a  cerebrum  are  called  forth  and  directed.  The 
numSer  of  purely  automatic  actions  diminishes  in  proportion  to  the  deve- 
lopement  of  the  cerebrum,  and  to  the  subjection  of  the  autorpatic  appara- 
tus to  its  control  ;  but  even  in  man,  those  most  closely  connected  with 
the  maintenance  of  the  organic  functions  remain  quite  independent  of  the 
will,  and  most  of  them  do  not  require  consciousness  for  their  excitation. 
And  when  the  activity  of  the  cerebrum  is  suspended  or  otherwise  directed, 
without  any  affection  of  the  automatic  apparatus,  movements  which  have 
been  long  habitually  performed  in  a  particular  manner  may  be  kept  up, 
when  the  will  has  once  set  them  in  action,  through  the  automatic  mechan* 
ism  alone. 

2.  On  the  other  hand,  the  cerebrum  is  the  instrument  of  purely  mental 
operations,  and  has  no  direct  connexion  with  the  external  world.  It 
receives  all  its  stimuli  to  action  through  the  sensorial  ganglia  ;  and  it 
exerts  all  its  influence  upon  the  muscular  system  through  the  centres  of 
automatic  movement.  Hence  it  may  be  said  to  be  played  upon  by  the 
sensorial  portion  of  the  automatic  apparatus,  and  to  play  upon  its  motor 
portion.  An  idea  with  which  a  pleasurable  or  pmn(ul  feeling  is  associated, 
may  act  emotionally  (as  we  say)  upon  the  automatic  apparatus,  without 
any  voluntary  direction,  or  even  in  opposition  to  it.  The  will  may  be 
•exerted  in  antagonizing,  strengthening,  guiding,  or  controlling  the  auto- 
matic actions  ;  but  in  every  case,  the  muscle  directly  receives  its  power 
from  the  automatic  centre  ;  and  the  very  same  movement  may  be  auto- 
matic, emotional,  or  voluntary,  according  as  the  motor  influence  has  been 
excited  in  the  centre  from  which  the  nerve  proceeded,  by  an  external 
stimulus  acting  through  an  afferent  nerve,  or  by  an  emotional  impulse 
transmitted  downwards  from  the  sensorial  centres,  or  by  a  volition  ori- 
ginating in  the  cerebrum. 

We  again  say,  then,  that  we  agree  with  Dr.  Todd  in  the  essential  parts 
of  his  hypothesis  ;  but  differ  from  him  as  to  the  line  of  demarcation  be- 
tween the  volitional  and  automatic  centres,  which  we  think  he  would  do 
well  to  reconsider. — Having  thus  discussed  his  physiological  positions, 
we  shall  follow  him  through  those  parts  of  his  lectures  on  the  pathology 
and  treatment  of  Convulsive  diseases,  in  which  the  most  interesting  novel- 
ties are  presented.  For  novelties  we  find  there,  and  of  no  mean  value, 
even  in  regard  to  a  class  of  diseases  which  we  have  been  of  late  accustom- 
ed to  look  upon  as  comparatively  well  understood. 

After  classifying  Convulsive  movements  under  three  heads, — 1,  the 
choreic  or  jactitating  ; — 2,  the  tonic  or  tetanic  ; — 3,  the  clonic  or  epi- 
leptiform— Dr.  Todd  commences  with  a  clinical  history  of  Chorea  ;  in  the 
course  of  which  we  find  the  following  valuable  remarks  upon  a  form  of 
paralysis  connected  with  this  disorder,  which  has  been  but  little  noticed. 

"  The  choreic  convulsion  is  fiequently  succeeded  by  a  paralytic  state  of  the  limbs 
previously  convulsed  ;  the  convulsive  movements  cease,  and  the  limba  remain 
paralysed  ;  the  paralysis  is  seldom  complete,  although  considerable.  When  the 
choreic  convulsion  had  affected  one  side,  the  paralysis  will  likewise  affect  the  same 
side  ;  it  will  be  hemiplegic^  and  will  resemble  very  closely  hemiphlegia  from  diseas- 
ed brain,  for  which  it  is  very  apt  to  be  mistaken  by  those  not  aware  of  this  fact. 
Not  long  ago  a  boy  was  brought  to  my  house  for  me  to  advise  whether  the  hemiplegio 
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paralysis  under  which  he  suflfered  should  be  treated  by  antiphlogfistic  means,  such 
as  mercury,  &c.  I  soon  discovered  that  the  case  i\as  one  of  choreic  paralysis,  and 
advised  steel  and  shower-baths,  and  exercise  of  the  limbs ;  under  which  he  rapidly 
recovered. 

**  In  a  very  few  instances,  paralysis  precedes  the  choreic  convulsion,  but  so  far 
as  my  observation  informs  me,  it  is  ihen  accompanied  by  the  peculiar  thrust  of  the 
tongue ;  by  this  sign  I  have  been  enabled  to  distinguish  it. 

'*  That  paralysis  may  occur  in  this  way  is  evidently  a  fact  of  the  highest 
practical  interest,  whilst  it  is  not  devoid  of  importance  as  bearing  upon  the  patho- 
logy of  the  disease.  Nevertheless  1  do  not  find  it  noticed  in  any  of  the  descrip- 
tions of  the  disease  in  the  practical  works  which  I  have  consulted.  The  previous 
history  of  the  case,  the  absence  of  any  other  symptom  referable  to  the  head,  and 
the  gradual  mode  of  invasion  of  the  paralysis,  in  addition  to  the  peculiar  mode 
of  protrusion  of  the  tongue,  will  always  enable  the  careful  practitioner  to  distin- 
guish this  paralysis  from  that  caused  by  cerebral  lesion."  (Lecture  i,  p  663.) 

He  then  directs  particular  attention  to  a  peculiar  morbid  affection  of 
the  heart,  manifested  by  a  bellows-sound,  which  is  sometimes  aortic 
systolic,  but  much  more  commonly  mitral  systolic  or  regurgitant,  as  a 
very  frequent  accompaniment  of  chorea.  Its  occurrence  was  noticed  by 
Dr.  Todd  in  hisCroonian  Lectures  on  the  Pathology  of  Rheumatism,  deli- 
vered six  years  since ;  the  frequency  of  the  bellotvs-sound  in  chorea 
having  been  first  made  public  by  Dr.  Addison  of  Guy's  Hospital.  Having 
stated  adequate  reasons  for  the  belief  that  this  bellows-sound  is  due  to 
organic  lesion  of  the  mitral  valves,  rather  than  to  any  disturbance  of  the 
muscular  action  of  the  heart,  he  thus  proceeds: 

**  But  now  we  are  met  with  another  question  not  less  important.  What  can 
have  created  this  morbid  state  of  the  mitral  valves?  It  is  rare  to  meet  any  sym- 
ptom of  heart  a/Tectinn,  cither  preceding  or  accompanying  the  chorea:  and  the 
valvular  imperfection  is  often  overlooked,  and  only  discovered  by  cartful  ausculta- 
tion of  the  heart's  sounds. 

**  The  true  answer  to  this  question  is,  I  believe,  to  be  found  in  the  fact  that 
many  of  the  patients  who  suffer  from  chorea  are  of  a  rheumatic  diathesis,  and  that^ 
io  consequence  of  this  rheumatic  state,  they  experience  an  insidious  endocarditis, 
which  generally  aOects  the  mitral  valves. 

**  The  proof  that  rheumatic  diathesis  and  chorea  are  frequently  met  together,  is 
derived  from  these  facts, — that  many  of  the  sufferers  from  the  latter  malady,  when 
carefully  examined,  aie  found  to  have  previously  suffered  more  or  lees  from  chronic 
articular  pains,  to  have  sprung  from  rheumatic  or  gouty  parents,  and  to  exhibit  de- 
ranged secretions,  such  as  occur  in  rheumatic  states.  1  have  seen  many  instances 
of  ctioreic  children  passing  urine  of  high  specific  gravity,  loaded  with  lithates,  and 
sometimes  precipitating  lithic  acid  in  very  notable  quantity,  and  for  a  considerable 
time.  Choreic  patients  often  suffer  from  rheumatic  fever;  and,  as  the  subjects  of 
that  fever  are  very  liable  to  its  recurrence,  so  a  child  who  has  once  bad  chorea  ia 
apt  to  have  it  again  and  again"  (Lecture  i,  p.  664.) 

He  further  remarks,  that  chorea  does  not  occur  in  children  whose  nu- 
trition is  in  a  healthy  state ;  but  in  those  whose  digestive  powers  are 
feeble,  or  who  are  badly  fed,  either  by  too  abundant  and  ill-adjusted  diet, 
or  by  food  defective  both  in  quantity  and  quality ;  and  he  justly  observes, 
that  it  is  not  unreasonable  to  expect  to  find  many  rheumatic  subjects 
among  such  patients,  especially  among  the  children  of  the  poor,  who  are 
exposed  to  the  inclemencies  of  the  weather.  In  confirmation  of  his  idea 
of  the  connexion  between  chorea  and  the  rheumatic  or  gouty  diathesis, 
he  notices  the  fact  that  *'  a  sort  of  fidgety  restlessness  of  the  limb,  and  a 
difficulty,  and  sometimes  an  impossibility,  of  accomplishing  certain  actions 
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with  anything  like  accuracy  or  precision,"  is  an  occasional  concomitant 
of  gout. 

Instead  of  proceeding  with  Dr.  Todd  through  the  clinical  history  of  the 
other  convulsive  diseases,  we  shall  pass  on  at  once  to  his  view  of  the 
pathology  of  Chorea,  as  stated  in  his  second  lecture.  He  commences  by 
discussing  the  general  question  of  the  relation  of  convulsive  movements 
to  the  nervous  and  the  muscular  systems;  and  decides,  as  we  think  that 
every  unprejudiced  pathologist  must  do,  that  it  is  in  the  former  system 
that  the  disordered  action  primarily  exists,  although  it  is  by  no  means 
improbable  that  in  chorea  and  other  convulsive  disorders  which  mainly  de- 
pend upon  a  disordered  state  of  the  nutritive  functions,  the  muscular 
apparatus  may  be  so  affected  by  this,  as  to  be  unusually  prone  to  sympa- 
thise with  the  functional  disturbance  of  the  nerves.  The  influence  of 
mental  emotion  in  inducing  chorea,  and  in  violently  exciting  the  move- 
ments when  the  disorder  is  established,  clearly  point  to  the  nervous  system 
as  the  primal  source  of  the  disease;  and  the  next  question  to  be  deter- 
mined is,  what  division  of  the  nervous  system  is  the  one  primarily  impli- 
cated. We  must  confess  that  we  do  not  understand  the  language  which 
Dr.  Todd  employs  iii  conducting  this  inquiry,  any  more  than  we  can  recon- 
cile the  statement  which  we  have  already  quoted  (p.  9)  with  the  ordinary 
facts  of  anatomy.  For  aftor  inquiring  whether  the  locality  of  the  dis- 
order be  in  the  spinal  cord,  or  in  the  brain, — in  that  part  in  which  the 
nerves  are  implanted,  or  in  that  which  does  not  receive  nerves, — he  decides 
upon  the  brain  ;  chiefly  on  the  grounds  that  the  hemiplegic  character  of 
partial  chorea  indicates  its  origin  above  the  decussation  of  the  anterior 
pyramids,  and  that  its  frequent  origin  from  a  mental  cause  points  to  the 
brain  as  its  seat.  And  yet  in  the  next  sentence  he  expresses  his  belief 
that  the  special  seat  of  chorea  is  **  that  part  of  the  brain  which  is  most 
nearly  connected  with  the  points  of  implantation  of  the  auditory  and 
optic  nerves,"  which  can  mean  nothing  else  than  the  auditory  and  optic 
ganglia.  Surely  Dr.  Todd  must  see  that  if,  according  to  his  previous  de- 
flnition,  the  brain  be  the  part  of  the  nervous  system,  "  which  does  not 
receive  nerves,"  the  auditory  and  optic  ganglia  form  no  part  of  the  brain. 
Such  is  the  confusion  resulting  from  an  adhesion  to  popular  phraseology, 
instead  of  employing  the  well-defined  terms  of  science;  and  such  too,  we 
must  remark,  is  the  result  of  neglecting  the  indications  of  comparative 
anatomy,  in  determining  what  are  really  the  distinct  portions  of  the  en- 
cephalon.  If  Dr.  Todd  will  only  ponder  for  a  short  time  over  the  brain 
of  a  fish,  we  do  not  think  that  he  will  again  aflirm  that  a  disease  must  be 
of  **  cerebral  origin,"  because  its  active  seat  is  above  the  decussation  of 
the  anterior  pyramids  This,  however,  is  more  a  question  of  physiology 
than  of  pathology ;  and  we  have  already  assigned  our  reasons  for  the 
belief,  th  at  the  chain  of  sensory  ganglia  at  the  base  of  the  brain  must  be 
regarded  as  the  complement  of  the  spinal  cord,  in  the  formation  of  the 
automatic  centre  on  which  the  cerebrum  is  superposed.  With  regard  to 
the  actual  locality  of  the  disease  in  question,  we  are  disposed  to  agree 
with  Dr.  Todd ;  who  takes  no  notice,  however,  of  the  circumstance  that 
the  very  same  idea  was  put  forth  some  years  since  by  Dr.  Carpenter 
(Huma'n  Physiology,  2d  edit.  1844,  §  290,  wo/c),  and  upon  the  very 
same  grounds — namely,  the  peculiar  connexion  of  the  disordered  move- 
ments with  emotional  excitement^  and  their  cessation  during  sleep,  on 
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both  of  which  grounds  it  was  argued  by  Dr.  Carpenter  that  the  movements 
could  not  be  spinal,  as  supposed  by  Dr.  M.  Hall.  Having  determined  the 
seat  of  the  morbid  process,  we  have  next  to  inquire  into  its  nature  ;  and 
we  think  that  Dr.  Todd  has  brought  together  a  valuable  body  of  evidence 
indicative  of  the  dependence  of  this  action  upon  a  state  of  imperfect  nu- 
trition, involving  a  depraved  and  perhaps  a  poisoned  state  of  the  blood, 
rather  than  upon  any  serious  organic  lesion.  For  in  the  few  fatal  cases 
of  this  disease,  in  which  due  examination  of  the  nervous  centres  has  been 
made,  nothing  has  been  discovered  that  would  at  all  account  for  the 
symptoms;  and  in  general,  the  tendency  to  spontaneous  cure*indicates 
that  the  disturbance  which  it  produces  admits  of  easy  repair  by  natural 
means.  The  character  of  the  movements  themselves  is  indicative  of 
an  asthenic  state  of  the  system  ;  and  this  is  usually  traceable  also  in  the 
history  and  actual  condition  of  the  patient.  The  disease  generally  occurs, 
too,  at  a  time  of  life  *'  when  the  nutrition  of  the  brain  is  passing,  as  it 
were,  through  a  state  of  transition,  from  that  of  infancy  or  very  early 
childhood,  to  that  of  the  adult  period,  when  that  organ  is  peculiarly  prone 
to  suffer  from  mental  shock  or  other  causes  of  disturbance  of  the  system.'* 
From  these  and  other  considerations,  Dr.  Todd  draws  the  following  con- 
clusions as  to  the  humoral  origin  of  the  disease  : 

''That  the  nature  of  the  cerebral  affection  is  one  of  Weakened  nutrition,  with 
some  degree  of  irritation  ;  as  poor  blood,  rendered  perhaps  impure  by  the  presence 
of  the  matter  of  scrofula,  or  of  rheumatism,  or  by  some  morbid  matter  peculiar  to 
chorea,  excites  the  nervous  battery,  and  causes  it  to  generate  its  force  feebly  and 
irregularly.  The  centre  of  emotion,  thus  feebly  excited  and  irritated  by  the  pre- 
sence of  an  abnormal  ingredient  in  the  blood,  extends  its  feeble  and  irregular 
polarity  to  that  portion  of  the  centre  of  implantation  of  the  nerves,  which,  as  the 
pdar  state  of  the  conductors  of  the  battery  is  regulated  by  that  of  the  battery 
Itself,  exhibit  the  same  enfeebled  polarity  as  the  centre  in  which  they  are  implant- 
ed. 

**  The  disease  is  essentially  one  of  depraved  general  nutrition,  which  roust  be 
set  right  before  the  symptoms  which  arise  out  of  the  local  disturbances  can  be  re- 
moved ;  and  this  is  the  point  of  practical  interest  which  must  regulate  our  treat- 
ment of  the  disease. 

**  These  conclusions  respecting  the  pathology  of  chorea  receive  confirmation  from 
the  facts  to  which  I  have  already  alluded — namely,  that  choreic  movements  occur 
in  certain  gouty  states,  and  also  in  white  softening  of  the  brain,  arising  from  dis- 
eased arteries.  Under  both  these  condiiions  the  nutrition  of  the  brain,  as  well  as 
that  of  the  nerves  and  muscles,  must  be  depraved  and  weakened  ;  depraved,  espe- 
cially in  the  former  instance,  by  the  matter  or  poison  of  gout ;  weakened  in  both.*' 
(Lecture  ii,  pp.  728-9.) 

He  replies  to  the  objection  that  the  effects  of  this  blood-poison  are 
frequently  localized,  as  in  various  forms  of  partial  chorea,  by  adverting  to 
the  well-known  phenomena  of  the  selection  of  particular  organs  or  tissues 
by  other  poisons  whose  circulation  in  the  blood  is  now  generally  admitted, 
such  as  those  of  gout,  rheumatism,  scarlatina,  syphilis,  &c.  And  he  ad- 
duces the  well-established  benefit  of  tonic  treatment,  and  the  injurious 
consequences  of  depletion,  as  confirmatory  of  the  doctrine  which  he  has 
advanced.  With  regard  to  this  last  point  we  find  the  following  valuable 
observations,  which  every  practitioner  will  do  well  to  bear  in  mind. 

"  In  the  acute  form  of  (general  chorea,  it  is  very  important  that  the  practitioner 
should  not  suffer  himself  to  be  led  by  the  urgency  of  the  symptoms,  and  the 
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violence  of  the  movements,  into  the  adoption  of  any  depleting  or  depressing  treat- 
ment, under  the  notion  of  stopping  the  movements  by  reducing  ihe  powers  of  the 
paiient.  The  more  you  weaken  the  pativ^nt  under  these  circumstances,  the  more 
mcessant  and  urgent  will  the  movements  become.  Great  diligence,  however,  is 
needed  in  administering  support  and  stimulants  with  the  utmost  freedom,  and  in 
throwing  in  large  quantities  of  quinine  and  iron,  or  other  tonics,  care  having  been 
previously  taken  to  unload  the  bowels  by  clyster  or  by  purgatives.  Great  benefit 
also  arises  from  the  free  and  frequent  use  of  the  cold  bath  ;  from  what  I  have  my- 
self seen,  1  would  say,  that  the  greatest  immediate  benefit  arising  from  the  use  of 
the  cold  bath  is  from  its  exciting  a  disposition  to  sleep  mucii  more  decidedly  than 
opiates,  which  do  not  generally  act  favorably  in  any  of  the  forms  of  chorea." 
(Lecture  ii,  p.  729.) 

We  now  pass  on  to  Tetanus ;  of  which  disease  Dr.  Todd  does  not  at- 
tempt to  give  a  complete  clinical  history  ;  simply  directing  the  attention 
of  his  auditors  to  those  points,  which,  in  his  opinion,  have  the  most  bear- 
ing upon  the  pathology  of  the  disease.  Of  course  the  exact  similarity 
between  the  symptoms  produced  by  strychnia  and  those  of  the  natural  dis- 
ease, is  a  strong  argument  in  favour  of  the  humoral  origin  of  the  latter. 
Of  the  absence  of  any  perceptible  change  in  the  nervous  centres,  in  eith* 
er  case,  Dr.  Todd  thus  speaks : 

"  The  fact,  now  abundantly  proved,  that  these  symptoms  occur  without  any  leaioa 
of  the  nervous  system  appreciable  by  aided  or  unaided  vision  ;  and  what  is  equal  1/ 
remarkable,  the  artificial  tetanus  (if  I  may  so  speak)  caused  by  the  administration 
of  strychnine  in  large  doses,  occurs  equally  without  the  slightest  lesion  of  any  part 
of  the  cerebro-spinal  axis.  I  have  examined,  with  the  most  scrupulous  care,  the 
spinal  cords  of  rabbits  which  died  in  str>»ng  tetanic  convulsions,  kept  up  for  some 
time  after  large  doses  of  strychnine  ;  but  I  could  not  discover,  even  with  the  high- 
est powers  of  the  microscope,  any  indication  of  deranged  structure."  (Lecture  i, 
pp.  665  6.) 

The  occasional  endemic  prevalence  of  tetanus,  the  known  dependence 
of  trismus  nascentium  and  of  laryngismus  stridulus  (which  are  undoubt- 
edly tetanoid  diseases)  upon  a  disordered  state  of  the  nutrition,  imperfect 
ventilation,  and  other  influences  tending  to  deprave  the  blood,  and  the 
tendency  of  this  depravation  to  manifest  itself  in  obvious  disorders  of  nu- 
trition in  children  who  have  survived  the  paroxysms  of  laryngismus,  hut 
who  have  not  been  restored  to  health,  are  among  the  facts  adduced  by  Dr. 
Todd  in  support  of  his  argument  for  the  humoral  origin  of  tetanus.  That 
the  locality  of  the  disease  is  the  spinal  cord,  is  now  universally  admitted  ; 
and  that  the  nature  of  the  morbid  process  is  not  one  to  be  accounted  for 
by  any  alteration  in  the  Supply  of  blood,  or  by  the  idea  of  inflammatory 
action,  but  that  it  rather  consists  in  a  state  of  peculiar  excitability  or, 
"  exalted  polarity"  of  that  division  of  the  cerebro-spinal  axis,  will,  we  be- 
lieve, be  as  generally  conceded.  His  idea  appears  to  be,  that  this  exalted 
polarity  originates,  in  cases  of  traumatic  tetanus,  at  the  distal  extremity  of 
the  nerve ;  but  that  its  extension  and  its  implication  of  the  spinal  cord  are 
due  to  the  existence  of  some  special  poison  in  the  blood,  the  introduction 
of  which  is  dependent  either  upon  some  general  depravation  of  the  nutri- 
tive processes,  or  possibly,  in  traumatic  cases,  upon  some  morbid  action 
taking  place  in  the  wound. 

"  Such,  then,  is  the  pathology  of  tetanus.  A  man  receives  a  wound — this  wound 
occasions  an  irritated,  a  polar  state  of  certain  nerves, — and  this  polar  condition  is 
communicated  by  a  process  of  induction  to  the  whole  spinal  cord,  which,  by  some 
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modificalion  of  the  nutrition  of  the  cord  doe  to  some  altered  state  of  blood,  assumes 
that  state  the  more  readily,  and  reiaitis  it  the  longer. 

**  Unless  we  admit  ihatihe  blood  has  (ome  share  in  the  production  of  the  phe- 
nomena, we  shall  fail  m  explaining  the  occnnence  of  tetanus  without  injury,  or  the 
tetanus  of  infants,  but  more  especially  we  shall  fail  in  explaining  its  greater  prone- 
ness  to  be  developed  in  certain  localities,  or  in  certain  states  of  atmosphere  and 
climate. 

**  And  surely  the  fact  to  which  I  have  already  adverted,  of  the  much  greater 
facility  of  inducing  this  polar  state  of  the  spinal  cord  by  the  introduction  of  certain 
substances  into  the  blood  even  in  almost  infinite  esimal  quantity,  than  by  mere  me- 
chanical irritation  of  the  nerves,  strongly  points  to  and  favours  the  conclusion,  that 
a  change  in  the  natural  condition  of  the  blood  may  greatly  promote,  if  not  wholly 
cause,  the  development  of  the  tetanic  state  ;  and  this  change  in  the  blood  may  be 
caused  either  by  the  introduction  into  it  of  some  new  material  from  without,  or  by 
the  generation  within  it  of  some  new  matter  possessing  highly  poisonous  qualities." 
(Lecture  ii,  p  767.) 

The  tendency  of  tetanus  and  its  allied  disorders  is  unfortunately  not, 
like  that  of  chorea,  to  spontaneous  cure ;  on  the  contrary,  it  is  nearly 
ilways  fatal,  and  it  must  be  confessed  that,  when  tetanus  is  once  esta* 
blished,  our  hopes  of  success  by  any  form  of  medical  treatment  are  very 
small.  Any  contribution,  therefore,  to  the  attainment  of  a  less  eirpirical 
and  more  successful  method,  is  to  be  highly  estimated,  and  is  worthy  of  a 
feir  trial.     The  following  are  the  points  on  which  Dr.  Todd  chiefly  rests : 

'<  Hitherto  the  various  plans  of  treatment  pursued  in  teunus  have  received  hut  a 
small  amount  of  success.  I  am  inclined  to  attribute  their  failure  partly  to  the  fact 
that  practitioners  have  not  sufficiently  kept  in  view  the  important  point,  that  death 
takes  place,  not  by  any  disoiganizatioa  of  important  vital  organs,  nor  by  the  de- 
struction of  processes  essential  to  life,  but  by  the  exhaustion  consequent  on  the 
frequent  renewal  of  the  paroxysms  of  tetanic  convulsion,^ and  partly,  also,  to  this 
fact,  that  our  treatment  has  been  hitherto  so  empirical,  that  no  definite  plan  seems 
ever  carried  out  with  sufficient  fixedness  of  purpose  in  a  sufficiently  large  number 
of  cases. 

*'  The  pathology  and  clinical  history  of  tetanus  point  out  three  objects  which  the 
practitioner  ought  constantly  to  keep  in  view  in  the  tieatment  of  it : 

'*  1.  To  support  the  strength  of  the  patient  as  much  as  possible,  so  as  to  oppose 
the  exhausting  eSecX  of  the  convulsive  paroxysms. 

*'  2.  To  remove  all  possible  sources  of  irritation  or  of  depravation  of  the  blood, 
in  vitiated  secretions,  bad*  diet,  impure  air. 

**  3.  To  diminish  and  reduce  the  exalted  polarity  of  the  nervous  centres  to  their 
normal  condition,  and,  if  possible,  to  effect  this  by  means  which  will  not  exhaust  or 
reduce  the  powers  of  the  patient."   (Lecture  ii,  p.  768.) 

The  first  of  these  indications  is  to  be  fulfilled  by  an  ample  supply  of 
easily -digested  nutriment,  with  stimulants  and  tonics.  The  second,  by 
due  attention  to  the  excretions,  especially  those  of  the  bowels,  skin,  and 
kidneys  ;  any  excessive  drain,  hdWever,  being  carefully  avoided,  and  the 
practitioner  always  bearing  in  mind  that  "  the  object  is  to  alter  and  im* 
prove,  not  to  pull  down."  The  attainment  of  the  third  and  most  impor- 
tant object  is  attended  with  much  greater  difficulty  ;  all  our  ordinary 
sedatives  having  been  tried  and  failed.  Opium  is  not  a  sedative  to  the 
spinal  cord,  neither  is  hydrocyanic  acid  ;  on  the  contrary,  both  these 
remedies  tend  to  excite  its  action.  Belladonna, conium,  and  tobacco  have 
a  more  direct  sedative  influence  on  the  cord  ;  but  they  are  not  safe  or 
manageable  remedies,  their  action  being  sometimes  the  immediate  cause 
of  death.     Dr.  Todd  i^  disposed  to  give  a  more  complete  trial  to  cold  and 
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chloroform,  two  agents  which  exert  a  considerable  influence  over  the  po- 
larity of  the  spinal  cord,  and  whose  powers  have  not  yet  in  his  opinion, 
been  fairly  tested.  Of  the  former  he  can  speak  favorably,  from  his  own 
experience  ;  but  the  employment  of  the  remedy,  by  the  application  of  ice 
in  ox-gullets  to  the  spine,  requires  considerable  judgment  and  vigilance  on 
the  part  of  the  practitioner  ;  in  the  first  place,  to  secure  the  penetration  of 
the  cold  to  the  spinal  cord  itself;  and  secondly,  to  prevent  it  from  occa- 
sioning an  injurious  depression  of  the  heart's  action.  Of  chloroform,  as 
a  remedy  in  tetanus  or  tetanoid  affections,  Dr.  Todd  has  had  no  experi- 
ence ;  but  he  has  ascertained  by  experiment  that  ether  has  the  power  of 
prolonging  for  many  hours  the  life  of  an  animal  in  which  artificial  tetanus 
had  been  induced  by  the  strychnia-poison.  In  the  exhibition  of  it,  great 
care  must  be  taken  not  to  carry  it  to  the  extent  of  depressing  the  heart's 
action  ;  and  it  will  probably  not  be  until  after  many  unsuccessful  trials, 
that  we  shall  learn  the  rules  for  its  most  advantageous  employment.  The 
unquestionable  prolongation  of  life,  however,  in  many  of  the  cases  in  which 
it  has  been  employed,  and  its  apparently  complete  success  in  one  or  two 
recorded  instances,  offer  every  encouragement  to  a  fair  trial  of  this  rem- 
edy. 

Of  the  treatment  of  laryngismus  stridulus.  Dr.  Todd  has  nothing  new 
to  say.  He  lays  great  stress  on  measures  adapted  to  improve  the  general 
state  of  nutrition,  and  to  remove  sources  of  irritation  ;  and  he  deprecates, 
very  justly  in  our  opinion,  that  continual  and  purposeless  use  of  the  gum- 
lancet  in  which  some  practitioners  indulge,  as  if  for  the  sake  of  doing 
something.  And  of  treatment  more  immediately  directed  to  the  diminu- 
tion of  the  nervous  excitability,  he  thinks  most  highly  of  a  rapid  dash  of 
cold  water  upon  the  back  and  shoulders,  and  along  the  spine. 

Dr.  Todd  considers,  in  the  first  place,  the  group  of  convulsive  diseases, 
of  which  Epilepsy  is  the  type  ;  including  with  it  the  puerperal  convulsions 
of  women  and  the  ordinary  convulsive"  fits"  of  children.  In  recounting 
the  clinical  history  of  epilepsy,  ho  lays  great  stress  on  the  precursory 
symptoms,  as  consisting,  in  the  great  majority  of  cases,  in  a  disturbed 
state  of  sensation  or  of  intellectual  action.  The  loud,  unearthly  shriek 
which  often  ushers  in  the  fit,  is  attributed  by  him  to  some  disturbance  of 
sensation,  some  severe  pain,  which  causes  the  patient  to  cry  out,  but 
which  the  sudden  invasion  of  the  epileptic  state  dissipates  from  his  mem- 
ory. The  tendency  of  epilepsy,  he  remarks,  is  not  so  much  to  death, 
MM  to  the  destruction  of  the  intellectual  power  ;  and  this  takes  place  the 
more  rapidly  as  the  paroxysms  are  more  frequent  and  more  severe,  and 
occurs  more  surely  where  the  fits  have  been  accompanied  by  much  mental 
disturbance  or  stupor,  than  where  the  convulsive  character  predominates. 
The  tendency  to  recurrence  of  attacks^f  epilepsy,  at  intervals  which  are 
sometimes  of  very  uniform  length,  is  an  important  feature  in  the  history 
of  the  disease.  And,  as  helping  to  indicate  its  humoral  nature,  the  nega- 
tive fact  of  the  frequent  absence  of  any  morbid  appearances  whatever,  in 
the  brain  and  spinal  cord  of  those  who  have  died  whilst  affected  with 
epilepsy  in  its  acute  form,  is  of  great  importance.  The  congestion  which 
has  been  noticed  in  the  brains  of  epileptics  is  only  found,  as  Foville 
pointed  out,  in  cases  in  which  death  has  taken  place  during  the  fit,  and 
is  clearly  attributable  to  the  asphyxiated  state  of  the  patient  ;  and  of  the 
other  morbid  appearances  which  have  been  sometimes  met  with,  Dr.  Todd 
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justiy  remarks  that  "  they  are  rather  the  signs  of  the  altered  natrkiqp 
brought  on  by  any  cause  which  creates  frequent  disturbance  of  the  actipna 
of  the  brain,  than  the  causes  of  that  disturbance ;''  whilst  their  influencei 
if  any,  would  be  constant,  whilst  the  epileptic  phenomena  are  periodic^* 
He  takes  the  same  view  in  regard  to  the  morbid  appearances  sometimes 
found  in  the  brains  of  children  after  death  by  convulsions ;  and,  as  we 
believe,  with  equal  justice  And  he  adverts  to  the  well-known  frequent 
occurrence  of  convulsions  in  children,  as  one  of  the  earliest  results  of  thf 
introduction  of  the  poison  of  exantbematous  or  other  febrile  diseases  into 
the  system,  in  proof  of  their  general  humoral  origin.  Again,  an  artificial 
epilepsy  may  be  induced  by  certain  poisons,  as  cenanthe  crocata,  conium, 
and  hydrocyanic  acid  ;  the  results  of  the  last-mentioned  agent,  however, 
being  often  complicated  by  tetanic  spasms.  These  facts  prepare  os  for 
the  doctrine,  that  the  retention  of  certain  important  excretions  in  the 
blood,  from  the  imperfect  action  of  their  proper  eliminating  organs,  may 
produce  convulsive  attacks,  strongly  resembling  those  of  epilepsy. 

*'  When  the  liver  or  kidney  is  in  such  a  state  that  the  elements  of  the  bile,  or 
those  of  the  urine,  are  not  separated  in  their  normal  quantity,  the  patient  is  very 
apt  to  have  several  eonvulsive  fits,  which  often  terminate  his  existence.  Renal 
disease  is  a  much  more  fruitful  source  of  convulsions  than  hepatic,  and  the  form  of 
disease  in  which  they  are  most  apt  to  occur  is  in  that  small,  contracted  kidney, 
which  by  some  is  regarded  as  a  stage  of  Bright's  disease,  but  which,  in  reality,  u 
a  special  morbid  sute  of  kidney,  a  chronic  nephritis,  frequently  produced  by  gont, 
and  therefore  forming  the  finale  of  many  a  gouty  patient's  career,  but  often  result- 
ing from  other  causes.  In  this  state  of  kidney,  the  gland  has  shrunk  chiefly  at  the 
expense  of  the  cortical  snbstance ;  the  growth  of  epithelium  (the  immediate  agaat 
in  the  separation  of  organic  products)  is  greatly  impaired,  many  of  the  renal  tubes 
are  stripped  of  it,  and  no  development  of  epithelium  at  all  takes  place  in  them. 
Hence,  while  in  many  of  these  oases  water  is  freely  eliminated,  and  even  a  diuresis 
takes  place  of  an  urine,  pale  and  of  low  specific  gravity,  the  organic  prodacts,  urea 
and  uric  acid,  accumulate  in  the  blood,  and  act,  especiallv  the  former,  as  a  poison 
to  the  nervous  system.  Any  state  of  kidney,  however,  if  it  be  unfavorable  to  due 
elimination,  may  give  rise  to  these  symptoms ;  and  accordingly  I  have  seen  them  in 
that  acute  affection  of  the  kidneys  which  is  associated  with  inflammatory  dropay, 
and  with  dropsy  after  suarlet  fever,  to  which  my  friend.  Dr.  Geo.  Johnson,  haa 
given  the  appropriate  name  Desquamative  nephritis;  and  also  in  faUy  disease  of 
the  kidney,  where  the  accumulation  of  fat  has  taken  place  to  such  a  degree  aa 
greatly  to  congest  the  Malpighian  bodies,  and  to  interfere  seriously  with  elimina- 
tion." (Lecture  i,  p.  670.) 

The  whole  of  Dr.  Todd's  Third  Lecture  is  devoted  to  the  inquiry  into 
the  pathology  and  treatment  of  Epilepsy ;  to  frame  an  adequate  theory  of 
which,  he  duly  feels  to  be  a  task  of  no  ordinary  difficulty,  owing  chiefly 
to  the  imperfection  of  our  knowledge  as  to  the  individual  functions  and 
mutual  relatious  of  different  portions  of  the  encephalic  nervous  centres. 
The  complete  epileptic  paroxysm  is  compounded  of  many  phenomena, 
which  may  present  themselves  separately  in  particular  cases:  thus,  we  may 
have  the  loss  of  consciousness  without  any  muscular  disturbance ;  whilst, 
on  the  other  hand,  we  may  have  the  muscular  disturbance  without  loss  of 
consciousness.  Any  theory  of  the  pathology  of  true  epilepsy,  the  pa- 
roxysm of  which  includes  both  these  states,  should  explain, — 1st,  the 
sudden  occurrence  of  complete  loss  of  consciousness ; — 2d,  the  sudden 
privation  of  voluntary  and  locomotive  power,  with  more  or  less  violent 
epileptiform  convulsions ; — 3d,  the  periodical  recurrence  of  the  paroxysm, 
Viv.  3 
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with  the  recurrence  to  a  normal  state  in  the  interval ; — and  4th,  the  ten- 
dency of  the  repetition  of  the  paroxysm  to  destroy  the  power  of  the  brain, 
and  the  frequent  occurrence  of  the  maniacal  state  in  connexion  with 
the  fits. 

Dr.  Todd  first  discusses  at  considerable  length  the  question  of  the 
locality  of  the  diseased  condition.  That  it  does  not  primarily  affect  the 
spinal  cord,  he  considers  to  be  proved  by  the  sequence  of  the  phenomena ; 
the  muscular  disturbance  being  consecutive  to  the  impairment  of  con- 
sciousness, instead  of  being  anterior  to  it,  as  would  be  the  case  if  the  dis- 
turbance extended  from  the  cord  into  the  brain  ;  whilst  no  affection  of  the 
spinal  cord  alone  would  account  for  those  cases,  in  which  loss  of  conscious»- 
ness  is  the  only  manifestation.  In  this  we  fully  accord.  He  then  proceeds 
to  inquire  into  the  relative  functions  of  the  several  divisions  of  the  ence- 
phalon,  considered  under  the  designations  of  the  "hemispheric  lobes," 
**  the  corpora  striata  and  optic  thalami,"  **  the  medulla  oblongata,"  "  the 
corpora  quadrigemina  and  mesocephale,"  and  "  the  cerebellum."  In 
order  to  get  at  the  real  seat  of  the  disease,  he  pursues  the  method  of  ^- 
clusion ;  and  first  dismisses  the  medulla  oblongata  on  the  same  grounds 
as  he  hid  put  aside  the  spinal  cord.  Of  the  corpora  striata  and  thalami 
optici  he  thus  speaks : 

*'  These  remarkable  ganglia,  although  intimately  connected  with  t^ach  other,  are 
oevertheless  very  different  in  structure,  and  probably,  also,  very  different  in  func- 
tion. They  are  no  doubt  directly  concerned  in  the  development  of  voluntary 
motions  and  of  sensation,  and  their  intimate  anatomical  union  is  in  harmony  >\ith 
the  close  connexion  and  interdependence  of  sensation  and  motion.  They  hafe 
nothing  to  do  with  intellectual  operations,  and  therefore  not  with  consciousness ; 
their  functions  seem  limited  to  the  bimple  exercise  of  the  will,  or  to  that  of  the  per- 
ception of  some  impression  made  on  a  sentient  organ.  If  the  coi pus  striatum  or 
optic  thalamus  be  diseased,  you  have  paralysis  of  motion  or  of  sensation,  or  both  ; 
but  a  sound  state  of  intellectual  power,  and  of  the  consciousness,  is  quite  com- 
patible with  extensive  disease  of  both  of  these  organs,  provided  it  does  not  extend 
oeyond  them.  Mechanical  irritation  of  these  bodies  does  not  produce  convulsions, 
nor  does  any  morbid  state  of  them  ever  give  rise  to  these  disturbances  of  motion. 
It  is  clear,  then,  that  these  bodies  can  no  more  claim  to  be  the  seat  of  the  primary 
disturbance  in  epilepsy,  than  the  medulla  oblongata."  (Lecture  iii,  p.  818.) 

Now  this  passage  either  displays  a  singular  confusion  of  ideas,  or  a 
singular  departure  from  the  ordinary  meaning  of  language.  We  are  told 
that  certain  parts  '*  have  nothing  to  do  with  intellectual  operations,  and 
therefore  not  with  consciousness ;"  as  if  a  part  could  not  be  a  centre  of  con- 
sciousness, without  being  the  seat  or  instrument  of  intellectual  operations. 
But  in  the  remainder  of  the  sentence,  Dr.  Todd  appears  to  maintain  pre- 
cisely the  opposite  view ;  for  he  says  that  '*  their  functions  seem  limited 
to  the  simple  exercise  of  the  will"  (which  we  had  always  imagined  to  be  a 
manifestation  of  intellectual  processes),  "  or  to  that  of  the  perception  of 
some  impression  made  on  a  sentient  organ,"  which  perception,  we  should 
have  Jibught,  could  scarcely  occur  without  consciousness.  So,  again,  in 
the  next  sentence  we  are  told  that  disease  of  these  organs  commonly  gives 
rise  to  paralysis  of  motion  or  of  sensation,  or  both  ;  yet  that  neither  the 
inlellectual  power  nor  the  consciousness  are  affected,  so  long  as  the  dis- 
ease is  restrictnd  to  thein,  iiJlhough  the  con>ciousnes3  of  a  l.nrge  class  of 
impressions  is  siispended.  And,  having  been  informed,  in  addition,  that 
neither   mechanical    irritation    nor    morbid    affections  of  these   organs 
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ever  induce  convulsions,  we  are  assured  that  these  bodies  can  no  more 
claim  to  be  the  seat  of  the  primary  disturbance  in  epilepsy,  than  the 
medulla  oblongata  ;  an  assertion  whose  weakness  must  be  apparent  upon 
a  very  slight  consideration.  For  Dr.  Todd  has  never  seen  tetanus  pro- 
duced by  structural  changes  in  the  spinal  cord,  nor  from  mechanical  irri- 
tation, yet  he  locates  it  there ;  and  he  does  not  hesitate  to  regard  epilepsy 
as  a  disease  of  the  cerebrum,  notwithstanding  that  no  mechanical  irrita- 
tion of  that  organ  can  be  shown  to  excite  muscular  movements.  If  the 
▼iew  which  we  have  elsewhere  given  of  the  functions  of  these  organs  be 
correct,  namely,  that  they  are  the  ganglia  of  tactile  sensibility  and  the 
originators  of  the  respondent  movements,  being  the  parts  especially 
"  played  on"  by  the  cerebrum, — we  can  scarcely  regard  them  as  otherwise 
than  involved  in  the  disorder ;  constituting,  as  they  do,  the  connecting 
link  between  the  cerebral  hemispheres  and  those  automatic  centres  from 
which  the  convulsive  movements  (in  Dr.  Todd*s  view,  as  in  our  own)  im- 
mediately proceed ;  at  any  rate  we  can  see  no  such  ground  for  their 
summary  exclusion,  as  should  of  itself  warrant  us  in  attributing  the  phe- 
nomena to  a  morbid  alteration  in  any  other  part 

That  the  cerebellum  is  in  any  way  involved  in  epilepsy,  appears  to  us, 
with  Dr.  Todd,  quite  improbable ;  on  the  ground,  however,  that  this 
organ  has  no  relation  to  consciousness,  so  far  as  we  are  aware,  rather 
than  because  mechanical  irritations  of  its  substance  do  not  give  rise  to 
motions. 

Thus  we  are  led  in  our  author's  opinion,  either  to  the  corpora  quadri- 
gemina  and  mesocephale,  or  to  the  cerebral  hemispheres,  as  the  seat  of 
the  disease;  and  he  regards  both  these  as  implicated,  the  former  consecu- 
tively, the  latter  mainly  and  primarily.  This  conclusion  he  bases  on 
the  following  arguments.  In  the  first  place,  he  remarks  that  no  point  in 
physiology  is  better  established,  than  that  the  cerebral  hemispheres  are  the 
immediate  instruments  of  the  intellectual  operations ;  and  he  quotes  the 
effects  of  the  removal  of  the  hemispheres  in  Fiouren's  pigeon  as  not 
only  proving  this,  but  also  as  proving  the  loss  of  consciousness.  In  the 
former  position  we  quite  accord  ;  but  the  evidence  of  comparative  ana- 
tomy appears  to  us  quite  opposed  to  the  idea  that  the  cerebral  hemispheres 
are  the  exclusive  seat  of  consciousness  ;  whilst  the  results  of  vivisections, 
if  interpreted  with  a  fair  allowance  for  the  disturbance  produced  by  the 
operation,  seem  to  us  equally  opposed  to  the  belief  that  consciousness  is 
necessarily  destroyed  by  the  removal  of  the  cerebral  hemispheres,  the 
optic  ganglia  being  lefl.  Upon  this  point,  however,  we  shall  not  now  en- 
large; what  we  consider  as  adequate  ground  for  our  belief  having  been 
given  on  a  former  occasion.  (Brit,  and  For.  Med.  Rev.,  Vol.  XXII,  p.  508.) 
The  fact  that  such  morbid  appearances  as  do  present  themselves  in  old 
epileptic  cases,  chiefly  affect  the  surface  of  the  hemispheres  or  the  invest- 
ing membranes,  is  one  of  some  importance ;  in  Dr.  Todd's  view  these 
alterations  must  be  looked  upon  as  the  accumulated  effects  produced  by 
the  various  paroxysms,  each  fit  doing  some  amount  of  damage  to  the 
brain,  which  may  partly  recover  itself  in  the  interval,  but  receives  a  new 
mischief  in  the  next  paroxysm.  Dr.  Todd's  location  of  consciousness  in 
the  cerebrum  exclusively,  leads  him  to  affirm  that  an  affection  of  this  part 
is  capable  of  inducing  all  the  phenomena  of  epilepsy,  as  far  as  regards 
consciousness  and  sensibility ;  and  although  be  is   unable  to  trace  its 
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connexion  with  the  convulsire  movements  with  equal  certainty,  yet  he 
says  that  "  we  must  not  deny  to  thes«  lobes  a  certain  power  of  exciting 
motion,  either  directly  or  indirectly,  through  their  influence  upon  other 
ganglia  of  the  brain."  Now,  we  do  not  dispute  this  position ;  but  Dr. 
Todd  must  remember  that  he  has  excluded  the  thalami  optici  and  corpora 
striata  upon  the  very  grounds  which  he  now  seeks  to  evade.  For  no  evi- 
4ence  can  be  obtained  by  experiment,  that  lesions  of  the  cerebral  substance 
give  rise  to  painful  sensations ;  and  all  experimenters  concur  in  the  asser- 
tion, that  no  irritation  of  the  hemispherical  surface  or  substance  gives  rise 
tb  muscular  movements.  His  conclusion  is,  *'  that  a  disturbed  state  of 
the  hemispheric  lobes  may  undoubtedly  give  rise  to  so  much  of  the  phe* 
nomena  of  the  epileptic  paroxysm  as  refers  to  the  affection  of  conscioos- 
ness  and  sensibility,  and  that  it  may,  in  some  degree  at  least,  contribute 
to  the  development  of  the  convulsions."  He  thinks,  however,  that  the 
Corpora  quadragemina  and  mesocephale  are  also  implicated  ;  and  adduces 
the  following  very  interesting  experimental  resuhs  in  support  of  this 
position. 

'*  I  have  been  desirous  of  ascertaining  whether  the  parts  within  the  cranium,  if 
excited  by  the  stimulus  of  galvanism,  would  give  rise  to  any  phenomena  similar  or 
analogous  to  those  produced  by  galvanic  stimulation  of  the  spinal  cord.  Accord- 
ingly, I  determined  to^  subject  them  severally  to  the  action  of  the  magneto-eleo- 
tHc  rotation  machine, — a  most  convenient  instrument  for  physiological  exper* 
iments. 

^*  The  experiments  were  performed  on  rabbits.  I  took  the  spinal  cord  first : 
here  we  had  the  well-known  tetanic  effects  to  which  I  have  ahready  frequently 
referred. 

**  Next  I  tried  the  medulla  oblongata ;  the  effects  of  the  stimulation  of  thi» 
organ  were  much  the  same  as  those  produced  by  irritating  the  cord. 

**  I  then  tried  the  corpora  quadrigemina  and  the  mesocephale.  Having  passed 
fine  bradawls  into  the  cranium,  in  such  a  direction  as  I  had  previously  satisfied 
myself  would  lead  to  this  organ,  1  subjected  it  to  the  influence  of  the  machine ; 
gwaeral  convulsions  were  produced,  of  a  character  essentially  different  from  those 
which  resulted  from  stimuiatinff  the  spinal  cord  or  the  medulla  oblongata.  They 
were  combined  movements  of  alternate  contraction  and  relaxation,  flexion  and 
extension,  affecting  the  muscles  of  all  the  limbs,  of  the  trunk,  and  of  the  eyes» 
which  rolled  about  just  as  in  epilepsy. 

"  On  inserting  the  awls  into  the  hemispheric  lobes,  still  different  effects  were 
]^Toduced  by  the  application  of  the  machine.  I  could  observe  nothing  like  true 
oonvolsions;  but  slight  convulsive  twitching  of  the  muscles  of  the  face  took  place, 
which  wore  no  more  than  would  be  caused  by  the  stimulus  of  galvanism  acting 
upon  the  nerves  of  the  face. 

*'  These  experiments,  which  I  repeated  several  times,  and  each  time  with  like 
results,  seem  to  denote  that  convulsions  are  modified  according  to  the  part  of  the 
eerebro-spinal  axis  which  is  primarily  excited :  if  it  be  the  spinal  cord,  they  are 
tetanic  ;  if  the  medulla  oblongata,  they  are  tetanic  likewise,  other  parts  being  in- 
volved ;  if  the  corpora  quadrigemina  and  the  mesocephale,  they  are  epileptic ;  if 
the  cerebral  hemispheres,  you  scarcely  have  any  convulsions,  but  slight  twitehings 
of  the  muscles."     (Lecture  iii,  pp.  631-2.) 

The  following  is  Dr.  Todd's  general  conclusion  in  regard  to  the  seat  of 
the  morbid  affection  which  gives  rise  to  the  epileptic  paroxysm  : 

••The  part  of  the  encephalon  primarily  disturbed,  is  the  hemispheric  lobes:  if 
the  disturbance  do  not  go  beyond  a  certain  point,  the  phenomena  are  limited  to 
loee  of  consciousness  and  impaired  intellectual  action,  with  more  or  less  of  sopor. 
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But  if  the  dbtarbance  be  considerable,  then  the  toberoula  quadrigemina  and  meso* 
oephale  become  involved,  nnd  epilepttcconnuMons  are  produced.  If  the  disturbance 
of  this  centre  be  very  f^reat,  the  medulla  oblongata  and  the  medulla  spinalis  become 
much  excited,  and  the  convulsions  are  complicated  with  a  good  deal  of  the  tetanic 
character. 

**  We  know  that  there  is  great  variety  in  the  intensity  of  the  epileptic  paroxysm, 
i,  e.  not  only  in  the  intensity  and  duration  of  the  coma,  but  also  in  the  violence  of 
the  muscular  paroxysm.  All  this  depends  on  the  nature  and  force  of  the  primary 
disturbance  in  the  cerebral  hemispheres,  but  in  all  instances  the  hemispheric  lob€» 
are  first  disturbed  ;  next  follow  the  corpora  quadrigemina  ;  and  upon  the  intensity 
of  their  disturbance  depends  the  extent  to  which  the  medulla  oblongata  and  the 
spinal  cord  are  engaged."     (Lecture  iii,  p.  822.) 

As  our  physiological  view  of  the  relation  between  the  cerebrum  and  the 
ganglionic  centres  on  which  it  is  superposed,  differs  in  some  important 
point  from  Dr.  Todd's,  our  readers  will  be  prepared  to  expect  that  we  do 
not  altogether  accord  in  Dr.  Todd's  conclusion.  Looking  to  the  whole 
assemblage  of  ganglionic  centres  interposed  between  the  cerebrum  and  the 
spinal  cord,  as,  on  the  one  hand,  the  centres  of  sensation  (and  probably 
also  of  the  consciousness  of  the  cerebral  operations,  ais  well  as  of  impres- 
sions on  the  organs  of  sense),  and,  on  the  other,  as  forming  the  summit 
of  the  apparatus  from  which  motions  are  directly  excited,  we  cannot  but 
think  that  they  are  the  parts  of  the  encephalon  primarily  affected,  and 
that  the  affection  of  the  hemispheres  is  secondary.  For  all  that  Dr.  Todd 
adduces  in  regard  to  the  premonitory  sensations  is  best  explained  on  this 
view ;  and  it  is  in  singular  harmony  with  the  fact,  that  whilst  loss  of  con* 
sciousness  and  convulsive  movements  are  usually  combined  in  the  epileptic 
paroxysm, — the  morbid  action  radiating  upwards  into  the  cerebrum,  and 
downwards  into  the  motor  apparatus,* — either  may  occur  independently 
of  the  other.  The  loss  of  consciousness  is  evidently  the  primary  and 
essential  phenomenon  ;  the  disturbance  of  the  intellectual  functions  is  ob- 
viously secondary  and  accidental. 

The  precise  locality  of  the  primary  morbid  affection,  however,  is  a  ques- 
tion to  be  determined  chiefly  on  physiological  con.^^iderations ;  and  must 
be  admitted  to  be  of  quite  secondary  importance  to  that  of  the  intrinsic 
nature  of  the  affection  and  the  means  of  removing  it,  which  is  extremely 
well  discussed  by  Dr,  Todd.  He  dismisses  summarily  the  idea  of  the  in- 
flammatory nature  of  epilepsy,  and  shows  no  favour  to  that  of  congestion, 
the  presence  of  wh!ch  as  a  post-mortem  phenomenon  he  justly  looks  upon 
as  u  mere  accident,  resulting  from  the  mode  of  death.  On  the  other 
hand,  he  afHrms,  as  a  direct  induction  from  extended  experience,  that  a 
state  the  opposite  to  congestion, — that,  namely,  of  ansemia, — is  favorable 
to  the  occurrence  of  epilepsy  ;  the  convulsions  of  children,  also,  and  those 
of  lymg-in  women,  being  frequently  attributable  to  the  same  condition, 
brought  on  by  imperfect  nutrition  in  the  former,  and  by  excessive  flood- 
ings  in  the  latter.  In  reference  to  Dr.  M.  Hall's  ingenious  theory,  that 
the  epileptic  paroxysm  is  due  to  spasmodic  **  contraction  of  certain  muscles 
of  the  neck,"  producing  "  compression  of  the  veins  and  congestion  of  the 

♦  If  Dr.  Todd's  former  assertion  be  true,  tlmt  no  nerves  terminate  in  ihc  corpora 
qnuiliigcminu,  wc  are  rather  at  a  loss  to  understand  how  irritation  of  their  huUtamc  can 
excite  iMinvulsivc  movements,  except  through  the  intermediation  of  the  spinal  cord  or 
medulla  ohlonpua.  Our  own  opinion  has  been  already  stated,  that  ai  they  arc  the  cen- 
tres of  sensory  nerves,  so  do  they  give  origin  to  motor  fibres. 

9-iv.  3» 
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earebrmiiy  with  cerebral  symptoms/'  Dr.  Todd  remarks,  hi  the  first  place, 
that  it  is  qoite  contrary  to  reason  and  experience  to  attribute  the  epileptic 
paroxysm  to  simple  congestion  of  the  cerebral  vessels  :  we  are  disposed  to 
think,  however,  that  Dr.  M.  Hall  only  meant  to  impute  to  this  cause  the 
proper  "  cerebral  symptoms''  (as  he  termn  them),  that  is,  the  primary  in- 
sensibility, and  the  consecutive  loss  of  intellectual  and  voluntary  power  ; 
his  idea  being,  that  the  disease  is  essentially  spinal,  and  only  affects  the 
•erebrnm  by  thus  producing  cerebral  congestion.  Dr.  Todd  goes  on  to 
dispute,  on  anatomical  grounds,  the  possibility  of  the  compression  of  the 
teins  of  the  neck  by  contraction  of  the  platysma  or  other  muscles.  ^And 
he  entirely  denies  that  the  laryngismus^  which  Dr.  M.  Hall  affirms  to  be 
ifae  next  in  order  of  sequence,  necessarily  precedes  the  other  symptoms, 
or  can  of  itself  occasion  general  convulsive  actions.  On  the  first  of  these 
points  he  remarks  very  truly,  that  all  muscles  are  equally  exposed  to  the 
eause  which  excites  the  paroxysm ;  and  that,  although  we  sometimes  find 
that  one  set  of  muscles  will  take  precedence  of  another  in  convulsions, 
there  is  no  constant  rule  to  determine  what  muscle  shall  be  first  convulsed, 
— that  precedence  certainly  not  belonging  to  the  laryngeal  muscles. 
Moreover,  he  has  experimentally  ascertained  that  the  phenomena  of  arti- 
ficial epilepsy,  induced  by  hydrocyanic  acid,  occur  in  the  usual  manner 
when  an  opening  has  been  made  in  the  trachea,  so  as  to  allow  the  respi- 
ratory actions  to  take  place  without  hinder ance  from  the  closure  of  the 
glottis.  He  does  not,  however,  allude  to  the  fact,  which  ought  not  to  be 
lost  sight  of  in  the  discussion,  that  an  epileptiform  condition  is  unques- 
tionably induced  by  simple  asphyxia,  especially  by  strangulation,  which 
augments  the  congestion  of  the  encephalic  vessels.  The  insensibility  and 
violent  convulsive  movements,  which  are  characteristic  of  the  advanced 
stage  of  this  condition,  are  truly  epileptic ;  and  death  takes  place  under 
conditions  essentially  the  same.  Dr.  M.  Hall  seems  to  have  built  his 
hypothesis  mainly  upon  this  coincidence ;  but  we  cannot  eee  any  proof 
that  the  sequence  of  phenomena  is  such  as  he  has  described  it,-^on  the 
contrary,  there  are  many  indications  of  its  being  otherwise;  and  we  be- 
lieve that  the  neuropathic  phenomena  of  asphyxia  are  more  attributable 
to  the  poisoning  of  the  blood  by  carbonic  acid,  and  to  the  small  supply  of 
it  transmitted  by  the  arteries,  than  they  are  to  venous  congestion. 

That  an  insufficient  supply  of  blood  to  the  brain  may  be  the  immediate 
occasion  of  epileptic  paroxysms,  was  fully  established  by  the  experiments 
of  Sir  A.  Cooper,  which,  indeed,  are  confirmed  by  daily  experience  in  the 
alaugbtering  of  animals ;  and  we  trace  in  these  experiments  some  con- 
firmation of  the  views  we  have  expressed  as  to  the  primary  seat  of  epilepsy* 
For  Sir  A.  Cooper  remarked  that  compression  of  the  vertebrals  had  a 
much  greater  tendency  to  produce  insensibility  and  convulsions,  than 
pressure  on  the  carotids, — a  difference  which  Dr.  Todd  thinks  he  has  ex- 
plained, by  remarking  that  '*  a  considerable  portion  of  the  blood  of  the 
carotids  is  distributed  to  the  external  parts,  to  the  membranes,  and  to  the 
parietes  of  the  cranium,  those  branches  which  supply  the  brain  anasto- 
mosing very  freely  with  the  vertebral  arteries."  Now  the  fact  we  take  to 
be  this ;  that  the  blood  of  the  carotids  is  chiefly  distributed,  through  the 
membranes,  to  the  gray  matter  of  the  hemispherical  or  cerebral  ganglia ; 
whilst  the  sensory  ganglia  at  the  base  are  more  particularly  supplied  by 
the  vertebrals.     Hence,  we  should  anticipate  that  compression  of  thni 


Digiti 


zed  by  Google 


1850.]     On  the  PhysUhgy  and  Diseases  of  the  Nervous  Sifstem,    31 

latter  woold  operate  more  directly  than  that  of  the  former  upon  the 
sensory  ganglia,  producing  loss  of  consciousness  and  conTuIsive  move* 
ments. — However  this  may  be,  we  cannot  but  feel  that  the  general  fact 
tells  strongly  in  favour  of  the  correctness  of  the  induction  from  clinical 
observation,  that  deficiency  in  the  quantity  of  blood  or  of  its  stamina! 
principles  is  at  any  rate  a  powerful  predisposing  cause  of  epilepsy,  this  state 
being  capable  of  itself  of  producing  the  paroxysm,  if  it  exist  in  sufficient 
intensity,  That  it  is  not  itself  the  ordinary  cause  of  epilepsy,  however, 
IB  sufficiently  evident  from  the  fact,  that  epilepsy  frequently  occurs  with- 
out any  indication  of  the  ansmic  state  ;  and  its  influence  must  therefore 
be  looked  for  in  the  disturbance  of  the  nutrition  of  the  brain  which  it  will 
be  likely  to  induce. — The  opposite  condition  of  venous  congestion,  on  the 
other  hand,  seems  to  have  a  much  greater  tendency  to  produce  simple 
coma  than  epileptic  convulsion,  as  we  see  in  cases  of  prolonged  and  severe 
dyspncB?,  occasioned  by  chronic  bronchitis  or  other  diseases,  which  ob- 
struct the  aeration  of  the  blood  and  impede  its  return  to  the  heart. 

Having  thus  discussed  the  more  obvious  disturbances  of  the  circulation 
of  the  brain,  which  have  been  and  are  set  down  as  productive  of  the  epi- 
lepitic  state.  Dr.  Todd  proceeds  to  develope  his  own  theory  of  epilepsy. 
This  we  should  gladly  give  entirely  in  his  own  words,  if  the  statement  of 
it  were  not  too  long  for  quotation ;  but  the  following  will,  we  believe, 
convey  a  faithful  account  of  it.  The  epileptic  paroxysm  is  the  manifesta- 
tion of  a  state  of  abnormal  nutrition  of  certain  parts  of  the  brain,  which 
shows  itself  in  an  undue  development  of  their  nervous  force,  or,  to  use  Dr. 
Todd's  language,  in  a  disturbance  of  their  polar  state ;  and  this,  when  it 
has  attained  a  certain  measure  of  intensity,  manifests  itself  in  the  epileptic 
paroxysm,  just  as  a  Leyden  jar,  when  charged  with  electricity  to  a  certain 
Btate  of  tension,  gets  rid  of  the  disturbance  by  the  *'  disruptive  discharge." 
This  state  of  tension  of  the  brain  he  regards  as  resulting  from  "  the  ac- 
cumulation of  some  material  in  the  blood,  which,  acting  on  the  brain  as 
a  poison,  excites  this  polar  state,  and  this  disruptive  discharge,  and  so 
escapes  from  the  system,  leaving  the  brain  free  from  disturbance,  until  a 
fresh  accumulation  excites  a  new  paroxysm."  The  infinite  variety  in  the 
character  and  violence  of  the  epileptic  fits  would  be  accounted  for  on  this 
view,  by  variety  in  the  quantity  of  the  morbid  material  which  contaminates 
the  blood,  and  the  different  intensity  with  which  it  affects  one  part  more 
than  another.  In  support  of  this  humoral  doctrine  of  epilepsy  he  adduces 
the  following  classes  of  facto.  I.  The  influence  of  certain  toxic  agents  in 
producing  artificial  epilepsy.  2.  The  frequent  connexion  between  epileptic 
convulsions  and  imperfect  eliminatory  action  of  the  kidney.  3.  The 
correspondence  between  the  paroxysmal  character  of  epilepsy  and  that  of 
other  diseases  confessedly  humoral,  such  as  ague  and  gout.  4.  The  f)ict 
that  the  introduction  of  certain  animal  poisons  (as  those  of  the  exanthe- 
mata or  of  typhus)  into  the  system,  may  produce  epileptic  convulsions.^- 
Of  the  nature  of  the  morbid  matter,  we  can  at  present  only  form  some- 
what vague  conjectures.  Of  its  sources^  however,  it  is  not  difficult  to 
frame  a  more  definite  idea ;  since  we  most  frequently  find  epilepsy  to  be 
connected  with  obviously-disordered  nutrition  of  some  important  organ^ 
the  roost  common  source  being  the  brain  itself  Undue  exhaustion  of  the 
nervous  power  by  anxiety,  grief,  long-continued  thought,  masturbation, 
mmoderate  sexual  intercourse,  violent  passions,  habiu  of  intemperance. 
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or  by  a  sudden  shock,  directly  tend  to  impair  the  nutrition  of  the  cerebral 
matter,  and  these  are  among  the  most  frequent  causes  of  epilepsy. 

*'  No  doubt,  however,  there  may  be  other  sources  of  contamination — the  diges- 
tive c»igans,  the  sexual  organs,  the  great  glands — which  may  not  only  generate 
morbid  m;itters  capable  of  contaminating  the  blood,  hut  may,  by  the  imperfect 
perlormance  of  their  functions,  weaken  or  otherwise  damage  the  outrient  changes 
of  the  nervous  uiatter,  so  as  lo  make  it  more  susceptible  of  the  influence  of  any 
noxious  agent,  or  to  cause  it  to  generate  a  morbid  matter." 

Now  upon  this  theory  we  have  to  remark,  that  it  seems  to  us  rather 
unnecessarily  complicated  For  if  we  understand  Dr.  Todd  aright,  the 
various  mental  and  physical  causes  to  which  the  epileptic  condition  is  so 
frequently  traceable,  operate  in  the  first  instance  by  producing  disordered 
nutrition  of  the  brain  ;  by  this  disordered  nutrition  a  morbid  product  is 
generated,  which  contaminates  the  blood  ;  and  this,  acting  on  the  brain  as 
a  poison,  excites  the  polar  state,  and  the  disruptive  discharge.  Or  the 
toxic  agent  may  be  introduced  into  the  blood,  in  consequence  of  the  dis- 
ordered condition  of  some  remote  organ.  *  Now  here  we  seem  to  have  two 
causes  assigned,  when  one  would  seem  to  be  enough.  Dr.  Todd  likens 
the  brain  to  a  galvanic  battery,  of  which  the  blood  is  the  exciting  fluid ; 
but  he  seems  to  forget  that  the  blood  is  also  the  nutrient  fluid,  out  of 
which  the  solid  part  of  the  battery  makes  itself  We  seem  entitled  to 
refer  the  disordered  function  either  to  a  disorder  of  nutrition,  or  to  an 
abnormal  condition  of  the  exciting  fluid  ;  but  it  does  not  seem  lo  us  that 
both  are  necessary  to  account  for  the  effects.  We  are  accustomed  to 
consider,  in  every  other  case,  that  we  have  sufficiently  accounted  for  the 
perverted  function  of  an  organ,  when  we  can  attribute  this  to  abnormal 
nutrition ;  and  if  it  be  true  that  the  various  causes  enumerated  by  Dr. 
Todd  primarily  afiect  the  nutrition  of  the  brain,  it  does  not  seem  to  us 
requisite  to  suppose  that,  as  a  secondary  consequence,  a  toxic  agent  is 
generated,  which  deranges  its  functions.  The  influence  of  disordered 
conditions  of  other  organs  is  as  likely  to  induce  impaired  nutrition  of  the 
brain  by  a  general  depravation  of  the  blood,  as  to  occasion  irregular  ex- 
citement by  introducing  into  it  a  specific  toxic  element.  On  the  other 
hand,  if  we  believe  the  blood  to  be  cfiiefly  in  fault,  it  does  not  seem  to  us 
requisite  to  suppose  that  it  becomes  so,  in  the  first  instance,  by  imperfect 
or  perverted  nutrition  of  the  brain,  even  when  its  condition  is  the  result 
of  mental  agencies ;  for  every  one  must  admit  that  these  agencies  can 
operate  upon  the  blood  long  before  they  have  had  time  to  induce  perverted 
nutrition  of  the  brain,  as  we  see  in  the  immediate  influence  of  mental 
emotions  u}K)n  the  chemical  nature  of  the  secretions.  On  the  purely 
humoral  hypothesis,  then,  the  disordered  state  of  the  blood  will  be  in  all 
instances  the  immediate  cause  of  the  epileptic  paroxysm ;  and  this  may 
result  from  a  great  variety  of  causes,  mental  or  physical,  without  the 
nutrition  of  the  brain  being  necessarily  affected.  It  does  not  seem  to  us 
improbable  that,  as  in  the  case  of  insanity,  both  views  may  be  correct ;  the 
perturbed  action  being  directly  attributable,  in  some  instances,  to  the  dis- 
ordered slate  of  the  solids  resulting  from  imperfect  nutrition  ;  and  this  being 
gonietnnes  consequent  upon  causes  affecting  the  organ  itself,  whilst  in  other 
cases  it  proceeds  from  an  impoverished  or  depraved  condition  of  the  blood  ; 
whilst,  again,  it  may  be  the  result  of  the  introduction  of  a  toxic  substance 
into  the  blood,  which  tiius  excites  irregular  actions  without  any  previous 
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disorder  of  nutrition,  as  in  the  epilepsy  artificially  induced  by  hydrocyanic 
acid.  Or,  again,  both  causes  may  concur,  the  brain  being  rendered  un- 
duly excitable  by  imperfect  nutrition,  so  that  a  much  smaller  dose  of  the 
poison  is  requisite  to  produce  the  effect.  This  last  mode,  indeed,  is 
distinctly  indicated  by  Dr.  Todd  in  the  passage  which  we  just  now  quot* 
ed  ;  and  we  think  it  likely  to  be  the  one  in  most  general  operation. 

Dr.  Todd  questions  the  validity  of  the  distinction  between  centric  and 
excentric  epilepsy,  on  the  ground  that  there  is  no  evidence  that  irritation 
of  the  peripheral  nerves  can  produce  the  latter,  without  a  disordered  state 
of  the  nervous  centres.  Thus,  in  the  generally  admitted  case  of  the  con- 
nexion between  epilepsy  an«(  worms  in  the  intestinal  canal,  and  the  cure 
of  the  epilepsy  by  the  expulsion  of  the  worms,  he  attributes  the  epilepsy, 
not  so  much  to  the  pressure  of  the  worms,  as  to  the  disturbance  of  nutri- 
tion which  first  favored  their  residence,  and  which  is  kept  up  and  increased 
by  it  So  he  considers  that  tumours  or  injuries  of  the  brain  or  brain-case 
can  only  be  the  cause  of  epilepsy,  when  they  produce,  or  are  accompanied 
by,  a  disordered  state  of  the  general  nutrition. 

The  last  question  discussed  in  these  lectures  is  the  treatment  of  epi- 
lepsy, on  which  Dr.  Todd  does  not  profess  himself  able  to  throw  much  new 
light.  He  dwells  upon  the  difficulty  we  have  in  recognizing  the  effects 
of  anti-epileptic  remedies ;  most  of  them  not  producing  any  sensible  ef- 
fects upon  any  of  the  great  functions  of  the  body ;  and  the  changes  in  the 
course  of  the  disease  during  their  administration  being  frequently  such  as 
mere  coincidence  will  account  for.  He  thinks  that  a  good  deal  of  reli- 
ance may  be  placed  on  the  convictions  of  patients  themselves,  as  to  th& 
good  or  bad  effects  of  particular  remedies ;  at  any  rate,  the  moral  effect 
of  a  patient's  confidence  in  any  plan  of  treatment  is  a  point  of  special 
importance.  He  does  not  think  that  we  ought  to  abandon  the  search  for 
a  specific  remedy  for  epilepsy  ;  and  is  disposed  to  give  a  fair  trial  to  the 
last  new  medicine,  the  juice  of  the  cotyledon  umbilicatus,  to  whose  virtues 
several  experienced  practitioners  have  recently  borne  testimony.  Of 
course,  his  idea  of  the  humoral  origin  of  the  disease  leads  him  to  attach 
considerable  importance  to  general  treatment, — medical,  hygienic  and 
moral ;  and  he  thinks  it  of  great  importance  to  find  some  means  of  prevent- 
ing the  access  of  the  fits,  with  a  view  to  breaking  the  habit  of  their  frequent 
periodical  recurrence.  For  effecting  this  last  purpose,  he  has  had  recourse 
to  chloroform,  and  with  very  satisfactory  results ;  but  he  urges  the  necessity 
of  attending  to  the  following  careful  precautions  in  its  administration : 

'*  One  cardinal  point  is,  that  in  its  administration  atmospheric  air  should  be  at 
the  same  time  allowed  to  be  freely  inhaled  ;  another  point  is,  that  the  administrator 
should  not  be  eager  to  obtain  a  rapid  effect,  although  he  should  aim  at  obtaining  a 
full  effect ;  a  third,  that  the  recipient  should  always  be  placed,  during  the  adminis- 
tration of  the  vapour,  in  the  horizontal  posture ;  and  lastly,  the  practitioner  should 
abstain  from  administering  it  in  feeble  cases,  where  the  heart  is  diseased  or  feeble, 
and  the  circulation  languid  or  otherwise  disturbed  ;  and  in  all  cases  he  should  bear 
in  miud  that  chloroform  is  a  very  depressing  agent,  and  he  should  provide  accord- 
ingly."    (Lecture  iii,  p.  846.) 

We  have  thus  followed  Dr.  Todd  through  his  exposition  of  the  humoral 
theory  of  convulsive  diseases ;  and  our  readers  will  have  perceived,  from 
the  remarks  we  have  offered  from  time  to  time,  that,  although  differing 
from  Dr.  Todd  upon  some  points  of  detail,  we  are  inclined  to  accept  hit 
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theory  as  a  whole,  and  to  regard  it  as  an  important  &tep  towarJs  a  right 
comprehension  of  this  very  serious  class  of  maladies.  There  are  two  forms 
of  convulsive  disease,  however,  to  which  he  does  not  make  the  least  allu- 
sion, and  from  the  phenomena  of  which  we  think  that  he  might  have 
drawn  some  important  inferences  in  support  of  his  position ;  these  are. 
Hydrophobia  and  Hysteria. — In  hydrophobia  we  cannot  but  recognise  a 
purely  humoral  disease.  A  poison  is  introduced  into  the  blood,  and  may 
remain  latent  there  for  days,  weeks,  and  months ;  but  when  it  does  take 
effect,  it  i^  obviously  by  contaminating  the  blood,  as  (to  use  Dr  Todd's 
phraseology)  the  exciting  fluid  of  the  nervous  battery,  rather  than  as  the 
nutrient  pabulum.  The  mode  in  which  the  symptoms  come  on,  and  the 
rapiiiiry  with  which  they  are  developed  after  the  first  manifestation  of 
them,  seem  distinctly  to  prove  this.  There  is  no  reason  whatever  to  sup- 
pose that  there  has  been  any  previous  perversion  of  nutrition  ;  and  no 
morbid  appearances  indicate  the  occurrence  of  any  recognisable  changes 
in  the  nervous  centres  during  the  course  of  the  malady.  The  phenomena 
of  this  disease  seem  to  us  clearly  to  indicate  an  extreme  excitement  of  the 
upper  portion  of  the  automatic  centres,  namely,  the  sensory  ganglia  and 
the  medulla  oblongata;  this  excitement  having  a  tendency  to  radiate 
downwards,  rather  than  upwards,  so  that  the  cerebrum  remains  unaffected. 
In  fact,  the  extraordinary  acuteness  of  certain  sensations,  and  the  excite- 
ment of  convulsive  movements  by  those  of  the  special  kind,  whilst  the  in- 
tellectual powers  remain  completely  undisturbed,  which  are  the  charac- 
teristic signs  of  this  teirible  disease,  appear  to  us  almost  inexplicable  on 
Dr.  Todd's  doctrine  that  the  cerebrum  is  the  seat  of  sensation  as  well  as 
of  intellectual  operations,  whilst  it  does  not  give  off  any  motor  nerves. 
On  the  other  hand,  as  shown  in  the  article  to  which  we  have  already  re- 
ferred, these  phenomena  harmonise  beautifully  with  the  notion,  that  the 
sensory  ganglia  constitute  the  highest  portion  of  the  automatic  apparatus; 
that  the  convulsive  movements  directly  proceed  from  them ;  and  that  they 
may  be  excited  by  the  stimulus  of  a  sensation  directly  derived  from  an 
organ  of  sense,  or  by  that  of  an  idea  or  remembered  sensation  transmitted 
downwards  from  the  cerebrum.  We  can  scarcely  imagine  that  the  idea  of 
the  humoral  nature  of  hydrophobia  has  escaped  Dr.  Todd's  mind  ;  and  we 
presume  that  he  either  thought  that  every  one  else  must  be  familiar  with 
it  (in  which  case  he  neglected  to  avail  himself  of  a  powerful  argument 
from  analogy),  or  that  he  felt  himself  obliged  to  exclude  it  by  the  limita- 
tion of  his  course  to  three  lectures. 

All  the  arguments  which  Dr.  Todd  has  drawn  in  support  of  the  humoral 
origin  of  chorea,  tetanus,  and  epilepsy,  from  the  absence  of  structural  le- 
sions, and  the  influence  of  causes  affecting  the  general  state  of  nutrition, 
tells  with  yet  greater  force  upon  the  hysterical  forms  of  convulsion — those 
strange  manifestations  of  disordered  excitement  of  the  nervous  centres, 
which  baffle  the  sagacity  of  the  best  pathologist  to  account  for  satisfactorily, 
and  that  of  the  most  skilful  practitioner  to  cure.  It  is  well  known  that 
chorea,  tetanus,  epilepsy,  and  paralysis,  may  occur  as  symptoms  merely 
of  the  general  hysteric  condition  ;  and  the  absence  of  any  structural  lesion, 
or  even  of  any  seriously-disordered  nutrition  of  the  parts  of  the  nervous 
centres  which  are  the  sources  of  the  actions  in  question,  is  proved  by  the 
length  of  time  during  which  the  severest  forms  of  them  may  exist  without 
permanently  serious  consequences,  and  by  the  suddenness  with  which  the 
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several  forms  of  them  give  place  one  to  another,  or  pass  off  altogether. 
The  strange  combinations,  moreover,  which  they  occasionally  present,  re- 
markably distinguish  them  from  the  more  settled  forms  of  the  diseases 
which  they  simulate.  Thus  we  have  known  an  obstinate  case  of  this  kind, 
in  which  at  one  time  attacks  of  the  most  complete  opisthotonos  coexisted 
with  perfect  insensibility ;  at  another  time  the  insensibility  recurred  alone; 
then,  again,  there  was  trismus,  lasting  for  five  consecutive  days,  without 
any  other  spasmodic  action  or  loss  of  sensibility ;  this  sometimes  alter- 
nated with  fits  of  yawning,  in  which  the  jaw  was  held  open  for  half  an 
hour  or  more ;  at  another  period  the  convulsions  had  more  of  the  epileptic 
character,  the  face  being  distorted  and  the  limbs  agitated,  concurrently 
with  insensibility,  but  without  laryngismus ;  and  with  this  alternated  fits 
of  laryngismus  without  insensibility,  and  occurring  during  the  expiratory 
movement ;  whilst  during  the  whole  of  this  succession  there  was  paralysis 
of  the  extensor  muscles  of  the  lower  extremities,  with  paroxysms  of  the 
most  violent  and  prolonged  cramp  in  one  of  them.  We  do  not  remember 
to  have  heard  or  read  of  a  stranger  variety  of  spasmodic  actions  than  this, 
as  occurring  in  the  same  individual:  the  mental  phenomena  were  almost 
equally  strange;  a  state  of  almost  maniacal  excitement  oflen  suddenly 
coming  on,  and  ceasing  as  suddenly ;  and  every  form  of  double  conscious- 
ness, from  simple  sleep-waking  to  an  alternation  of  two  very  similar  states 
of  mental  existence,  developing  itself  at  one  period  afler  the  same  fashion. 
We  have  not  been  able  to  imagine  any  other  rational  explanation  of  such 
symptoms,  than  a  disordered  condition  of  the  blood,  the  exciting  fluid  of 
the  nervous  battery ;  and  although  we  usually  find  that  toxic  agents 
affecting  the  nervous  system  are  restricted  in  their  action  to  one  or  another 
division  q(  the  cerebro-spinal  centres,  yet  it  is  not  difficult  to  suppose  that 
some  kind  of  morbific  matter  may  affect  any  part  to  which  it  may  be^ 
specially  determined ;  in  fact,  considering  the  similarity  in  structure  and 
in  chemical  character  between  difiereut  parts  of  the  nervous  centres,  the 
wonder  is  rather  that  strychnia  should  fix  so  exclusively  upon  one,  hydro- 
cyanic acid  upon  another,  and  so  on.  The  clinical  history  of  hysteric 
convulsion,  then,  would  lead  us  to  imagine  that  it  results  from  the  ex- 
istence of  some  morbid  matter  in  the  blood,  capable  of  exciting  undue  and 
irregular  activity  of  all  parts  of  the  nervous  centres,  but  not  tending  to 
produce  a  permanent  disorder  of  their  nutrition.  Now  if  we  look  for  the 
source  of  this  morbid  matter,  we  seem  to  be  directed  by  the  other  sym- 
ptoms towards  the  sexual  apparatus;  for  although  we  are  not,  perhaps^ 
justified  in  saying  that  a  disorder  of  the  nutritive  or  secretory  functions  of 
this  part  is  essential  to  the  production  of  the  hysteric  conditipn,  yet  we 
believe  that  in  all  the  severest  forms  of  it,  the  ovarian  or  uterine  ilinctions 
are  imperfectly  performed,  and  that  the  restoration  of  their  healthful 
activity  is  a  main  point  in  its  cure.  Even  where  mental  emotions  appear 
to  be  the  immediate  cause  of  the  affection,  these  emotions  are  of  a  nature 
to  affect  the  due  performance  of  the  reproductive  functions ;  and  it  is  well 
known  that  the  favorable  excitement  of  these  same  emotions  is  one  of  the 
most  valuable  means  of  cure,  when  it  can  be  judiciously  brought  about. 
In  the  case  to  which  we  just  now  alluded,  it  was  clear  that  the  disorder 
originated  in  the  disappointment  of  affections  long  cherished  in  secret, 
although  it  was  doubtless  aggravated  by  anxiety  and  over-exertion  of  the 
intellect;  and  the  influence  of  a  very  determiued  will,  in  keeping  off  for  a 
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lime  its  first  access,  was  equally  apparent.  The  malady  resisted  e?ery 
kind  of  treatment  for  more  than  four  years;  the  catamenial  discharge  re- 
maining very  scanty  during  the  whole  of  that  tinoe,  and  sometimes  being 
absent  altogether ;  and  the  recurrence  of  the  period  being  almost  invariably 
marked  by  an  aggravation  of  the  spasmodic  attacks,  and  frequently  by 
pains  resembling  those  of  the  first  stage  of  labour.  A  slow  and  almost 
imperceptible  improvement  was  taking  place,  when  circumstances  occurred 
to  give  a  new  turn  to  the  feelings ;  a  new  attachment  was  formed,  which 
was  happily  reciprocated  ;  and  from  that  time  the  cure  rapidly  advanced^ 
the  convulsive  and  paraplegic  affections  being  speedily  recovered  from. 
Mid  nothing  being  left  but  dysmenorrhoea,  which  we  have  since  had  reason 
to  regard  as  dependent  upon  mechanical  causes.  It  is  worthy  of  notice,  thst 
in  this  case  there  was  an  hereditary  predisposition  to  gout,  which  seemed 
once  to  manifest  itself  in  a  peculiar  affection  of  the  tissues  about  the  wrist- 
joint,  of  a  character  more  gouty  than  rheumatic ;  in  this  respect  confirming 
the  views  advanced  by  Dr.  Laycock,  in  his  work  on  the  '  Nenroys 
Diseases  of  Women,'  as  to  the  connexion  between  gout  and  hysteria. 

It  is  due  to  Dr.  Laycock,  also,  that  we  should  state  that  he  distinctly 
advocated,  in  the  work  just  referred  to,  the  doctrine  of  the  humoral 
origin,  not  merely  of  hysterical,  but  of  many  other  forms  of  convulsive 
disease,  to  which  he  gave  the  significant  term  neurcBmic.  We  do  not 
knoMT  how  far  Dr.  Todd  regards  lumself  as  original  in  the  enunciation  of 
this  doctrine ;  but  we  judge  from  his  exposition  of  it,  that  he  is  scarcely 
aware  of  the  extent  to  which  he  has  been  anticipated  by  Dr.  Laycock. 
We  make  these  remarks  in  no  captious  spirit,  but  simply  because  we 
think  it  right  that  in  bringing  the  probability  of  the  humoral  origin  of 
convulsive  diseases  prominently  under  the  notice  of  our  readers,  wa 
should  not  omit  to  point  out  that  the  doctrine  was  originally  promulgated 
by  a  sagacious  inquirer,  at  a  time  when  the  humoral  pathology  was  not 
quite  so  fashionable  as  it  has  since  become. 

We  now  turn  to  Dr.  Gull's  Lectures,  which  contain  matter  equally 
worthy  of  consideration  in  regard  to  the  pathology  of  the  Spinal  Cord. 
The  first  lecture,  however,  is  chiefly  devoted  to  an  examination  into  its 
physiology ;  as  to  which  Dr.  Gull  is  a  follower  of  Dr.  Todd,  rather  thm 
of  Dr.  M.  Hall,  believing  that  there  is  no  real  distinction  between  cere- 
bral and  spinal  fibres,  but  that  the  muscular  system  is  supplied  from  mw 
source  only,  that  source  being  the  spinal  cord.  One  of  the  argumenta 
which  he  adduces  in  support  of  this  view,  and  against  the  theory  of  the 
"  distinct  system,"  is  worthy  of  special  notice. 

'*  Another  objection,  which  has  seemed  to  me  pressing  against  the  theory  df  a 
Tolitiooal  and  an  excito-motor  set  of  fibres,  arises  from  the  power  we  have  over 
these  automatic  movements.  Take,  for  instance,  the  lespiratory  movemeDts;  we 
can  arrest  them  at  will ;  and  in  this  we  find  a  dilemma,— for,  if  we  assume  that  the 
vohtion  acts  diiecily  upon  the  muscles,  the  influence  so  sent  to  them  can  be  n# 
other  than  a  stimulus;  and  if  we  cut  off  the  stimulus  of  volition  by  a  negation,  we 
leave  the  muscles  acted  upon  by  the  reflected  irritation  from  the  cord,  which  is 
powerful  enough  to  excite  them :  hence  they  would  continue  to  contract,  and  the 
volition  would  be  powerless  to  stop  ibem.  But,  if  it  be  admitted,  that  the  centre 
of  voliiion  can  act  direciiy  upon  the  spinal  centres,  arresting  the  course  of  the 
impression  from  the  incident  to  the  motor  nerves,  then  we  can  readily  understand 
the   manner  in  which  we  arrest  Uie  movements;   but  then  the  volitional  fibres 
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ranning  from  the  brain  to  the  muscles  are  unnecessary ;  for,  if  we  can  excite  the 
muscles  by  acting:  directly  upon  the  centres  of  the  spinal  cord  wiih  which  they  are 
connected,  there  can  be  no  necessity  for  a  double  set."   (Lecture  i,  p.  371.) 

Dr.  GulIU  opinions  are  in  full  accordance  with  those  which  we  have 
already  expressed,  with  regard  to  the  indirect  mode  in  which  the  will  acts 
upon  the  muscles.  He  considers  the  spinal  cord  as  made  up  of  a  number 
of  distinct  centres,  each  acting  upon  its  o\vn  group  of  muscles,  and  each 
called  into  operation  by  the  agency  of  the  will  transmitted  from  the  cere- 
brum. This  view  is  the  one  which  harmonises  best  with  the  facts  of 
comparative  anatomy  ;  for  in  the  invertebrated  animals  such  centres  have 
obviously  a  separate  existence  ;  and  we  may  frequently  recognise  them  in 
vertebrated  animals,  by  the  peculiar  distribution  of  the  nerves  proceeding 
from  them,  which  can  only  be  accounted  for  on  the  idea  of  their  pro- 
ceeding from  such  centres,  and  being  destined  to  associate  together  par- 
ticular groups  of  muscles  in  certain  combined  actions.  **  All  consider- 
ations of  the  mode  in  which  we  use  the  muscles,"  says  Dr.  Gull,**  and  of 
the  power  we  have  over  them,  would  lead  to  the  conclusion  that  the  nerves 
are  arranged  into  centres,  and  that  we  act  upon  these  by  our  volition, 
rather  than  upon  the  muscles  individually  or  directly."  And  this  view  he 
further  supports  by  the  following  considerations  relative  to  the  anatomy 
and  uses  of  the  plexuses  : 

**  It  has  commonly  been  said,  that  a  plexus  of  nerves  consists  in  an  interchange* 
of  fibres  of  sensation  and  motion,  for  the  purpose  of  transmitting  the  sensitive  to 
the  skin  and  the  motor  fibres  to  the  muscles  ;  and  it  is  a  curious  anatomical  fact) 
that  the  nerve  which  supplies  the  muscles,  supplies,  for  the  most  part,  the  skin  over 
the  muscle,  according  to  Mr.  Hilton's  dissections.  Dr.  Todd  hints  at  the  general 
use  of  a  plexus  for  motion,  but  by  no  means  developes  his  idea  respecting  it. 
Reverting  again  to  the  kind  of  power  we  have  over  the  muscles,  and  the  fact  that 
plexuses  are  complicated  in  relation  to  the  variety  of  movements  of  the  parts 
supplied  by  tiie  nerves  subsequently  sent  ofif  from  them,  it  would  seem  that  the  use 
of  a  plexus  is  to  bring  the  different  segments  of  the  cord  into  lelation  toith  groups 
of  muscles.  Thus,  let  A  fi  C  D  represent  so  many  segments  of  the  cord,  A  being 
in  connexion  with  one  group  of  muscles,  B  \vith  another,  and' the  same  uith  C  and 
D  ;  by  acting  upon  the  centre  A  we  get  a  result  corresponding  to  its  connexions, — 
we  can  conjoin  it  with  B,  or  C,  or  D,  or  with  any  one  or  all  »f  these,  and  get  so 
many  and  so  varied  movements,  as,  for  example,  fiexioa  with  supination,  equable 
throughout  the  entire  act  of  flexion,  or  supination  first  and  then  flexion,  or  flexion 
first  and  then  supination,  and  so  with  every  other  possible  muscular  movement,  by 
conjoining  the  various  segments,  and  acting  upon  them  in  different  times,  as  we 
should  play  on  the  keys  of  an  instrument 

'*  A  plexus,  therefore,  must  be  regarded  as  a  necessary  part  of  the  segmental 
symmetry  of  the  cord, — a  necessary  coudition  for  combination  and  arrangement,  al> 
though,  on  the  hypothesis  of  our  acting  directly  upon  the  muscles,  one  can  see  no 
necessity  for  such  an  intercommunication  of  the  loots. 

*'  As  confirming  this  view  of  the  use  of  a  plexus,  I  may  refer  to  the  paralysing 
effects  of  injury  of  one  of  the  roots  of  a  plexus.  If  a  nerve  be  divided  before  enter- 
ing a  plexus,  we  do  not  produce  paralysis  of  any  one  muscle,  but  a  general  dimin- 
ution of  power  in  the  whole."   (Lecture  i,  p.  373.) 

Another  suggestion  is  offered  by  him,  in  regard  to  the  possible  existence, 
in  the  foetus,  of  a  relatively  higher  degree  of  spinal  excitability  than  that 
which  exists  in  the  adult  ;  this  suggestion  appears  to  us  well  worthy  of 
consideration,  especially  in  reference  to  Dr.  Simpson's  views  (to  which  we 
shall  take  another  opportunity  of  directing  oar  readers'  attentioa)  on  the 

9-iv.  4 


Digiti 
V 


zed  by  Google 


38         On  the  Physiology  and  Diseases  of  the  Nervous  System,      [Jan. 

means  by  which  the  position  of  the  fcetus  in  utero  is  determined  ;  and  it 
harmonises  well  with  the  relative  history  of  the  embryonic  development  of 
the  spinal  cord  and  of  the  cerebrum.  For  the  spinal  cord  (using  tbal 
term  in  its  more  extended  sense,  to  include  the  sensory  ganglia  at  ita 
upper  extremity)  attains  a  considerable  degree  of  development  before  the 
cerebral  hemispheres  begin  to  be  evolved  ;  and  it  always  remains  relative- 
ly in  advance  of  them,  up  to  the  termination  of  embryonic  life,  at  which 
time  the  cerebrum  first  comes  into  activity.  Now,  as  we*  have  already 
seen,  the  excitability  of  the  cord  is  always  more  remarkably  manifested  in 
the  adult,  in  proportion  as  the  influence  of  the  cerebrum  is  withdrawn  ; 
and  it  is  easy  to  see,  therefore,  that  this  excitability  might  be  expected  to 
show  itself  prominently,  when  the  cerebrum  is  not  yet  in  a  condition  to 
control  or  direct  the  automatic  movements.  But,  as  Dr.  Gull  points  out^ 
the  histological  condition  of  the  cord  is  not  improbably  itself  such,  as  to 
•ndow  it  in  the  embryonic  state  with  a  greater  degree  of  excitability  than 
it  may  aAerwards  possess  ;  and  he  adduces  a  fact  of  some  interest,  as  af^ 
fording  analogical  confirmation  of  this  doctrine. 

"  If  it  be  true,  that  the  tissues  in  their  development  pass  through  phases  of  low- 
er organic  forms,  we  may  expect  the  same  independence  of  action  to  be  coiocideiU 
with  these  transitory  conditions,  as  is  found  in  those  peroaanent  states.  I  had  a 
striking  confirmation  of  this  principle  in  the  heart  of  a  foetus  of  the  fourth  month. 
It  was  expelled  preoaaturely  about  five  o'clock  one  summer's  afternoon,  and,  at  eight 
o'elook  in  the  evening,  1  proceeded  to  open  the  thorax,  in  order  to  inject  the  minute 
terminations  of  the  bronchial  tubes,  snd,  to  my  surprise,  I  found  the  heart  to 
possess  some  irritability  ;  it  contracted  on  being  pricked  with  a  needle,  after  the 
manner  of  a  fisirs  or  reptile's  heart,  when  it  has  become  so  exhausted  as  to  have 
lost  its  rythmic  movements.  This  muscular  irritability  was  like  that  of  the  cold- 
blooded animals  ;  nor  can  we  doubt  that  its  spina]  segments  had  the  same  relations.*' 
(Lecture  i,  p.  391.) 

At  the  conclusion  of  his  first  lecture,  Dr.  Gull  states  his  entire  dissent 
from  the  doctrine  of  Sir  C.  Bell  as  to  the  functions  of  the  columns  of  the 
spinal  cord  ;  affirming,  chiefly  on  the  data  furnished  by  the  results  of 
local  lesion,  that  what  is  undoubtedly  true  of  the  relative  functions  of  the 
anterior  and  posterior  roots  of  the  nerves,  does  not  hold  good  in  regard  to 
the  columns  which  they  respectively  enter.  With  this  conclusion  we 
believe  that  most  physiologists  are  now  prepared  to  accord  ;  at  any  rate, 
a  gradual  weakening  of  Sir  0.  Bell's  position  has  been  gradually  effected  ; 
and  we  believe  that  it  would  now  be  difficult  to  adduce  any  very  solid  ar- 
guments in  support  of  it. 

After  this  physiological  preface.  Dr.  Gull  passes  on  in  his  second  lec- 
ture to  the  consideration  oT  Paraplegia  ;  and  has  here  presented  the  facta 
supplied  by  clinical  observation  in  so  novel  and  important  a  light,  that 
we  shall  follow  him  through  it  in  some  detail.  He  thas  meets  tit  Umine 
one  of  the  objections  which  is  too  frequently  urged  against  such  attempts. 

*<  One  of  the  great  causes  of  our  little  advance  in  the  study  of  nervous  affections 
seems  to  me  to  have  arisen  from  a  tacit  assumption  that  the  phenomena  were  too 
uncertain  and  varying  to  admit  of  any  general  expression.  Dr.  Aberciombie  seema 
to  have  striven  to  place,  side  by  side,  cases  which  should  set  at  defiance  all  law,  nor 
has  he  attempted  to  reconcile  the  discrepancies.  But  all  will  admit,  that  to  rest 
satisfied  wiih  this  would  be  to  take  too  narrow  a  view  of  the  subject,  for  here,  as 
elsewhere,  there  can  be  nothing  variable  ;  the  order  and  relation  of  the  phenomena 
mts^  be  as  definite  aa  in  the  inorganb  world,  though  the  conditions  may  often  be 
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•o  complex  and  interwoven  as  to  elude  our  explanation.  What  is  true  of  one  case 
must  be  equally  true  of  another  like  it ;  yet  this  truism  has  hardly  been  admitted 
in  nervous  pathology.  My  endeavour,  therefore,  to  establish  some  general  laws,  if 
fraitlesB,  must  still,  I  think,  be  in  the  right  direction."  (Lecture  ii,  p.  407.) 

For  ourselves,  we  feel  so  firm  an  assurance  that  the  phenomena  of 
nervous  or  any  other  kind  of  disease  are  exceptional  only  so  long  as  we 
attempt  to  attest  them  by  imperfect  rules  and  endeavour  to  classify  and 
combine  them  after  a  wrong  system,  that  the  very  existence  of  a  number 
of  phenomena  which  we  cannot  include  in  our  generalizations,  is  to  ouf 
minds  a  sufficient  indication  that  we  are  following  a  wrong  method.  Now 
this  is  the  case  with  regard  to  all  those  attempts  at  the  systematic  arranger 
ments  of  the  phenomena  of  paralysis,  and  the  connexion  of  particular 
symptoms  with  particular  local  lesions,  which  have  been  based  upon  Sir 
C.  Bell's  hypothesis  as  to  the  relative  functions  of  the  columns  of  th^ 
spind  cord ;  and  we  gladly  welcome,  therefore,  any  new  attempt  to 
group  them,  that  shows  a  probability  of  a  more  successful  issue. 

Dr.  Gull's  inquiries  lead  him  to  distinguish  three  forms  of  Paraplegia, 
each  dependent  upon  a  lesion  of  a  different  kind,  and  each  distinguished 
by  symptoms  of  its  own.  The  first  of  these  is  Paraplegia  resulting  from 
lesion  of  the  cord ;  and  he  affirms  in  regard  to  this,  thi  t  general  paralysis 
of  the  parts  below  the  injury  may  equa'ly  proceed  from  it,  whether  the 
lesion  be  confined  either  to  the  anterior  or  posterior  columns,  or  extend 
through  the  entire  substance  of  the  cord  ;  and  that  in  either  of  these 
cases  there  is  greater  loss  of  motion  than  of  sensation^ — the  sensation  be- 
ing frequently  little  if  at  all  impaired,  whilst  the  loss  of  motor  power  is  com- 
plete,— which  he  considers  to  be  almost  invariably  diagnostic  of  the  spinal 
origin  of  paraplegia.  In  proof  of  this  position,  he  cites  a  variety  of  ex- 
amples of  injury  and  diseases  of  the  cord,  in  which  the  symptoms  have 
been  carefully  narrated  during  life  ;  including  the  well-known  cases  of 
Dr.  Webster  and  Mr.  Stanly,  one  related  by  Dr.  W.  Budd,  and  others  re- 
corded or  quoted  by  Dr.  Abercrombie  ;  and  he  affirms  that,  afler  an  at- 
tentive search,  he  cannot  find  any  cases  of  uncomplicated  pressure  or 
disorganization  of  the  cord,  in  which  the  loss  of  sensation  preponderated, 
or  in  which  there  was  simple  loss  of  sensation.  Dr.  Gull  adds  the  follow- 
ing as  the  confirmatory  result  of  his  own  observations  : 

"  My  attention  has  now  for  years  been  much  given  to  fost-mortem  appearances  ; 
bat  I  have  not  met  with  cases  which  controvert  my  position,  nor  are  there  amongst 
the  numerous  cases  of  lesion  of  the  cord  which  are  contained  in  the  records  of  this 
Hospital,  any  which  show  that  one  part  or  column  of  the  cord,  when  affected,  is 
attended  with  anaethefia  without  loss  of  motion,  though,  as  we  have  seen,  the  re- 
verse often  happens."   (Lejture  ii,  p.  408.) 

Dr.  Gull  remarks,  however,  that  in  paraplegia  from  disease  about  the 
spine,  the  nerves  are  not  unfrequently  implicated,  near  their  junction 
with  the  cord  ;  and  thus  we  find,  on  a  post-mortem  examination,  sufficient 
explanation  of  what,  carelessly  observed,  might  seem  to  destroy  the 
validity  of  the  distinction  just  laid  down.  Thus  in  the  case  of  the  Count 
de  Lordat,  cited  by  Dr.  Abercrombie,  a  paralytic  affection  of  the  left  arm 
followed  an  injury  to  the  neck  from  a  fall,  and  the  opposite  arm  became 
numb.  On  a  post-mortem  examination,  however,  there  was  found,  not 
only  induration  of  the  cord,  but  a  compact  and  tendinous  condition  of  the 


Digiti 


zed  by  Google 


40  On  the  Physiology  and  Diseases  of  the  Nervous  System.     [Jan. 

spinal  nerves,  owing  to  a  thickening  of  their  investing  membranes  ;  such 
as  was  quite  sufficient  in  itself  to  account  for  the  anaesthesia. 

Pursuing  his  inquiry,  Dr.  GuU   next  calls  attention  to  those   cases   of 
paraplegia  in  which   the  loss  of  sensation  is  greater  than  that  of  motion  ; 
and  these,  he  remarks,  so  far  from  being  anomalous  or  contradictory  to 
the  preceding,  naturally  arrange  themselves   into  two  distinct   groups, 
according  to  the  seat  of  the   lesion,  which   may  be   either  peripheral 
affecting  the  nerve-trunks  in  their  course,  or  central,  in  which  case  it  is 
encephalic  instead  of  spinal.     The  former  of  these  groups,  constituting^ 
Dr.  Gull's  second  class  of  paraplegic   diseases, — those,  namely,  with  pre- 
ponderating anasthesia,  arising  from  peripheral  causes, — has  been  especial- 
ly noticed  by  Dr.  Graves,  who  quotes,  as  one  of  the  most  remarkable  ex- 
amples of  such  peripheral  affections,  the  Epidemee  de  Paris  in  the  spring 
of  1828,  which  has  been  minutely  described  by  Chomel,  and  which  was 
witnessed  and  studied  by  Dr.  Graves   himself.     This   curious  affectinn 
usually  began  with  an  extraordinary  exaltation  of  the  general  sensibility, 
which  gave  place  afler  a  few  days  or   even  hours  to  a  general   diminution 
of  senisbility,  and  this  even  proceeded  to  the  extent  o(  complete  abolition. 
The  power  of  motion  also  declined,  but  usually   in   a  less   degree,  and 
rather  subsequently  to  the  loss  of  sensation  than  synchronously    with   it. 
In  most   instances  recovery  took   place,  though  the  paralysis  was  very 
capricious,  vanishing  and  again  reappearing.     In  some  cases,  however, 
the  disease  went  on  to  a  fatal  termination  ;    and  no  lesion  whatever  of  the 
nervous  centres  was  discoverable.     The  symptoms  were  evidently  referable 
to  some  general  cause   affecting  the    nutrition  of  the  nerve-trunks  in 
general  ;   and  the  malady  had  all  the  characters  of  a  disease  induced   by 
the  presence  of  some  poisonous  agent  in  the  biood. — A  case  is  related  by 
Dr.  Gull  as  having  occurred  in  Guy's  Hospital,  in  which  a  general  numb- 
ness of  the  lower   extremities,  clearly  traceable  in  the  first  instance  to 
exposure  to  cold  and   damp,  continued  without  any  muscular  weakness 
for  seventeen  years  ;   after  which,  under   a   repetition   of  the   cause,  the 
numbness  extended  to  the  upper  extremities,  and  the   power   of  motion 
became  affected.     Symptoms  of  ramollissement  of  the  cord  then  super- 
vened, and  the  patient  died  ;   no  post-mortem   examination  was    made  ; 
but  we  fully  agree  with  Dr.  Gull  in  considering   that  the   history   of  the 
case  affords   unmistakeable  evidence  that  the   affection   was  here  at  first 
entirely  peripheral.     He  cites  another  case  of  the   same  kind,  narrated  by 
Dr.  Graves  ;   and  adverts  to  the  well-known  influence  of  cold  upon  the 
nerves  even  of  parts  far  removed  from  the  seat  of  its  direct  application,  as 
in  sciatic  from  standing  on  cold  stones.     We  quite  agree  with   him   that 
such  peripheral  affections  of  the  nervous  system  may  be   the  source   of 
paraplegia  ;   but  we  scarcely  think  that  he  has  as  yet  collected  sufficient 
evidence,  that  the  disturbance  of  sensibility  in  such  cases  is  always  ante- 
cedent to  that  of  motor  power. 

Having  thus  shown  that  cases  of  paraplegia,  with  prevailing  numbness, 
may  arise  from  causes  acting  on  the  nerves  themselves.  Dr.  Gull  calls 
attention  in  the  next  place  to  a  third  class  of  paraplegic  diseases,  resulting 
from  anxiety,  mental  depression,  irregular  practices,  &c.,  which  are  at« 
tended  with  general  diminution  of  the  nervous,  and  especially  of  the  ence- 
phalic force  ;  in  these  also,  there  is  a  greater  proportional  impairn'ent  of 
-   sensation  than  in  spinal  affections  as  was  pointed  out  by  Mr.  Earle,  in  his 


Digiti 


zed  by  Google 


1 850.]      On  the  Pkjfsiology  and  Diseases  of  the  Nervous  System.        41 

Taluable  paper  on  Paraplegia ;  and  the  impairment  of  the  power  of  volun- 
tary motion  is  o(\en  in  great  degree  attributable  rather  to  the  want  of  the 
guiding  influence  of  sensation,  than  to  any  direct  loss  of  motor  power. 
The  gait  of  such  persons,  as  remarked  by  Mr.  Earle,  is  very  much  that  of 
a  drunken  man  ;  and  where  the  anesthesia  is  complete,  they  are  obliged 
to  employ  the  visual  sense  as  a  substitute  for  the  muscular.  Thus,  says 
Dr.  Gull,  *'  one  patient  told  me  he  could  not  walk  without  looking  at  his 
feet,  because  he  felt  as  if  the  legs  were  cut  off  below  the  knees ;  and 
another,  because  he  had  no  apparent  weight."  The  peculiar  state  of  the 
sensation  was  especially  noticed  by  Mr.  Earle,  who  described  it  as  im- 
parting to  the  patient  the  idea  of  some  foreign  body,  as  a  glove  or  stock- 
ing, being  interposed  between  the  object  and  the  skin.  With  the  numb- 
ness, there  is  yet  the  perception  of  pricking  or  pinching  of  the  integu- 
ments ;  and  the  numbness  generally  terminates  in  an  undefined  manner 
about  the  elbows,  and  just  above,  or  at  the  knees.  There  are  frequently, 
moreover,  affections  of  the  special  senses,  as  flashes  of  light,  muses  voli- 
tantes,  dimness  of  vision,  and  noises  in  the  ear ;  and  one  peculiarity  notic- 
ed by  Dr.  Gull  is,  that  the  most  moderate  pressure  on  the  nerves,  as  from 
lying  on  the  arm  in  bed,  or  sitting  upon  the  edge  of  a  chair,  will  very 
speedily  render  the  nerve  completely  anesthetic.  That  the  seat  of  this  af- 
fection is  encephalic,  rather  than  spinal  or  peripheral,  appears  scarcely 
questionable ;  and  that  its  cause  is  rather  a  disordered  state  of  the  general 
nutrition,  than  any  special  local  lesion,  such  as  may  sometimes  be  discov- 
ered after  death,  appears  equally  probable.  On  this  head  Dr.  Gull  has 
some  very  sensible  remarks. 

' '  We  are  not  at  present  in  a  condition  to  determine  what  is  the  precise  state  o 
the  nervous  system,  arising  from  exhaustion  of  its  eneigies.  It  is  one  which  leaves 
no  obvious  changes  behind  it,  although  its  results  are  often  permanent.  Losses  in 
txade,  reverses  of  fortune,  depressing  emotions,  too  much  anxiety,  too  much  study, 
and  many  similar  causes,  may  to  lessen  the  whole  tone  of  the  system,  as  to  produce 
anstbesia  with  paraplegic  weakness,  and  leave  no  change  behind;  or  we  find, as 
concomitants,  sub-arachnoid  and  ventricular  efiusions,  with  wa&ting  or  other  general 
alterations  of  the  nervous  substance. 

**  Although  it  cannot  be  denied,  that  a  preponderating  weakness  of  the  lower 
extremities  may  arise  from  mere  local  afiectioDs  in  the  encephalon,  especially  when 
affecting  the  parts  in  the  neighbourhood  of  the  spine,  yet,  as  such  cases  follow  the 
law  of  local  central  lesion,  in  which  motion  suffers  more  than  sensation,  already 
considered,  I  need  not  allude  to  them  here,  my  object  being  to  point  out  those 
cases  which  miUtate  against  this  law,  and  to  prove  that  they  have  an  especial 
morbid  anatomy,  consisting,  when  any  appearances  are  evident,  of  general  and 
passive  changes,  of  fulness  of  the  larger  venous  trunks,  watery  effusions,  with 
chronic  and  various  general  states  of  wasting,  hardening  or  softening,  of  the 
nervous  substance  ;  changes  which,  though  so  seemingly  opposite,  may  yet  have 
the  same  result  on  the  functions  of  the  parts. 

'*  There  is  good  reason  to  believe,  tuat  many  of  these  changes  are  results  rather 
tJian  causes  of  the  loss  of  diminution  of  function.  We  know  mat  we  cannot  inter- 
fere with  the  function  of  an  organ  without  affecting  its  structure.  If  a  duct  be 
tied  or  obstructed,  we  get  wasting  or  degeneration  of  the  gland  from  which  it 
comes,  and  I  would  venture  to  suggest,  whether  something  similar  may  not  occur 
ki  the  nervous  tissue.  These  casis  of  paraplegia  having  an  encephalic  origin,  and 
characterised  during  life  by  prevailing  anaesthesia,  present  to  us  general  as  opposed 
to  local  and  isolated  changes  of  structure,  that  is,  provided  there  be  any  obvious 
appearances  at  all,  which  sometimes  there  are  not/'  (p.  469.) 

9-iv.  4* 
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Dr.  Gull  seems  inclined,  howeTer,  to  limit  the  disorder  to  the  *'  mesen- 
cephalon/' by  which  he  implies,  we  presume,  what  we  should  call  the 
sensory  ganglia  ;  but  we  doubt  whether  he  is  justified  in  this  amount  of 
localization.  For  it  is  pretty  clear  that  exhaustion  of  cerebral  power  is 
generally  its  cause ;  and  the  disorder  is  usally  manifested,  not  merely  in 
the  impairment  of  sensation,  but  in  deficiency  of  mental  vigour.  The  two 
following  cases,  narrated  by  Dr.  Gull,  are  very  characteristic  of  the  disease, 
which  he  appropriately  terms  encephalic  paraplegia  : 

"  Henry  Chambers,  aged  53,  was  admitted  into  Guy's,  with  the  following  history 
and  symptoms  : — He  is  tall  and  of  a  spare  frame,  large  well -formed  head  ;  attributes 
bis  present  condition  to  losses  in  business,  and  to  irreglarities,  although  of  late  he 
has  been  less  dissipated.  He  has  great  weakness  of  memory.  There  is  so  much 
afiection  of  the  nerves  of  common  sensation,  that  in  walking  he  does  not  seem  to 
touch  the  ground,  and  the  legs  are  su  weak  and  faltering,  that  it  is  with  the  greatest 
difficulty  that  he  can  support  himself  a  few  steps  with  a  stick.  He  says  he  feels 
without  weight,  and  finds  it  difficult  to  keep  himself  on  the  ground,  for  he  seems 
to  have  a  greater  tendency  to  fly  than  to  walk,  though,  indeed,  he  can  effect  the 
latter  but  a  few  steps  only.  The  hands  and  forearms  are  also  affected  with  numb- 
ness, especially  the  former,  and  there  is  weakness  and  awkwardness  of  movement, 
bat  less  than  of  the  legs.  He  can  retain  or  pass  at  will  the  urine  and  feces,  but 
there  is  some  diminution  of  power;  urine  pale,  large  in  qi^antity.  The  vision  is 
impaired.  Heat  and  cold  are  oppressive.  Twilight  is  more  agreeable  than  full 
daylight,  which  is  too  exciting,  and  leavos  him  with  less  command  over  his  mov&. 
ments.  If  he  attemps  to  read,  the  letters  soon  become  confused.  His  memory 
is  defective,  his  few  weeks'  residence  in  the  hospital  seeming  to  him  a  lifetime. 
Various  tonics,  as  zinc,  iron,  shower-bath,  electricity,  were  employed  without  any 
good  result,  and  he  remains  much  in  the  same  condition. 

**  Sarah  Staples,  aged  30.  In  the  autumn  of  1845,  whilst  residing  in  Italy, 
where  she  had  been  for  five  years,  began  to  complain  of  languor  and  indisposition 
to  exertion,  which  she  attributes  to  sedentary  habits.  The  attack  began  by  a 
feeling  of  numbness  in  the  lefl  leg  and  right  arm  ;  also  the  vision  of  the  lefl  eye 
was  impaired ;  in  a  short  time  the  other  extremities  became  similarly  affected.  At 
this  time  she  could  walk  and  giasp  firmly,  but  could  only  imperfectly  feel  the  floor, 
or  tell  when  she  held  anything  in  her  hand.  Afler  her  return  to  England,  which 
was  in  the  spring  following  the  autumn  in  which  she  was  attacked,  she  became 
much  worse,  and  was  confined  to  her  bed  for  five  months.  Galvanism  in  the  course 
of  the  lower  limbs  restored  her.  She  was  then  obliged  to  gain  her  livelihood  by 
close  application  to  her  needle,  and  her  present  state  is  very  unfavorable.  I  have 
watched  her  for  a  year.  About  two  months  since  (two  years  from  beginning  of 
attack)  her  speech  became  faltering,  and  her  eyesight  very  dim ;  the  right  arm  and 
the  lef^  leg  are  the  worst,  the  left  arm  being  not  greatly  affected ;  still  there  is 
some  numbness  in  the  fingers,  especially  in  the  tips  of  the  middle  and  ring-finger. 
In  attempting  to  walk,  which  she  can  do  with  slowness  and  caution,  she  has  no 
sensation  of  touching  the  ground,  but  seems  to  tread  on  nothing.  There  is  con- 
siderable impairment  of  sensation  up  to  the  knee,  as  if  some  sofl  and  thick  sub- 
stance was  covering  the  surface ;  above  the  knees  the  sensation  is  good.  The  mid- 
dle and  ring  fin<rers  of  each  hand  are  more  numb  than  the  others,  and  the  palm  more 
than  the  back  of  the  hand  ;  the  numbness  extends  to  the  elbows.  She  has  power 
over  bladder  and  rectum. — ^The  various  remedies  employed  have  not  had  any  very 
decided  effect.  They  have  consisted  of  tonics  and  rest,  with  counter-irritants.** 
(Lecture  ii,  p.  469.) 

In  papralegic  affections,  then,  in  which  aneesthesia  prevails  over  loss  of 
power,  we  must  not  expect  (according  to  Dr.  Gull)  to  find  a  local  and  cir- 
camscribed  lesion  of  the  spinal  cord  ;  but  we  must  examine  whether  there 
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be    any  probability   of  diseased  action  in  the  peripheral  portion  of  the 
nervous  system,  or  whether  there  are  indications  of  the  encephalic  origin 
of  the  disorder.     Between  these  two,  the  history  of  the  case  will  seldom 
leave  us  much  difficulty   in   deciding. — There  is  another  form  of  para- 
plegia, however,  of  which  several  cases  have  been  recorded,  and  of  which 
five  examples  have  fallen  under  Dr.  Gull's  own  notice;  this,  to  which  he 
gives  the  designation  of  cervical  paraplegia^  particularly  manifests  itself 
in   the  upper  extremities,  the  leg»  being  sometimes  not  in  any  degree 
affected,    whilst    they    are  always    much    less  so   than  the  arms.     The 
muscles  of  the  shoulder  and   upper    arm    are  at  first  implicated,  and 
oflen  alone  affected.     The  disease  may  begin  in  both  extremities  at  the 
same  time;    or,  having  begun  on  one  side,  may  gradually  pass  across 
and  affect  the  other.     At  the  onset  there  may  be  pain  and  soreness  of 
the  muscles ;  but  after  the  disease  has  existed  for   some  time,  there  is 
no   obvious  modification  of  the  sensation.     From  a  careful  comparison 
of  the  phenomena.  Dr.  Gull  comes  to  the  conclusion,  in  which  we  be- 
lieve him  to  be  perfectly  justified   by  the  evidence  he  adduces,  that  the 
disease   commences  in    the    muscular  structure,  and  that  the  affection 
of  the  nerves  is  secondary.     The  following  is  his  view  of  the  nature  of 
the  disease : 

**  The  paralytic  affection  illustrated  by  these  cases  is  psculiar.    The  muscles  of 
the  shoulder  and  elbow  are  much  more  affected  than  those  of  the  fore-arm.     The 
paralysis  may  be  limited  to  the  deltoid  for  a  long  time,  and  subsequently  implicate 
other  contiguous  muscles.     An  arm,  powerless  in  ibis  particular  affection,  presents 
a  remarkable  contrast  to  the  arm  paralysed  from  apoplexy.     In  the  former  the  fore- 
arm and  the  fingers  are  less  affected  than  the  parts  above,  whilst  in  the  latter  the 
reverse  obtains.     We  have  already  seen  that  paralysis  may  arise  from  the  centres, 
or  from  the  nerves ;  but  many  of  these  cases  here  described  show  a  primary  af- 
fection of  the  muscle  ;  others  both  of  the  muscle  and  the  nerve  distributed  to  it :  in 
either  case  it  is  probable  that  the  neurilema  forms  the  medium  through  which  the 
diseased  action  travels  to  affect  adjacent  muscles.     A  man  aged  56  came  under  my 
notice  for  a  wasting  and  weakness  of  the  muscles  which  elevate  the  humerus;  the 
muscles  of  the  fora-arm  were  of  their  normal  size  and  strength.    The  account  he 
gave  was  thai,  thirteen  months  previous,  he  had  fallen  and  struck  his  shoulder,  but 
the  blow  gave  him  no  anxiety,  and  its  immediate  effects  soon  disappeared  ;  but, 
after  a  momh,  there  came  on  very  gradually  weakness  of  the  deltoid  and  of  the 
muscles  about  the  shoulder,  supraspinatus,  &c.     After  eight  months  the  iipposite 
side  began  to  be  similarly  affected :  below  the  elbow  the  arms  were  quite  healthy. 
There  were  no  spinal  or  cerebral  symptoms.     The  head  was  clear,  the  legs  strong. 
Dr.  Darwairs  cases  are  of  a  similar  kind,  and  probably  arose  from  the  injury  to  the 
muscle  by  carrying  heavy  \* eights  on  the  shoulder.     We  have  also  given  above, 
examples  of  this  muscular  atrophy  arising  from  cold  and  rheumatism,  and  one  in 
which  there  was  no  obvious  cause.     Although  I  cannot  venture  to  give  an  accannt 
of  its  exact  pathology,  yet  may  I  express  my  belief  that  the  muscular  tissue  is  the 
primary  seat  of  this  disease.     I  have  now  a  case  under  my  care,  in  which  I  have 
been  able  to  trace  a  continuous  extension  of  the  disease  through  the  deltoid, 
beginning  at  its  posterior  edge.     Soreness  of  the   affected  muscles  is  an  early 
symptom;  this,  however,  varies  much,  ar.d  is  sometimes  absent.    The  results  of 
treatment  also  favour  the  same  view.    If  taken  early  they  seem  very  amenable  to 
treatment,  and  especially  to  electricity.     Darwall  found  acupuncture  of  the  muscle 
arrest  the  disease.     That  paralysis  may  arise  from  primary  affection  of  the  motor 
organ,  or  muscle,  there  seems  no  reason  to  deny;  and  it  is  more  than  probable 
that,  in  considering  the  causes  of  paralysis,  such  a  source  has  been  often  over- 
looked." (Lecture  lii,  p.  506.) 
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In  reference  to  this  subject,  Dr.  Gull  draws  attention,  as  other  phjsio-* 
logical  physicians  have  done  before  him,  to  the  importance  of  keeping  the 
muscles  in  exercise,  in  cases  of  temporary  suspension  of  the  functions  of 
the  nerve ;  Jest  by  the  time  the  functional  power  of  the  nerve  has  been 
restored,  there  may  be  no  muscular  fibre  left  for  it  to  excite,  the  whole 
having  wasted  from  disuse :  and  he  narrates  an  interesting  case,  in  which 
this  result  seems  to  have  followed  on  some  transient  lesion  of  the  seventh 
pair : 

'*  Some  time  since  I  met  with  an  excellent  illustration  of  this  principle  in  the 
ease  of  a  woman  admitted  under  the  care  of  Dr.  Addison.  She  had  had  paralysis 
of  the  seventh  nerve  for  many  years ;  the  eye  of  the  same  side  was  permanently 
open,  and  the  cheek  flabby  and  fallen-  She  never  had  paralysis  of  any  other  part ; 
had  been  subject  to  face-ache  from  bad  teeth,  and  attributed  i\\e  paralysis  to  this. 
There  had  never  been  any  discharge  from  the  ear,  nor  any  obvious  cause  of  injury 
to  the  nerve.     She  died  from  affection  of  the  chest,  for  which  she  was  admitted. 

**  Post  Mortem.  The  medulla  oblongata  and  cerebellum  were  removed  with  care, 
but  no  disease  of  either  could  be  detected.  The  seventh  nerve  of  the  affected  side 
was  traced  from  its  origin  to  its  distribution,  through  the  whole  of  its  osseous 
course.  It  was  not  apparently  wasted,  and  when  examined  by  the  microscope,  its 
tubules  presented  the  usual  appearance,  and  could  be  traced  continuously.  The 
muscles  uf  the  cheek  were  not  distinguishable,  no  muscular  fibre  could  be  detected 
therein."  (Lecture  iii,  p.  506.) 

Dr.  Gull  then  discusses  the  subject  of  hemiplegia ;  and  here  also  at^ 
tempts,  with  some  success,  to  bring  facts  apparently  exceptional  and 
anomalous,  under  some  comprehensive  and  consistent  expression.  With 
this  view  he  first  enunciates  the  following  proposition,  which  the  ex- 
perience of  most  observers  will  probably  leaKl  them  to  admit  as  the  general, 
though  by  no  means  the  invariable  truth : 

**  If  there  be  disorganization  of  the  hemisphere,  whether  affecting  the  anterior 
or  posterior  lobe,  and  implicating  the  optic  thalamus,  or  corpus  striatum,  singly  or 
equally,  if  the  lesion  be  of  such  an  extent  as  to  produce  hemiplegia,  there  mU  be  a 
greater  affection  of  the  upper  than  of  the  lotoer  extremity,  and  a  greater  loss  of  motion 
than  of  sensation;  and  it'  the  lesion  has  been  sudden,  and  both  the  upper  and  lower 
extremities  are  completely  paralysed,  the  leg  will  begin  to  improve  before  the  arm, 
and  the  muscles  nearest  the  trunk  will  regain  their  power  first,  that  is,  the  deltoid 
and  flexors  of  the  elbow  before  the  muscles  which  move  the  finders.  As  regards 
sensation,  it  is  sometimes  abolished,  as  the  intelligence  also  is  for  a  few  days  fol- 
lowing the  attack,  if  the  lesion  has  been  sudden,  but  is  soon  recovered  from;  the 
mode  of  its  restoration  being,  like  the  recovery  of  muscular  power,  first  in  parts 
nearest  the  trunk,  the  first  in  the  leg."  (Lecture  iii,  p.  507.) 

Dr.  Gull  then  goes  on  to  assert,  that  the  seventh  nerve  is  subject,  like 
the  spinal  nerves,  to  the  law  of  "  crossed"  action ;  and  that  it  is  usually 
somewhat  affected,  though  commonly  to  a  less  extent  than  nerves  of  the 
trunk.  Now  if  his  opinions  are  here  correctly  reported,  we  cannot  regard 
them  as  correctly  formed.  For  our  own  observation  entirely  accords  with 
the  statement  of  Burdach,*  that,  although  the  facial  paralysis  is  more 
commonly  ''  crossed,"  like  that  of  the  body,  yet  that  the  exceptions  are 
too  frequent  to  allow  this  to  be  stated  as  a  rule.  According  to  Burdach, 
out  of  38  cases  of  cerebral  lesion  of  one  side,  the  muscles  of  the  face  were 
paralysed  in  28  on  the  opposite  side,  in  10  on  the  same  side. — So,  again, 
Dr.  Gull  asserts  that  the  third  nerve  is  an  exception  to  the  law  of  decus- 

*  Quoted  in  Mfiller's  Physiology,  Baly's  tra 
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sating  eflfects,  and  he  gives  in  his  First  Lecture  an  elaborate  apology  for 
its  being  so;  yet  Biirdach  affirms  that  paralysis  of  the  eyelid  was  in  6 
cases  on  the  same  side  with  the  lesion,  in  5  on  the  opposite,— paralysis  in 
the  muscles  of  the  eyeball  in  8  cases  on  the  same  side,  in  4  on  the  oppo- 
gite, — and  paralysis  of  the  iris  in  6  cases  on  the  same  side,  and  in  6  on  the 
opposite.  Dr.  Gull  states  that  the  facts  which  have  fallen  beneath  his 
own  observation  may  be  reduced  to  the  following  expression : 

1.  Pupil  largest  on  the  side  of  the  disease,  vision  being  lost. 

2.  Eyes  turned  from  the  paralysed  side. 

3.  Ptosis  on  the  side  opposite  to  the  paralysis  of  the  extremities  and 
face. 

4.  Though  no  obvious  affection  of  the  iris  or  recti  may  exist,  yet  a  pa- 
tient may  turn  his  eyes  most  readily  from  the  affected  side,  and  open  the 
eye  widest  on  the  side  of  the  paralysis. 

Hence  he  concludes,  that  when  the  third  nerve  is  affected,  either 
slightly  or  considerably,  in  ordinary  hemiplegia,  it  is  the  nerve  of  the 
same  side  with  the  lesion  that  suffers;  whilst  the  paralysis  of  the  facial 
and  of  the  spinal  nerves  is  crossed.  Before  such  a  rule  can  be  established, 
however,  it  seems  to  us  that  a  much  larger  collection  of  observations 
should  be  made,  than  Dr.  Gull  has  been  able  to  adduce ;,  and  that  more 
than  ordinary  care  should  be  taken  in  making  such  observations.  We 
are,  indeed,  by  no  means  sure  that  many  of  the  supposed  anomalies  in 
recorded  cases  are  not  referable  to  errors  of  interpretation  too  gross  for 
any  competent  observer  to  be  suspected  of;  for  we  have  occasionally  met 
with  practitioners,  who  partake  of  the  vulgar  error  that  the  "  drawing"  of 
the  mouth  in  cases  of  facial  paralysis,  indicates  an  affection  of  the  nerve 
of  the  side  towards  which  ihe  mouth  is  drawn:  and  we  know  that,  in  de- 
ducing inferences  from  oblique  protrusion  of  the  tongue,  errors  arc  likely 
to  be  made,  even  by  experienced  pathologists.  Notwithstanding  that 
Dr.  Gull  may  be  disposed,  on  some  such  grounds  as  these,  to  attach  little 
weight  to  such  recorded  observations  as  militate  against  the  results  of  his 
own,  yet  he  certainly  ought,  it  seems  to  us,  to  have  noticed  the  large  col- 
lection of  cases  made  by  Burdach,  before  venturing  to  lay  down  any 
such  propositions  as  those  he  has  here  advanced. — He  next  proceeds  to 
consider  the  exceptional  cases,  which  he  ranks  under  the  four  following 
heads : 

1.  The  leg  is  oflen  more  affected  than  the  arm. 

2.  The  seventh  may  be  alone  paralysed. 

3.  The  third  nerve  is  oaen  alone,  or  to  an  extreme  degree  affected,  and 
on  the  same  side  as  the  seventh. 

4.  The  loss  of  sensation  is  often  very  much  greater  than  the  loss  of 
motion. 

With  regard  to  the  exceptional  cases  in  which  the  leg  is  more  severely 
affected  than  the  arm,  or  does  not  recover  so  soon.  Dr.  Gull  remarks  that 
thev  may  depend  upon  a  complication  of  encephalic  disease  with  disease 
of  the  cord,  or  from  diseased  action  in  the  muscles  or  nerves  of  the  para- 
lysed member  itself,  or  from  hysteria  or  an  allied  condition.  He  has 
seen  two  cases  of  hemiplegia,  in  which  the  arm  recovered  before  the  leg, 
and  in  which  post-morttm  examination  showed  the  disease  to  be  at  the 
inferior  part  of  the  posterior  lobe  of  the  cerebrum,  neither  the  corpus 
striatum  nor  the  thalamus  opticus  being  implicated.     He  does  not  con- 
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sider  himself  in  a  position  to  explain  all  the  exceptional  cases  ;  but  wher- 
ever such  a  departure  from  the  general  rule  does  occur,  he  would  expect 
to  find  some  special  cause  of  paralysis  affecting  the  lower  extremity,  in 
addition  to  general  hemiplegic  affection. 

When  the  seventh  nerve  is  alone  affected,  the  causes  producing  the 
paralysis  are,  for  the  most  part,  as  Dr.  Gull  correctly  states,  such  as 
implicate  the  nerve  in  its  course  or  at  its  immediate  origin  ;  this  fact,  as 
is  well  known,  was  first  made  out  by  the  researches  of  Sir  C.  Bell.  But 
Dr.  Gull  takes  no  notice  whatever  of  the  exceptional  cases,  which  we  feel 
assured  from  our  own  observation,  as  well  as  from  Burdach's  statements, 
are  so  numerous  as  scarcely  to  deserve  being  called  exceptional,  in  which 
the  paralysis  of  the  facial  nerve  manifests  itself  on  the  side  opposite  to 
that  of  the  body,  and  on  the  same  side  with  the  encephalic  lesion. 

So  when  the  third  nerve  is  alone  affected,  the  causes  producing  the 
paralysis  are  for  the  most  part,  as  Mr.  France  has  shown,  such  as  affect  it 
in  its  course,  or  near  its  origin.  The  passage  of  this  nerve  through  the 
cavernous  sinus,  in  close  apposition  with  the  carotid  artery, — together 
with  the  tendency  of  membranous  inflammation  to  occur  at  the  base  of 
the  brain,  and  of  subarachnoid  effusion  to  gravitate  there,  so  as  to  occasion 
pressure  upon  the  nerve  prior  to  its  exit  from  the  cranium, — leave  no 
great  difficulty  in  accounting  for  the  frequency  of  paralysis,  partial  or 
complete,  of  the  third  pair  on  one  side.  In  fact,  neither  this  form  of 
paralysis,  nor  that  of  the  seventh  pair,  existing  by  itself,  can  be  properly 
regarded  as  affording  even  an  apparent  exception  to  the  general  law  of 
hemiplegia ;  and  we  are  surprised  that  Dr.  Gull  should  have  thought  it 
requisite  to  dwell  upon  them  at  some  length,  whilst  he  passes  altogether 
without  notice  those  really  exceptional  cases,  in  which  the  paralysis  of 
these  nerves  forms  part  of  the  general  hemiplegic  affection,  but  does  not 
follow  what  Dr.  Gull  considers  to  be  the  ordinary  law.  The  only  purpose 
that  a  reference  to  them  can  serve,  in  classifying  and  generalizing  the 
phenomena  of  hemiplegia,  appears  to  us  to  be,  that  we  are  thus  led  to  see, 
that,  as  in  the  cases  in  which  the  leg  is  more  severely  affected  than  the 
arm,  there  are  likely  to  be  some  special  causes  affecting  the  nerves  in  their 
course,  which  modify  the  effects  of  the  central  lesion. 

The  most  remarkable  exceptions  to  the  general  law  of  hemispheric 
lesion  are  considered  by  Dr.  Gull  to  be  those  in  which  the  loss  of  sensa- 
tion is  greater  than  that  of  motion  ;  and  he  thus  classifies  the  conditions 
under  which  anaesthesia  is  prone  to  manifest  itself. 

1.  Anaesthesia  is  produced  by  diseases  of  the  blood  ;  the  effects  of  ether, 
chloroform,  Bright's  disease,  and  gout,  supply  us  with  examples. 

2.  Anaesthesia  is  said  to  arise  from  mental  states,  as  in  mesmerism ;  it 
certainly  may  be  produced  by  nervous  exhaustion,  or  by  a  shock,  and 
oflen  exists  in  hysteria.  We  observe  it  specially,  a,  as  accompanying  the 
shock  of  apoplexy,  but  generally  not  persistent ;  6,  as  part  of  the  phe- 
nomena of  epilepsy ;  c,  as  following  venereal  excesses,  over-study,  and 
liver  derangements. 

3.  Anaesthesia  forms  a  prominent  symptom  in  one  form  of  paraplegia. 

4.  Anaesthesia  may  be  an  affection  of  the  peripheral  nerves. 

The  first  assertion,  that  anaesthesia  may  be  the  result  of  btood-diseases, 
18  one  which  no  true  pathologist  will  now  think  of  questioning. 

*'  Modem  discovery  has  supplied  us  with  abundant  proof  of  the  anaesthetic  effects 
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of  blood -diseases  in  the  phenomena  produced  hy  the  inhalation  of  ether  and  ebloio- 
form.  Nor  are  we,  I  think,  surprised  that  a  patient  should  be  able  to  move  his 
limbs,  to  converse,  and  dhrect  his  eyes  to  various  objects,  to  be,  to  a  considerable 
extent,  conscious,  and  yet  that  he  should  be  quite  unaware  of  the  operations  of  the 
surgeon  en  the  extremities  at  this  same  time,  when  we  take  into  oui  consideration 
the  extreme  extent  of  nervous  distribution  in  the  tissues, — that  the  ether  is 
penseating  all  these,  and  that  the  skin,  from  its  rich  supoly,  must  be  largely 
affected, — whilst,  as  I  have  often  seen,  by  experiment  on  this  subject,  mnscitlar 
contractility  is  not  affected  by  the  circulation  of  ether,  nor  even  by  immersion  in  it. 
It  is,  however,  probable  that  when  the  anaesthetic  effects  are  more  circumscribed, 
there  is,  with  these  diseased  conditions  of  the  blood,  some  modification  of  nutritioD." 
(Lectore  iii,  p.  664.) 

Nevertheless  the  diagnosis  is  not  always  easy,  the  symptoms  frequently 
bearing  a  strong  resemblance  to  those  of  local  legion  of  the  encephalon, 
as  in  an  interesting  case  narrated  by  Dr.  Gull.  It  is  difficult  to  understand 
how  anaesthesia  resulting  from  blood-disease  can  be  purely  hemiplegic ; 
but  the  fact  appears  to  be  unquestionable.  In  cases  of  saturnine  intoxi- 
cation, local  anaesthesia  is  by  no  means  an  unfrequent  occurrence ;  and 
this  is  often  far  from  being  symmetrical.  It  has  also  been  observed  in 
such  cases,  that  loss  of  sensibility  to  pain  is  more  widely  diffused  than  loss 
of  tactile  sensibility ;  a  fact  of  much  interest  in  relation  to  the  pheno- 
mena of  etherization.  Yet  we  seem  by  no  means  justified  in  concluding 
that  hemiplegic  anesthesia,  with  little  or  no  affection  of  the  motor  power, 
may  not  result  from  encephalic  lesion. — We  do  not  see  why  anaesthesia  from 
Bright's  disease  should  be  set  down  in  the  first  of  the  above  orders,  and 
anassthesia  from  liver- disease  in  the  second;  surely  in  the  latter  malady, 
as  in  the  former,  the  anaesthesia  results  from  the  accumulation  of  excre- 
mentitious  matters  in  the  blood,  in  consequence  of  the  deficient  or 
imperfect  action  of  the  organ  appropriated  to  their  elimination. 

The  second  class  of  cases  in  which  anaesthesia  predominates  over  loss  of 
motion  are,  according  to  Dr.  Gull,  "probably  functional, — that  is, 
essentially  nervous,  restricted  to  the  nerves,  not  caused  by  a  hyperaemia, 
or  a  local  determination  of  blood,  or  a  congestion  of  the  blood-vessels^ 
nor  by  impurity  of  the  blood."  We  feel  called  upon  to  stop  to  express 
our  dislike  of  the  term  '*  functional"  disorder  to  express  anything  else 
than  '*  disorder  of  function"  as  distinct  from  **  structural  change  "  We 
cannot  believe  that,  in  the  present  condition  of  pathological  science, 
any  one  will  seriously  maintain  that  disorder  of  function  can  occur,  without 
some  antecedent  disturbance  of  the  conditions  on  which  the  normal  per- 
formance of  those  functions  is  dependent  That  disturbance  may  manifest 
itself  in  a  structural  change,  but  it  must  not  the  less  exist  when  no 
structural  change  is  visible ;  and  in  a  great  proportion  of  cases,  the 
itruetural  change  is  only  itself  a  coexistent  result  of  the  primary  dis- 
turbance, on  which  the  functional  perversion  is  directly  dependent. 
Modern  pathology  has  taught  us  that  where  we  cannot  detect  change  of 
structure  in  the  organ,  we  may  frequently  obtain  evidence  of  change  of 
composition  in  the  blood  by  which  its  function  is  excited  ;  but  this  must 
have  proceeded  to  a  considerable  extent,  before  it  is  detectible  by  our  rude 
BMlhods  of  analysis ;  and  as  we  have  more  than  once  remarked,  disordered 
nutrition  of  a  tissue,  or  perverted  action  of  an  organ,  may  frequently  be 
regarded  as  a  test  of  suchchange  of  composition,  to  the  full  as  legitimate 
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as  the  results  of  a  chemical  analysis, — just  as  the  muscular  contraction  in 
the  leg  of  Matteuci's  galvanoscopic  frog  indicates  an  electric  current  too 
faint  to  be  detected  by  the  ordinary  galvanometer. — If  by  setting  down  a 
disease  as  **  functional/'  therefore,  it  is  meant  that  we  cannot  expect  to 
learn  anything  more  of  its  character  than  that  which  is  indicated  by  its 
symptoms,  we  must  regard  the  use  of  the  term  as  positively  injurious, 
because  it  tends  to  check  inquiry ;  thus  if  it  be  thought  that  we  give  a 
sufficient  account  of  the  convulsive  affections  of  hysteria  by  designating 
them  as  **  functional,"  and  we  hence  abstain  from  prosecuting  the 
inquiry  whether  the  peculiar  excitability  of  the  nervous  system  depends 
upon  disordered  nutrition  of  its  tissue,  or  upon  the  presence  of  some 
morbid  element  in  the  blood,  a  most  unphilosophical  limit  to  our  possible 
knowldge  of  the  disease  appears  to  us  to  be  set.  The  only  case  in  which, 
in  our  apprehension,  the  term  functional  disorder  can  be  at  all  justified,  is 
that  in  which  there  is  a  simple  exhaustion  or  depression  of  functional 
power,  resulting  either  from  **  shock,"  or  from  an  antecedent  excessive 
demand  for  functional  activity,  and  requiring  nothing  but  repose  for  its 
rectification.  Of  this  condition,  the  following  case  of  anesthesia  narrated 
by  Dr.  Gull,  is  an  illustration  : 

"  About  two  years  since  I  was  one  evening  called  in  great  haste  to  a  gentleman 
well  known  to  me.  He  is  of  thin,  spare  frame,  about  five  feet  six  inches  m  height ; 
active,  and  very  excitable;  nervous;  has  a  multiplicity  of  duties  to  perform,  and 
no  lepose  in  his  disposition.  It  was  about  half- past  seven  in  the  evening,  he  told 
OQO,  in  great  agitation,  that  he  had  lo6>t  the  use  of  his  right  leg  and  arm  ;  but,  on 
investigation,  I  found  he  could  forcibly  throw  forward  the  leg  or  the  arm,  but  there 
was  an  awkwardness  in  directing  their  movements ;  the  most  prominent  feature  in 
his  ease  being  the  anaesthesia ;  the  awkwardness  seeming  to  be  the  result  of 
diminished  sensation,  so  that  he  could  not  tell  the  whereabouts  of  the  limb,  rather 
than  to  arise  from  loss  of  power.  This  being  totally  opposed  to  the  law  of  hemiple^iia, 
I  was  disposed  to  regard  it  as  functional,  the  result  of  nervous  exhaustion,  and 
prescribed  nothing  but  a  long  and  sound  sleep.  The  following  morning  he  was 
well."  (Lecture  iii,  p.  664.) 

But  where  repose  does  not  at  once  restore  the  lost  power,  it  is  evident 
that  there  is  disorder  of  nutrition,  which  requires  time  and  other  favorable 
conditions  for  its  correction.  Another  case  of  anaesthesia  cited  by  Dr. 
Gull  is  of  this  kind : 

**  A  gentleman  recently  married,  and  over- wrought  by  mental  exercise,  complained 
to  me  mat  he  had  just  been  seized  with  numbness  of  the  right  leg,  and  that,  on 
attempting  to  walk,  he  found  his  gait  very  awkward,  and  he  feared  he  was  going  to 
have  an  attack  of  paralysis.  On  inquiring,  I  found  that  the  want  of  power  over  the 
muscles  arose  from  the  numbness,  rather  than  from  any  absolute  want  of  muscular 
power,  and  was  an  awkwardness  rather  than  paralysis.  Using,  as  we  do,  our 
muscles  under  the  direction  of  sensation,  this  will  be  readily  understood.  Knowing 
his  general  condition,  I  advised  vacuity,  sleep,  and  atonic,  and  all  his  symptoms 
soon  disappeared."  (Lecture  iii,  p.  564.) 

Now  if  the  warning  had  not  been  taken,  in  either  of  these  two  cases, 
and  the  individuals  had  persevered  in  their  course  of  mental  exertion  in 
defiance  of  them,  every  pathologist  knows  that  a  more  severe  and  per- 
manent disturbance  might  be  expected  to  follow  at  some  future  time,*  such 
disturbance  then  showing  itself  not  merely  in  disordered  function,  but  also  in 
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departure  from  the  normal  structare.  But  we  cannot  seldom  regard  the 
disordered  function  as  even  then  dependent  upon  the  obvious  structural 
lesion,  since  it  is  so  frequently  antecedent  to  it ;  in  fact  we  can  onlj  look 
at  the  two  as  the  coincident  results  of  a  common  cause — namely,  a  dis- 
ordered state  of  nutrition,  which  in  the  first  instance  presents  but  a  slight 
departure  from  the  normal  condition,  such  as  the  eye,  even  aided  by  the 
microscope,  might  not  detect,  but  which,  when  permanently  established, 
makes  its  consequences  evident.  It  is  wonderful  to  see  what  an  amount 
of  obvious  structural  change  may  take  place  without  any  abnormal  func- 
tional manifestation  ;  and  we  can  only  account  for  this  by  supposing  that, 
notwithstanding  the  evidences  of  serious  lesion,  the  essential  conditions  of 
functional  activity  have  not  yet  been  interfered  with. 

In  cases  of  so-called  "  functional"  ansesthesia,  there  are  oflen  strange 
vagaries  occasioned  by  subjective  sensations  ;  thus  Dr.  Gull  mentions 
one  case  in  which  a  patient  had  a  difficulty  in  getting  off  to  sl^ep,  in  con- 
sequence of  a  strange  creeping  which  came  over  the  scalp  and  awoke  him, 
i'ust  as  he  was  losing  consciousness  ;  it  was  obviated  by  his  wife  watching 
lim,  as  he  fell  off,  and  gently  passing  her  hand  over  his  head,  so  as  by 
slight  pressure  on  the  nerves  to  drive  away  the  subjective  sensations. 

Dr.  Qull  refers  to  the  category  of  **  functional"  aniesthesia  those  cases 
of  apoplexy  in  which  there  is  paralysis  on  one  side  of  the  body  and 
anesthesia  on  the  other  ;  the  paralysis  depending  upon  lesion  of  the  hemi- 
sphere, and  following  the  law  of  hemiplegic  paralysis  ;  whilst  the  an- 
esthesia occurs  without  any  lesion  in  the  corresponding  hemisphere, 
and  appears  to  be  functional,  like  the  convulsions  that  sometimes  occur 
in  the  side  opposite  to  that  of  the  paralysis,  and  to  result  from  the 
**  shock"  of  the  apoplectic  lesion. 

Some  other  apparent  anomalies  are  to  be  explained,  as  in  the  case  of 
paraplegia,  by  referring  the  anesthesia  to  an  affection  of  the  peripheral 
nerves ;  most  commonly  from  exposure  to  cold  in  a  heated  state  of  the 
body,  as  in  a  case  related  by  Dr.  Yelloly,  (Med.-Chir.  Trans,  vol.  iii). 
He  cites  also,  as  affording  support  to  his  view,  a  case  from  Dr.  Abercrombie, 
of  a  gentleman  who  had  two  attacks  of  a  paralysis  at  a  distance  of  eiglit 
months  from  each  other,  in  the  first  of  which  there  was  perfect  loss  of 
feeling  with  only  partial  loss  of  motion,  whilst  in  the  second  there  was> 
perfect  loss  of  motion  with  only  partial  loss  of  feeling ;  from  the  first 
attack  he  recovered  after  a  short  time  ;  but  after  the  second,  though  he 
recovered  partially,  he  continued  to  drag  his  leg,  and  after  a  year  or  two 
died  of  apoplexy.  We  presume,  though  Dr.  Gull  does  not  tell  us  so,  that 
he  regards  the  first  atUck  as  having  been  "  functional,"  in  accordance 
with  his  general  view  of  the  nature  of  hemiplegia,  in  which  anesthesia 
predominates,  whilst  the  second  depended  upon  some  structural  change ;. 
in  our  apprehension,  however,  there  is  likely  to  have  been  in  the  first  in- 
stance a  transient  disorder  of  nutrition  in  some  part  of  the  encephalon,, 
of  which  the  anesthesia  was  the  consequence  ;  and  a  subsequent  more 
settled  and  permanent  disorder,  especially  affecting  the  motor  apparatus. 

The  anesthetic  affections  ranked  by  Dr.  Gull  under  his  last  category, 
are  rather  summarily  disposed  of;  the  following  quotation  including  dl 
that  he  says  respecting  them. 

"  I  believe  there  is  yet  a  source  of  many  fnnetional  diseases  of  the  nervous 
9-iv.  5 
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centres,  which,  in  modern  medicine,  has  been  too  mnch  neglected.  I  refer  to  the 
interweaving  of  the  sympathetic  with  the  nerves,  and,  as  we  have  reason  to  believe, 
•ntering  into  connexion  with  the  nervous  centres  themselves.  States  of  the  brain 
produce  functional  disorders  of  the  stomach  and  liver,  and  these  in  their  turn 
produce  strange  nervous  conditions  :  amongst  the  most  important  of  which,  to  be 
here  named,  are  numbness  of  the  fingers  or  face,  pain  over  the  eyebrow,  and  in  the 
occiput,  partial  paralysis  of  the  retina,  giving  rise  to  hemiopia,  or  indistinctness  of 
vision,  with  vertigo,  all  of  which  often  vanish  at  once,  by  good  exercise  or  an  active 
purgative."  (Lecture  iii.  p.  565.] 

With  regard  to  the  normal  functions  of  the  sympathetic  system,  our 
knowledge  is  as  yet  far  too  slight  to  justify  us  in  looking  to  it  for  any 
assistance  in  the  explanation  of  the  anomalous  forms  of  paralysis  ;  we 
should  expect,  however,  that  if  it  does  exercise  aoy  influence,  the  mani- 
festation of  that  influence  in  the  cerebro-spinal  system  would  be  brought 
about  by  an  alteration  in  its  nutrition.  On  the  other  hand,  the  **  fxinc- 
tional"  disorders  in  the  encephalon,  which  Dr.  Gull  here  seems  inclined 
to  connect  as  mere  sympathetic  disturbances  with  disorders  of  the  stomach 
and  liver,  we  should  be  mnch  more  disposed  to  regard  as  indicative  of  the 
presence  of  morbid  matters  in  the  blood,  such  as  might  be  reasonably 
expected  to  arise  from  disorders  of  the  digestive  and  secreting  apparatus. 

In  bringing  his  lectures  to  a  conclusion,  Dr.  Gull  very  properly  apo- 
logizes for  the  imperfection  of  his  attempt  to  solve  some  of  the  difficulties 
arising  out  of  the  variety  of  combinations  in  which  the  phenomena  of 
nervous  affection  present  themselves.  His  main  purpose,  he  states,  has 
been  to  direct  careful  attention  to  the  degree  in  which  sensation  is  affected 
in  relation  to  paralysis  of  motion,  as  serving  to  inform  us  whether  the 
disease  be  local  or  general,  functional  or  organic  ;  and  if  any  good  results 
accrue  from  this  direction,  as  we  feel  assured  will  be  the  case,  he  will 
deserve  all  the  merit  of  having  given  the  suggestion.  The  good  use 
which  he  has  already  made  of  the  large  field  of  clinical  observation  that 
lies  open  before  him,  affords  the  assurance  that  he  will  continue  to  follow 
up  his  pathological  inquiries  with  no  less  assiduity  than  he  has  already 
displayed  ;  and  his  acquaintance  with  comparative  anatomy  gives  us  reason 
to  hope  that  he  will  be  induced  to  adopt,  as  the  guide  of  his  inquiries, 
what  we  cannot  but  regard  as  a  more  [Incise  view  of  the  physiology  of 
the  encephalon  than  that  which  be  appears  to  entertain  at  present. 

In  conclusion,  we  would  express  the  gratification  we  experience  at  finding 
that  the  College  of  Physicians  is  not  content  with  applying  its  various 
endowments  to  the  delivery  of  lectures  by  men  of  the  past  generation, 
capable  only  of  recapitulating  what  is  already  known  ;  but  that,  emulous 
of  the  success  of  its  sister  institution,  it  summons  to  its  lecture-table  such 
of  its  younger  and  more  active-minded  members  as  have  shown  an  aptitude 
(or  original  investigation  ;  from  whom,  if  crude  and  hypothetical  notions 
must  occasionally  be  expected,  yet  somewhat  suggestive  and  progressive 
may  be  looked  for,  which  shall  set  their  hearers  to  observe  and  inquire  for 
themselves. 
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Art.  U. 

1.  Traiti  ThSorique  et  Pratique  des  Maladies  des  Yeux.  Par,  L.  A. 
Dbsmarres,  m.  d.,  Professeurde  Clinique  Ophthalmologique,  &c.  Aveo 
78  Figures  intercal^es  dans  le  Texte.— Paris,  1847.    8vo,  pp.  904. 

Theoretical  and  Practical  Treatise  on  the  Diseases  of  the  Eyes.  By  Dr. 
A.  L.  Dbsmarrbs,  Professor  of  Clinical  Ophthalmology,  &c. 

2.  Die  Operative  Chirurgie  von  Johann  Friedrich  Dieppbnbaoh. 
Zweiter  Band. — Leipzig,  1848. 

The  Operative  Surgery  of  J.  F.  Dibffbnbach.  Second  Vol.  (Chapters 
XCIV  to  CXX  inclusive.) 

We  have  now  to  direct  the  attention  of  our  readers  to  the  views  of 
MM.  DiefTenbach  and  Desmarres  on  the  important  subjects  of  the  opera- 
tions  for  Artificial  Pupil,  Cataract,    and  Strabismus. 

Artificial  pupil.  Desmarres*  chapter  on  this  subject  is  illustrated  by 
some  good  woodcuts,  and  DiefTenbach's  is  minute  on  practical  points. 
They  treat  successively  of  simple  incision  of  the  iris,  excision  of  a  portion 
of  the  iris,  separation  of  the  iris  from  the  ciliary  zone,  both  through  the 
cornea  and  sclerotic,  drawing  oat  and  strangulating  a  portion  of  the  iris 
either  through  the  cornea  or  sclerotic ;  of  a  combination  of  the  methods  of  in- 
cision and  separation,  of  separation  with  excision ;  and  of  theafler-treatment 

We  shall  first  comment  upon  the  opinions  of  Desm  arres,  and  then 
make  some  additions  from  DiefTenbach.  Desmarres  says,  with  regard  to 
the  operation  of  incision  : 

'  *  The  operation  of  Maunoir,  so  mach  praised  by  Scarpa,  can  only,  in  some  oases  of 
complete  obliteration,  find  a  useful  application ;  it  were  better  to  excise  the  base 
of  the  flap  and  draw  it  out — that  is  to  practise  ordinary  incision — than  to  confine 
one's  self  to  a  simple  incision,  or  to  one  in  the  form  of  V.  In  some  oases,  where  the 
pnpil  has  closed  after  extraction  or  depression  of  the  crystalline,  incision  might 
certainly  be  practised,  if  the  iris  presented  a  proper  degree  of  tension ;  nevertheless 
excision  seems  to  me,  even  in  this  case,  to  excel  incision.'*  (p.  438.) 

We  have  always  understood  closure  of  the  pupil  from  protrusion  of  the 
iris  afler  extraction  to  be  by  far  the  best  case  for  the  operation  of 
incision.  The  fibres  of  that  part  of  the  iris  which  is  not  adherent  to  the 
cornea  bein|^  completely  on  the  stretch,  they  are  easily  divided  with 
Maunoir's  scissors,  and  the  artificial  pupil,  whether  formed  by  one  or  two 
incisions,  instantly  expands.  Incision  seems  exactly  adapted  for  such  a 
condition  of  the  eye. 

Separation  is  commonly  performed  through  the  cornea,  and  divides 
itself  into  the  three  periods  of— I,  incision  of  the  cornea ;  2,  seizure  of 
the  edge  of  the  iris  with  the  hook,  and  its  severance  from  the  choroid  ; 
8,  prolapsus  of  the  separated  portion  between  the  lips  of  the  wound  of 
the  cornea.  To  these  Dr.  Desmarres  adds  excision  of  the  prolapsed  por* 
tion  of  the  iris.  Whether  excision  be  thus  superadded  to  separation 
or  not,  much  depends  on  making  the  incision  of  the  cornea  at  a  due  dis- 
tance, neither  too  near  to  the  edge  of  the  cornea,  behind  which  the 
artificial  pupil  is  to  be  placed,  nor  too  far  away  from  it.  If  the  incision 
be  as  near  to  the  edge  of  the  cornea  as  is  represented  in  Dr.  Desmarres' 
18th  figure,  the  pupU  will  be  too  small.    The  incision  should  always  be 
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at  least  as  far  from  that  part  of  the  cornea  behind  which  the  artificial 
pupil  is  to  be  placed,  as  the  centre  of  the  cornea ;  if  further  than  this,  the 
pupil  is  apt  to  be  too  large. 

For  effecting  the  se?erance  of  the  iris  from  the  choroid,  Dr.  Desmarres 
employs  a  simple  hook.  Some  use  a  slender  pair  of  forceps.*  Reisinger, 
for  the  same  purpose,  invented  his  hook-forceps.  Any  sort  of  forceps  is 
a  clumsy  and  inconvenient  instrument  with  which  to  manipulate  within 
the  eye.  They  require  too  large  an  incision,  to  allow  them  toopian  su^ 
ficiently  to  lay  hold  of  the  substance  to  be  extracted.  One  disadvantage 
of  a  simple  hook  is,  that  it  is  very  apt  to  lose  hold  of  the  iris  afler  it  has 
seized  it,  or  ader  the  severance  from  the  choroid  is  partly  effected.  We 
give  a  decided  preference,  therefore,  to  Schlagintweit's  hook,  which,  while 
no  bulkier  than  a  simple  hook,  by  means  of  a  sliding  pinch  filled  up  the 
concavity  of  the  hook,  so  fixes  the  piece  of  iris  which  is  laid  hold  of  that 
it  cannot  escape.  This  instrument  is  also  much  less  apt  to  tear  its  way 
through  the  iris  than  the  simple  hook ;  a  second,  and  no  inconsiderable^ 
advantage. 

Dr.  Desmarres  states  (p.  456)  that  it  is  indespensable  for  the  operation 
of  excision,  that  a  part  of  the  pupillary  margin  be  free,  though  no  more 
perhaps  than  just  to  permit  the  introduction  of  a  fine  hook.  This  is  not 
the  case.  As  we  shall  state  more  fully  hereafter,  neither  Beer  nor  Gibson 
hesitated  to  perform  excision  when  the  whole  pupillary  edge  was  adherent 
to  the  cornea. 

The  incision  of  the  cornea,  which  forms  the  first  step  in  the  operation 
of  excision,  being  liable  to  be  followed  by  an  opaque  cicatrice,  which  must 
impede  the  light  in  its  passage  towards  the  new  pupil,  Dr.  Desmarres  has 
frequently  made  the  incision  in  the  sclerotica,  at  the  distance  of  ^  to  ^ 
inch  from  the  cornea,  following,  he  says,  in  this  procedure,  the  advice  of 
Benedict  and  Gu^pin.  When  the  incision  is  made  in  this  situation,  the 
knife  is  to  be  directed  in  such  a  way  that  the  sclerotica  is  not  divided 
perpendicularly  to  its  thickness,  but  obliquely  from  behind  forwards.  In 
this  way  the  knife,  having  penetrated  through  the  sclerotica,  slips  between 
the  iris  and  the  cornea,  and  on  into  the  anterior  chamber.  This  puncture, 
which  is  exactly  the  first  step  of  the  operation  of  extraction  through  the 
sclerotica,  proposed  by  Silvester  0'Halloran,t  can  scarcely  be  made 
,  without  wounding  the  choroid : 

'^  The  inoisioD  in  no  way  implicates  the  oomea,  so  that  the  artificial  pupil,  which 
is  to  be  formed  by  the  enlargement  of  what  remains  of  the  natural  pupil,  shall  have 
the  greatest  extent  possible,  and  the  cornea,  not  having  been  wounded,  shall 
not  present,  or  at  least  shall  not  run  the  risk  of  presenting,  an  opacity  at  its  cu> 
cumference,  caused  by  the  very  incision  itself.  One  can  understand  all  Uie  ad- 
vantage of  this  wound  in  the  sclerotica,  in  those  cases  where  the  cornea  already 
presents  a  very  large  opacity,  and  preserves  its  transparency  only  in  a  small  extent. 
There  is  no  harm  in  making  the  puncture  of  the  sclerotica  a  Uttle  larger  than  we 
shonld  make  that  of  the  cornea."  (p.  458.) 

We  are  not  at  all  convinced  that  such  a  plan  of  operating  could  be 
accomplished  without  great  difiiculty  and  danger,  and  conceive  it  would 
be  much  better,  in  such  a  case  as  Dr.  Desmarres  describes,  to  perform 
the  operation  of  separation.^ 

*  Deval,  Chirargie  Ocalaire,  p.  212.    Paris,  1844. 
t  Transactions  of  the  Royal  Irish  Academy  for  1788,  p.  139. 
i  There  is  an  evident  contradiction  between  the  two  follo^ving  passages,  regarding 
excision,  or  iridectomie,  through  the  sclerotica :  *'  Toatefois,  je  me  hftte  de  le  dhe,  U 
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Wherever  the  incision  is  made,  whether  in  the  cornea  or  in  the  sclero* 
tica.  Dr.  Desmarres  directs  that  a  pair  of  forceps  should  he  passed  through 
the  wound,  with  which  to  lay  hold  of  the  iris  near  its  pupillary  edge,  a 
sufficient  portion  of  the  iris  drawn  forth,  and  snipped  off  with  scissors. 
The  wound,  as  represented  in  the  doctor's  figures,  is  too  small  for  the 
easy  application  of  forceps.  He  mentions  that  a  hook,  such  as  he  uses 
for  separation,  should  be  kept  in  reserve,  should  the  iris  escape  from  the 
forceps.  This  must  of  course  be  a  sharp  hook,  and  with  such  the  crystal- 
line capsule  might  readily  be  injured.  The  blunt  hook  of  Tyrrell,  with  a 
long  bend,  would  be  a  much  safer  and  more  certain  instrument. 

Having  discussed,  at  considerable  length,  the  three  common  modes  of 
forming  an  artificial  pupil,  Dr.  Desmarres  comes  to  what  he  calls  the 
fourth  method,  namely,  that  by  ''  enclavement"  or  permanent  distension. 
This  is  not  so  much  the  formation  of  an  artificial  pupil,  as  a  changing  of 
the  position  of  the  natural  pupil.  It  was  first  proposed  by  Sir  William 
Adams,  afterwards  recommended  by  Himly,  and  its  use  greatly  extended 
by  Tyrrell.  The  operation  consists  in  making  a  puncture  at  the  edge  of 
the  cornea  with  a  broad  cataract-needle  or  narrow  knife ;  and  if  no  pro-> 
lapsus  of  the  iris  follows,  drawing  out  with  a  blunt  hook  a  portion  of  the 
iris,  and  allowing  it  to  remain  strangulated  in  the  puncture  of  the  cornea. 
The  operation,  thus  performed,  is  very  simple,  and  is  applicable  not  mere- 
ly to  cases  in  which  the  iris  is  dragged  to  one  side  in  consequence  of  some 
accidental  wound  of  the  cornea,  or  the  central  portion  of  the  cornea  has 
become  permanently  leucomatous,  but  also  to  cases  of  conical  cornea. 
Our  English  readers,  we  dare  say,  do  not  require  to  be  told  that  this  ope- 
ration of  distension  of  the  pupil  was  greatly  improved  by  Tyrrell.  For  the 
benefit  of  foreign  readers  we  may  mention,  that  operating  in  the  manner 
just  now  described,  Tyrrell  found  that  sometimes  nothing  more  than  a  mere 
fissure  resulted  from  drawing  out  the  iris.  This  being  too  small  for  good 
vision,  he  was  led  to  perform  a  second  operation  on  a  similar  plan.  He 
made  the  second  opening  in  a  new  position,  so  as  to  enable  him  readily  to 
extend  the  fissure  resulting  from  his  first  proceeding ;  thus,  if  he  had 
made  his  first  opening  at  the  outer  and  lower  part  of  the  cornea,  and  got 
only  a  fissure  instead  of  a  fair-sized  pupil,  as  soon  as  the  eye  had  recovered 
from  the  effects  of  the  first  operation,  he  made  a  second  opening  through 
the  cornea,  a  little  above  its  centre ;  and,  seizing  the  upper  margin  of  the 
fissure  with  his  blunt  hook,  he  drew  it  out  through  the  puncture  of  the 
cornea,  thus  forming  z  full-sized  triangular  enlargement  or  extension  of 
the  pupil,  two  of  the  angles  corresponding  to  the  punctures  in  the  cornea, 
and  the  third  to  the  position  of  the  wound  or  ulcer  which  had  produced 
the  original  alteration,  and  rendered  an  operation  necessary. 

When  we  reflect  on  the  simplicity  and  satisfactory  results  of  such  an 
operation  as  this,  which  Tyrrell  frequently  performed  without  losing  more 
than  two  or  three  drops  of  the  aqueous  humour,  the  patients,  as  it  were 
instantaneously,  recovering  vision,  so  as  to  be  able  to  read  easily,  without 
the  aid  of  a  glass,  within  a  minute  or  two  of  the  operation ;  we  must  con- 
fess that  we  turn  with  a  thrill  of  horror  to  view  the  apparatus,  and  hear  the 
description,  of  Dr.  Desmarres'  operation  by  **  enclavement"    He  tells  us, 

ponction  dans  la  scMrotiqae  est  toigonrs  pr^feralle  k  celle  qu'on  fait  dans  la  com^e.** 
(p.  463.)    "  On  a  essay^  de  pnidqaer  irioectomio  par  la  scMrotiquc.    Riccke  est  Tin- 
ventear  de  oette  m^thode  qni  oe  pretente  aoctin  avantage."  (p.  466.) 
IMt.  5* 
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indeed,  that  it  is  possible  to  perform  the  operation  with  a  common  lancet, 
and  a  pair  of  fine  forceps ;  but,  in  imitation  of  M.  Gu(5pin,  of  Nantes,  he 
nses  a  machine,  which  he  calls  a  ''  couteau  lancioknre  emport&fn^cey 
IVe  think  we  hare  seen  something  like  this  hideous  thing  in  a  shoemaker's 
shop,  where  it  was  used  for  punching  holes  in  a  piece  of  leather ;  but 
surely  nothing  so  clumsy  or  abominable  was  ever  brought  into  contact 
with  the  human  eye,  till  this  nipping-tool  struck  the  brain  of  M.  Gu^pin, 
of  Nantes. 

Dr.  Desmarres  claims  the  merit  of  having  combined  in  his  instrument 
a  knife  for  opening  the  cornea,  and  the  nipping-tool  for  cutting  out — what  ? 
a  piece  of  the  cornea.  Yes  1  having  got  the  one  blade,  namely,  that  which 
his  ingenuity  has  converted  into  a  knife,  with  two  shoulders,  to  prevent  it 
from  penetrating  too  far,  on  the  inside  of  the  cornea,  and  the  other,  the 
blunt  blade,  on  the  outside,  he  brings  the  blades  together,  and  literally 
nips  out  a  bit  of  the  margin  of  the  cornea !  M.  Gu^pin's  tool  had  no 
knife,  so  that  he  was  obliged  to  make  an  incision  with  another  instrument, 
and  then  seize  the  edge  of  the  incision  with  his  nippers.  Dr.  Desmarres 
is  evidently  much  pleased  with  the  happy  idea  of  prolonging  the  nib  of 
his  instrument  into  a  knife,  and  also  claims  (very  fairly,  if  we  can  judge 
of  the  two  machines  from  the  figures  he  gives)  the  merit  of  having  in- 
vented *'  un  emporte-pi^ce  moins  lourd  que  celui  de  M.  Gu^pin  de 
Nantes." 

But  for  what  purpose,  exclaims  the  reader,  does  he  cut  out  a  piece  of 
the  cornea  ?  Oh !  to  permit  of  a  hernia  of  the  iris  I  Into  the  hole,  cut 
out  by  the  emporte  piice,  comes,  of  course,  the  iris,  enlarging  in  the  same 
direction  the  natural  pupil.  If  it  does  not  come  immediately  and  suP> 
ficiently,  there  is  a  hole  through  which  a  hook  can  be  passed,  to  draw 
the  iris  out  to  a  greater  extent ;  or  what  is  better,  in  Dr.  Desmarres'  judg- 
ment, and  sooner  done,  cauterize  the  piece  which  has  protruded  with  the 
pencil  of  nitrate  of  silver ;  for  it  is  a  discovery  of  the  Doctor's,  that  if  a 
hernia  of  the  iris  is  touched  with  the  lunar-caustic  pencil,  it  instantly  be- 
comes twice  or  thrice  as  big  as  it  was  before  I 

No  wonder  that  Dr.  Deval,  in  his  quiet  way,  has  remarked — "  Les 
modifications  que  le  docteur  Gu^pin  a  introduites  dans  le  proc^d^  primi- 
tif  Tout  peut-^tre  rendu  plus  d^fectueux  encore,  en  aggravant  la  vuln^ra- 
tion./*  Yes!  the  vulrwration  is  very  considerably  aggravated,  indeed, 
and  very  likely  to  determine  the  destruction  of  the  eye.  We  should  bet 
on  odds,  there  has  been  nothing  so  absurd  proposed  in  the  eye-way  since 
Pellier  de  Quesnay's  never-to-l^forgetten  proposal,  to  cut  off  a  leucoma- 
tous  cornea,  and  replace  it  by  a  cornea  of  glass,  to  be  fixed  in  its  place 
"  par  le  moyen  de  deux  ou  trots  paints  de  suture  !*' 

The  fifth  and  last  method  of  forming  an  artificial  pupil,  according  to 
Dr.  Desmarres,  is  that  by  "  d^chirement,"  or  laceration  : 

*'  In  the^M,  which  we  have  invented,  we  seize  the  iris  by  the  anomaloas  ad- 
hesions which  it  has  contracted  ;  and  after  having  torn  it  away  by  pulling  it  (aprU 
P  avoir  dhhiri  par  arrachemeni),  we  bring  it  out  through  the  cornea,  and  excise  it ; 
ibis  is  the  method  which  we  shall  call  by  dichirement,    (p.  433.) 

''  Separation  of  the  iris,  apolicable  only  to  cases  of  complete  anterier  or  posterior 
synechia,  being  frequently  followed  hj  accidents,  I  have  thought  that  there  might, 
perb^,  be  lass  inconvenience  in  breaking  through  the  adhesions  established  between 

•  Ohinugie  Oeulaire,p,  946.    Ftois,  1844. 
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the  iris  aod  cornea,  or  between  the  iris  and  the  eapsale,  than  in  tearing  away  the 
ciliary  attachments  of  the  iris  "  (p.  474.) 

We  differ  from  our  author  as  to  the  applicability  of  separation.  There 
is  no  case,  in  the  long  list  of  cases  requiring  the  formation  of  an  artificial 
pupil y  in  which  separation  may  not  be  practised.  It  is,  however,  the 
most  serere  of  all  the  methods  of  operating,  and  therefore  never  to  be 
preferred  to  incision  or  excision,  except  when  some  serious  objection 
exists,  in  the  cases  before  us,  to  these  operations.  That  separation  is  ap- 
plicabiet  only  when  the  whole  margin  of  the  pupil  is  adherent  either  to 
the  capsule  or  to  the  cornea,  is  entirely  erroneous.  The  narrowness  of  the 
lucid  segment  of  cornea,  behind  which  the  artificial  pupil  is  to  be  placed, 
is  usually  the  determiningcircumstance  which  leads  the  oculist  to  choose 
separation.  If  the  segment  is  small,  he  is  unwilling  to  cut  into  it,  for 
excision,  lest  he  should  render  it  thereby  opaque ;  while  it  would  be  im- 
possible to  form  a  sufficiently  large  pupil,  under  such  circumstances,  by 
incision.  He  is  therefore  limited  to  separation,  which  be  practises  whether 
the  pupillary  margin  of  the  iris  be  adherent  or  free,  but  more  easily  and 
satisfactorily  if  it  be  free,  than  if  it  were  involved  in  a  synechia. 

Say,  there  is  a  central  leucoma,  to  which  the  whole  edge  of  the  pupil  is 
adherent ;  or  the  cornea  is  entirely  clear,  but  the  pupil  is  obliterated,  and 
adherent  to  the  capsule.  The  operation  chosen  is  excision.  The  edge  of 
the  cornea  is  opened  with  the  knife,  but  no  spontaneous  hernia  of  the  iris 
follows ;  a  pair  of  forceps,  or  a  hook,  must  be  introduced,  the  iris  laid 
hold  of  and  the  adhesion  torn  through,  if  possible ;  at  any  rate,  the  iris 
must  be  drawn  out  to  a  sufficient  extent,  and  snipped  off.  Dr.  Desmarres 
announces  himself  the  inventor  of  this  sort  of  operation,  which  differs, 
however,  from  the  operation  of  Beer  and  Gibson,  only  by  a  very  slight 
shade. 

Wenzel,  as  every  oculist  knows,  was  the  inventor  of  excision ;  but  his 
operation  was  a  central  excision,  requiring  half  the  cornea's  circumference 
to  be  opened  with  the  extraction-knife.  In  1805,  Beer  published  his  ac- 
count* of  the  operation  of  lateral  excision,  which  he  had  already  practised 
successfully  in  thirty-two  cases  out  of  thirty-seven.  It  does  not  appear 
that  in  any  of  those  cases  did  he  require  to  tear  the  adherent  iris  from  the 
capsule  or  from  the  cornea,  in  order  to  affect  the  prolapsus  of  a  sufficient 
portion  to  be  excised.  It  is  not  till  the  publication  of  the  second  volume 
of  his  *  Lehre  von  den  Augenkrankbeiten,'  in  1817,  that  we  find  him  dis- 
tinguishing three  states  in  which  the  iris  may  be,  when  the  operation  of 
excision  is  contemplated.  In  the  first  case,  the  iris  is  perfectly  firee ;  in 
the  second,  it  is  partially  adherent,  but  the  pupil  partly  open:  in  the 
third,  the  whole  pupil  is  adherent  to  the  cornea  or  the  capsule.  His  di- 
rections for  the  management  of  this  third  case  are  as  follows  : 

"  Lastly  the  iris  is,  even  at  the  place  where  the  artificial  pnpil  most  be  formed, 
adherent  by  its  papillair  edge  to  the  cornea ;  then  must  we  lay  finn  hold  of  it,  at 
its  great  rin^,  vdth  the  hook  which  we  introduce,  or  if  this  always  tears  uself  oat. 
with  fine-pomted  toothed  forceps ;  draw  it  oat  between  the  lips  of  the  wound,  and 
cut  off  the  top  of  the  hernia  thereby  produced,  even  somewhat  within  the  lips  of  the 
wound,  as  by  strong  traction  of  the  iris  we  should  tear  it  in  a  way  which  would 
injure  the  result  of  the  operation.    In  such  cases,  the  normal  lens  and  capsule 

*  Ansicht  der  staphylomatosen  Metamorphosen  des  Aagci,and  der  Kfinstlichen  Pnpil- 
lenbildong,  p.  115.    Wien,  18#6. 
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cannot  be  injured  if  the  patient  be  at  all  steady,  and  the  operator  has  attained  a 
sufficient  dexterity  in  extraction  of  the  cataract.  The  last-mentioned  procedure,  with 
the  forceps,  must  also  be  at  once  adopted  when  we  mean  to  form  an  artificial  pupil 
by  excision  afler  extraction,  which  indeed  is  possible,  only  when  the  remaining  cap- 
sule has  not  suffered  severely  from  traumatic  inflammation,  and  when  the  coagultr 
ted  lymph  in  the  posterior  chamber  exists  only  in  small  quantity,  and  does  not  extend 
beyond  the  little  ring  of  the  iris  towards  the  ciliary  ligament."* 

From  this  extract  the  reader  will  observe  that  Beer  dissuades  us  froni 
using  such  force,  in  drawing  out  the  piece  of  iris  seized  with  the  forceps^ 
as  shall  endanger  its  substance  being  torn,  an  event  fully  as  likely  to 
happen  as  the  giving  way  of  its  adhesions  to  the  cornea  or  the  capsule. 

Mr.  Guthrie,  in  quoting  the  above  passage  from  Beer,  has  mistranslated 
it  in  such  a  way  as  might  lead  the  reader  to  suppose  that  Beer  did  not 
disapprove  of  the  iris  being  torn.     His  translation  runs  thus  : 

**  In  this  case  it  must  be  laid  hold  of  by  the  hook  near  its  larger  ring,  or,  if  that 
tears  out,  a  pair  of  fine-pointed  and  indented  forceps  are  to  be  introduced,  and  the 
hris  thus  torn  is  to  be  drawn  out  if  possible,  and  the  piece  cut  off.'^f 

The  words  ''  torn  out''  are  an  interpolation  of  the  translator,  and 
change  the  sense. 

Mr.  Gibson,  in  all  probability  without  any  knowledge  of  what  Beer  had 
published  in  1805,  gave  to  the  world,  in  1811,  his  excellent  work,  entitled 
''  Practical  Observations  on  the  Formation  of  an  Artificial  Pupil,"  in  which 
he  describes  exactly  the  same  n;iethod  of  operating,  by  lateral  excision. 
In  those  cases  in  which  the  adhesions  between  the  iris  and  cornea  are  so 
extensive  that  the  whole  circle  of  the  pupil  is  enveloped  by  them,  he  states 
that  "  before  the  hook  or  iris-scissors  can  be  used  with  advantage,  it  be- 
comes necessary  to  separate  the  adhesions  as  extensively  as  possible.'* 
Instead  of  tearing  away  the  iris,  according  to  Dr.  Desmarres'  plan,  Mr. 
Gibson  directs  (p.  66)  that  "  the  point  of  the  cornea-knife  is  to  be  passed 
through  the  cornea  in  the  usual  way,  and  is  to  be  directed  to  those  ad- 
hesions,  the  division  of  which  will  most  eflfectually  tend  to  render  the  iria 
free  for  the  subsequent  part  of  the  operation.''  When  the  pupil  was 
adherent  to  the  capsule,  he  appears  to  have  made  no  attempt  to  separate 
the  iris,  but  proceeded  to  draw  out  a  small  portion  of  it,  and  having  snipped 
this  off,  enlarged  the  artificial  pupil,  thus  begun,  with  the  iris-scissors, 
introduced  through  the  wound  of  the  cornea. 

With  these  historical  details  before  him,  the  reader  will  easily  be  abto 
to  appreciate  the  amount  of  Dr.  Desmarres'  original  invention,  as  dis- 
played in  his  operation  by  ''  dichirement"  The  pretence  displayed  in 
treating  of  it  separately  from  excision  can  only  excite  ridicule. 

One  of  the  general  rules  commonly  laid  down  relative  to  the  formation 
of  an  artificial  pupil  is,  that ''  when  one  eye  is  sound,  it  is  not  advisable 
to  operate  on  the  other."  **  Vision,"  says  Mr.  Lawrence,  **  with  an  arti- 
ficial pupil,  is  imperfect  compared  to  natural  sight;  hence  the  patient 
continues  to  use  his  sound  eye,  so  that  he  is  no  better  off  afler  the  ope- 
ration than  he  was  before,  even  if  it  should  succeed.  The  apprehension 
has  been  expressed  that  the  imperfect  sight  on  the  operated  side  might 
confuse  that  of  the  good  eye."l  Dr.  Desmarres  takes  the  opposite  viev 
of  this  question.     He  says  : — 

*  Lehre  von  den  Atigenkrankheiten,  vol.  ii,  p.  202.    Wien,  1817. 

t  Lectures  on  the  Opcratiye  Surgery  of  the  Eye,  p.  447.    London,  1830. 

t  Treadse  on  the  Diseases  of  the  Eye,  p.  451.    London,  1841. 
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"  There  is  much  exaggeration  in  theee  fears.  Aoeording  to  mj  personal  expe- 
rience, on  the  contrary,  we  may  without  danger  practise  the  operation  for  artificial 
pupil  when  one  eye  is  sound,  provided  the  diseased  eye  presents  certain  conditions. 
Far  from  having  a  negative  result,  by  want  of  parallelism,  a  general  indistinctness 
of  vision,  or  an  annoying  diplopia,  we  certainly  improve  the  vision  of  the  patient. 
I  have  practised  the  operation  six  times  in  one  year,  and  have  not  seen  a  single  case 
in  which  the  patient  had  cause  for  regret."  (p.  479.^ 

'*  In  all  oases  where  we  can  establiBh  the  artificial  pupil  on  the  inner  side  of  the 
eye,  the  parallelism  of  the  optic  axis  will  not  be  destroyed,  and  vision  will  be  better 
when  the  patient  keeps  both  eyes  open.  The  person  operated  on  will  be  exaotlT 
in  the  same  case  as  those  who  see  a  little  indistinctly  with  one  eye,  and  very  well 
with  the  other,  when  they  try  them  separately,  but  who  have  their  sittht  perfectly 
good  when  Uiey  look  with  both  eyes  at  once.  Besides,  nothing  consdes  a  patient 
•o  much  who  has  ceased  to  see  with  one  eye,  than  to  recover  the  use  of  it,  did  it 
suffice  only  to  guide  him  ;  he  ceases  firom  that  instant  to  be  afraid  of  losing  the  good 
eye,  and  recovers  his  tranquillity,"  (p.  480.) 

The  following  recommendation  to  operate,  even  although  a  large  ulcer 
exists  on  the  cornea,  staggers  us  a  little,  and  certainly  does  not  harmonize 
with  the  dissuasion  against  {the  use  of  paracentesis  cornesB,  in  cases  of 
hypopium.  A  mere  puncture  of  the  cornea,  Dr.  Desmarres  was  afraid^ 
might,  in  a  case  of  hypopium,  cause  total  disorganization  of  the  eye. 
Let  us  hear  what  he  advises  when  a  large  ulcer  exists  on  the  cornea : 

t*  If  the  patient  has  but  one  eye,  and  the  cornea  of  it  presents  near  its  circum- 
ference a  large  ulcer,  threatening  the  iris  with  a  procidentia,  which  may  compro- 
mise the  pupil,  we  should  hasten  to  displace  the  pupil  towards  the  sound  edge  of 
the  cornea,  before  the  perforation  takes  place.  It  may  be  objected  to  this  advice, 
that  to  attack  the  cornea  while  it  is  diseased  would  compromise  the  whole  organ  ; 
that  the  wound  of  the  iiis,  by  excision^  adding  still  more  to  the  intensity  of  the 
inflammation  which  is  present,  we  should  place  the  patient  in  almost  inevitable 
peril,  &e.  To  all  this  I  shall  reply,  that  in  such  circumstances  I  have  oftentimes 
practised  an  artificial  pupil  by  excision,  and  that  I  have  been  fortunate  enough  to 
cure  my  patients ;  that  in  all  these  cases  where  1  have  foreseen  that  inflammation 
was  about  to  destroy  one  half  of  the  cornea,  the  other  half  being  sound,  I  have 
boldly  punctured  the  latter,  excised  the  iris,  and  thus  saved  the  pupil,  which  instil- 
lations of  belladonna  could  not  have  protected."  (p.  481.) 

Of  course  we  cannot  pretend  to  dispute  Dr.  Desmarres'  facts.  We 
may  just  hint  our  belief,  that  the  puncture  of  the  cornea  might  have  been 
sufficient,  in  the  cases  in  question,  to  have  saved  the  eye,  by  leading,  as 
paracentesis  cornesB  is  well  known  to  do,  to  the  healing  of  the  ulcer,  and 
that  it  might  be  as  well,  under  such  circumstances,  to  let  the  iris  alone. 

The  following  remarks  on  the  condition  of  the  iris,  in  cases  where  an 
operation  for  artificial  pupil  is  contemplated,  are  sound  and  well   ex- 


'*  The  iris  ouffht  to  be  the  object  of  deep  attention  to  the  practitioner.  When  it 
is  of  a  dusky  colour,  when  it  has  assumed  a  reddish-green  tint;  when  its  fibres  have 
lost  their  natural  appearance,  we  may  expect  to  see  it  tear  under  the  action  of  the 
instruments,  and  allow  itself  to  be  dragged  neither  by  the  hook  nor  the  forceps 
when  we  operate  by  separation  or  excision.  The  instrument  destroys  the  texture 
of  the  membrane,  without  accomplishing  a  removal  of  its  substance  sufficiently 
extensive.  In  other  cases  the  iris,  embossed  and  discoloured,  is  pushed  against 
the  cornea,  while  its  converging  fibres  form  deep  furrows,  between  which  its  paren* 
chyma,  pressed  from  behind  forwards,  projects.  In  this  case  we  may  exp«ct  to 
find  the  iris  lined  by  thick  false  membranes,  which  compromise  the  success  of  the 
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operation,  and  are  verj  often  organized  to  a  great  depth  within  the  eyeball." 
(p.  482.) 

On  the  choice  of  a  place  for  an  artificial  pupil,  and  on  the  proposal  to 
di?ide  one  or  other  of  the  recti, in  order  to  bring  the  artificial  pupil  into 
the  line  of  direct  vision,  Dr.  Desmarres  remarks : 

*'  It  is  difficalt  to  comprehend  how  one  could,  afWr  the  example  of  Mr.  Rognetta, 
ehoose  the  upper  part  by  preference,  for  the  sole  reason  that  light  comes  from 
above,  especially  when  it  b  proved  every  day  in  practice  that  pupils  thus  placed 
are  masked  in  part  by  the  upper  eyelid,^  and  that  it  is  necessary,  sometimes,  with 
M.  Cuoier,  to  divide  the  rectus  superior,  that  the  globe  of  the  eye  may  be  properly 
uncovered  and  directed  downwards. 

**  When  one  is  obliged,  from  the  state  of  the  parts,  to  practise  an  opening  in  the 
iris  far  from  its  centre,  we  may  observe,  if  the  operation  succeeds,  that  the  eye  is 
not  slow  in  directing  itself  in  a  regular  manner.  Oscillations  of  the  whole  of  the 
globe  in  the  Ime  of  the  object,  the  perception  of  which  is  sought  for,  indicate  that 
die  eye  will  soon  assume  the  proper  direction  in  a  fixed  and  steady  manner.  We 
should  not  be  in  a  hurry  then  to  perform  sections  of  muscles,  recommended  in  many 
I  of  artificial  pupil."  (p.  484.) 


Dieffenbach  says.  Make  the  opening  in  the  situation  of  the  old  pupil  if 
possible.  As  this  is  seldom  the  case,  of  course  the  most  transparent  part 
of  the  cornea  must  be  opposite  the  new  pupil,  and  if  the  condition  of  the 
cornea  admit  of  choice  for  the  opening  in  the  iris,  the  order  of  selection 
should  be  as  follows :  the  best,  near  the  inner  angle  of  the  eye,  next  near 
the  outer  angle,  then  near  the  inferior  border,  and,  lastly,  superiorly,  be- 
cause the  upper  lid  covers  so  much  of  the  cornea,  that  the  eye  must  be 
forcibly  rolled  downwards  to  adroit  rays  of  light  to  the  retina.  DiefTenbach 
objects  to  the  operation  when  vision  with  the  other  eye  is  good ;  and,  as 
a  general  rule,  prefers  the  operation  by  the  cornea,  to  that  by  the  sclero- 
tica, on  account  of  the  less  risk  of  injury  to  the  lens  and  its  capsule. 
When  separation  of  the  iris  is  to  be  practised  on  account  of  extensive  ad- 
hesions to  the  cornea,  then  he  operates  by  the  sclerotica.  All  the  varieties 
of  the  operation  are  carefully  and  well  described,  but  we  find  nothing  pe- 
culiar to  the  great  German  surgeon  himself.  His  last  section  includes  the 
formation  of  an  opening  in  the  sclerotica  to  admit  light  to  the  retina,  whea 
no  other  means  of  transmission  can  be  formed.  He  has  done  it  himself, 
by  fixing  the  eye  with  the  conjunctiva  hook,  and  after  determining  the 
situation  of  the  opening  either  towards  the  outer  or  inner  angle,  raising  % 
semicircular  flap  of  the  conjunctiva,  by  means  of  a  fine  scalpel,  about 
three  lines  in  breadth,  and  turning  it  backwards.  Then  a  small  sharp 
hook  is  carried  through  the  exposed  sclerotica  and  drawn  outwards,  to 
make  a  sort  of  projection  of  this  membrane,  which  is  then  pierced  with  a 
narrow  sharp  knife  a  little  distance  from  the  hook,  and  the  knife  being 
carried  all  round  the  hook,  a  circular  piece  of  sclerotica  is  removed  with 
the  attached  choroid  and  retina.  The  piece  removed  should  be  about  the 
size  of  a  pea.  The  flap  of  conjunctiva  is  then  replaced  and  fixed  by  fine 
sutures,  the  eye  cleansed,  and  the  eyelids  closed  by  strips  of  plaster. 
At  first  the  result  excites  hope,  large  objects  may  be  distinguished,  but 
after  a  time  the  opening  closes  by  cicatrization  and  contraction.  Dieflen- 
bach  thinks,  however,  that  in  cases  otherwise  hopeless,  further  trials  should 
be  made,  as  a  mere  perception  of  light  is  a  great  thing  for  a  person  total- 
ly blind. 
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Cataract  The  first  remarks  of  Desmarres  we  find  worthy  of  extract 
are  the  following  on  the  season  for  operation 

*^  Many  sargeons  attach  a  great  importance  to  the  selection  of  the  season  in 
which  the  operation  ought  to  he  performed  j  others  see  no  inconvenience  in  opera- 
ting at  any  period  of  the  year,  and,  if  we  only  except  the  time  of  excessive  heat, 
1  think  the  latter  are  completely  in  the  right.  Moisture  and  cold  have  appeared 
to  me  in  general  to  be  little  objects  of  dread ;  I  have  not  seen  these  conditions  of 
the  weather  have  any  serious  influence  on  the  result  of  the  operation.  The  only 
rule  which  I  deem  it  necessary  to  follow  is,  to  operate  at  the  moment  when  the 
general  health  is  in  the  best  possible  state."  (p.  554.) 

Dieffenbach  advises  the  surgeon  to  choose  a  fine  clear  day  for  the  ope- 
ration, and  if  any  catarrhal  or  rhenmatic  disease  be  prevalent,  to  defer  it 
altogether. 

Desmarres*  recUnation,  Afler  a  full  and  precise  description  of  the 
ordinary  operation  of  reclination  through  the  sclerotica,  with  Dupuytren's 
needle,  we  are  somewhat  surprised  to  find  the  Indian  operation,  with  a 
knife  and  a  small  spoon,  introduced  with  the  title  of ''  Proc6de  de  Vauteur." 
The  native  Indian  operators  use  a  lancet  for  puncturing  the  sclerotica,  and 
then  introduce  a  blunt,  pyramidal,  brass  needle :  Dr.  Desmarres'  instru- 
ments, and  his  manner  of  operating,  are  similar  to  theirs,  and  equally 
rude ;  only  that  he  does  not  leave  the  spoon  hanging  from  the  wound  of 
the  sclerotica,  to  give  the  cataract  a  poke  down  agam,  should  it  venture 
to  reascend,  as  they  do.  When  the  knife  which  he  figures  is  not  at  hand, 
nor  the  little  spatula  or  spoon,  he  recommends  a  lancet  to  be  used,  and  a 
common  probe.  The  advantages  of  this  very  rude  operation  he  thus 
enumerates : 

"  1.  Easy  manipnlation.  S.  Impossibility  of  wounding  the  iris.  3.  Less  dan- 
gerons  sweiling  of  the  crystalline,  and,  proportionably,  less  frequent  inflammation 
of  the  internal  membranes.  4.  Extreme  faoihty  for  the  performance  of  oaraceDtesis 
through  the  wound  made  in  the  sclerotica,  should  iritis  supervene.  5.  No  vomiting. 
6.  No  special  instruments. 

"  The  inconveniences  which  I  have  remarked  are  :  1.  Internal  hemorrhage  from 
wounding  the  ciliary  vessels.  3.  Escape  of  part  of  the  vitreous  body  when  it  is 
dissolved.  3.  After  recovery,  tremnlousness  of  the  iris,  perhaps  more  extensive 
nnd  more  frequent  than  after  operations  with  the  needle."  (p.  580.) 

Dr.  Desmarres  states  that  thi3  operation  is  especially  suitable  for  semi- 
soft  lenticular  cataracts.     He  says: 

'*  These  cataracts,  from  the  swelling  which  they  undergo  in  the  aqueons  humour 
after  depression,  occasion  iritis  and  internal  inflammations,  which  often  compromise 
the  result  of  the  operation.  In  practising  depression  in  the  way  I  now  indicate, 
we  first  of  all  give  exit  to  the  aqueous  humour  ;  if  any  inflammation  succeeds,  we 
anew  give  issue  to  this  fluid  without  difficulty,  and  thus  we  have  always  easy  means 
of  combating  swelling  and  internal  inflammation  of  the  eye.  Besides,  the  mani- 
pulation is  very  simple,  and  if  we  use  a  common  lancet  and  probe,  it  is  unneces- 
sary to  provide  any  particular  instruments  for  this  operation  for  cataract.  I  have 
often  substituted  the  procedure  for  the  ordinary  depression  in  cases  of  hard 
cataract :  and  have  equsdly  had  recourse  to  it  when  I  wished  to  divide  the  cataract, 
and,  above  all,  lacerate  the  capsule."  (p.  578.) 

The  advantages  enumerated  by  Dr.  Desmarres  are,  on  the  whole,  very 
problematical ;  the  inconveniences  are  but  too  certain. 

Dr.  Desmarres  forgets  to  tell  us  in  what  period  of  the  operation  he 
gives  issue  to  the  aqueous  humour.    If  it  is  in  the  first,  or  puncturation 
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with  the  knife,  most  assoredlj  the  iris  will  stand  a  great  chance  of  being 
cut ;  if  in  the  second,  when  the  spatula  is  applied  to  the  anterior  surface  of 
lens,  or  in  the  third,  when  the  lens  is  pressed  backwards  and  downwards 
into  the  yitreous  humour,  the  iris  can  scarcely  escape  being  bruised  by  tba 
clumsy  instrument  which  is  thrust  between  it  and  the  lens. 

The  reckoning  it  an  adrantage,  that  a  large  wound  has  been  left  in  the 
sclerotica,  through  which  the  aqueous  humour  can  at  any  time  be  let  off, 
appears  to  us  extremely  opposed  to  the  spirit  of  ophthalmic  surgery, 
which  is  to  do  as  little  injury  as  possible  to  parts  so  susceptible  of  reaction 
and  consequent  disorganization  as  the  sereral  textures  of  the  eye.  We 
see  no  cause  why  no  vomiting  should  follow  this  mode  of  reclination. 
The  loss  of  vitreous  humour,  and,  what  is  more  serious,  the  amaurosis, 
which  so  large  a  wound  of  the  sclerotica  and  choroid  is  likely  to  cause, 
should  certainly  forbid  this  operation  from  being  brought  into  competition 
With  the  methoid  of  reclination,  practised  by  the  scientific  oculists  of  the 
pr^ient  day. 

'^Bivision  of  opaque  lens.  Laceration  of  capsule.  Dr.  Desmarres  de- 
sdl^bes  as  separate  operations,  hroiement,  in  which  the  lens,  as  well  as  the 
ctij[bule,  is  cut  up  with  the  needle,  and  Maceration,  in  which  the  capsule 
oi^lt  is  divided.  Either  of  these  operations  may  be  performed  through 
theMsclerotioa  or  through  the  cornea.  The  laceration  of  the  capsule  he 
performs  with  a  small  hook,  to  admit  which  through  either  membrane, 
he  makes  an  incision  with  a  knife.  He  reserves  laceration  of  the  capsule 
through  the  sclerotica  for  those  cases  in  which  inflammation  has  at  some 
previous  period  produced  numerous  adhesions  between  the  capsule  and 
the  iris,  so  that  extraction  cannot  be  performed,  except  by  dividing  Uie 
iris  to  a  large  extent,  a  manipulation  both  difficult  and  dangerous ;  while 
dq>ression,  supposing  that  the  adhesions  could  be  broken,  would  infallibly 
arouse  anew  the  old  internal  inflammation.  The  incision,  in  laceration  of 
the  capsule  through  the  sclerotica,  being  pretty  considerable,  the  aqueoas 
humour  escapes,  and  the  eye  becomes  somewhat  flaccid.  This  renders 
the  laceration  of  the  capsule  with  the  hook  rather  difficult.  This  and 
other  disadvantages,  however,  are  counterbalanced,  in  Dr.  Desmarres* 
judgment,  by  the  ease  with  which,  should  any  inflammation  follow  the 
operation,  he  can  reopen  the  wound  of  the  sclerotica,  and  evacuate  the 
aqueous  humour.  We  have  already  stated  our  objection  to'  this  kind  ol 
paracentesis ;  we  should  dread  the  effects  of  so  large  a  wound  in  the 
sclerotica  and  choroid  from  the  first,  much  more  the  opening  of  it  up,  not 
merely  once,  but  a  second,  third,  or  fourth  time,  or  as  often,  in  (kct,  as 
the  signs  of  inflammation  returned  (p.  597).  Paracentesis  cornem  we 
should  regard  as  a  much  less  dangerous  means  of  combating  inflammation 
of  the  internal  structures  of  the  eye,  afier  operations  with  the  needle. 

Extraction,  Preliminary  considerations, — Besides  the  common  appa* 
ratus  for  extraction,  including  Beer's  or  Richter's  knife,  Dr.  Desmarres 
provides  himself  with  a  ring,  which  he  puts  on  his  middle  finger,  and  from 
which  rises  a  double-pointed  spike,  to  fix  into  the  eyeball ;  also  Pamard's 

C'gtie,  for  the  same  purpose ;  and  a  pair  of  spring  forceps,  with  which  to 
y  hold  of  the  conjunctiva  bulbi.     All  these  are  for  steadying  the  eyeball, 
when  it  is  very  restless,  or  the  patient  very  timid. 
_    To  ascertain  that  there  are  no  adhesions  between  the  iris  and  the  capsule, 
^eh  as  might  render  extraction  difficult,  he  dilates  the  pupil  with  bellft- 
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donna  a  week  or  two  before  the  operation  ;  and  then  allows  it  to  return  to 
its  usual  diameter. 

Some  time  before  the  operation,  he  advises  the  surgeon  to  rehearse  it, 
as  it  were,  on  the  patient : 

"If  w©  perform  extraction  on  timid  persons,  the  eyeball,  turning  with  rapiditr 
into  the  inner  angle,  or  behind  the  upper  eyelid,  as  soon  as  it  feels  itself  touched, 
no  longer  allows  the  surgeon  to  perform  properly  the  section  of  the  cornea,  and 
hence  very  serious  accidents  result.  On  the  contrary,  if  for  some  time  we  habituate 
the  patient  to  bear  tranquilly  the  contact  of  a  common  probe,  which,  while  the  eye- 
lids are  held  separate,  is  made  to  touch  alternately  the  conjunctiva  bulbi  and  the 
cornea,  the  eye,  in  some  sort  tamed,  will  remain  so  perfectly  still  during  the  opera- 
tion, that  the  instruments  invented  to  fix  it  will  be  useless.  This  sort  of  rehear- 
sal of  the  operation  has  also  this  advantage,  that  it  sets  aside  the  danger  in  nerv- 
ous subjects,  of  syncope,  vomiting,  cramp,  sudden  movements  of  the  head,  or  of 
the  whole  body,  accidents  which  often  require  the  surgeon  to  recommence  the  op> 
eration  several  times  before  it  is  accomplished."  (p.  601.) 

Place,  of  section  of  cornea.  The  operation  of  extraction  Dr.  Desmarres 
divides,  as  is  usual,  into  three  periods  ;  namely,  the  section  of  the  cornea, 
the  opening  of  the  capsule,  and  the  exit  of  the  lens.  These  are  carefully 
described,  and  illustrated  by  excellent  woodcuts.  Indeed,  we  think  he 
amplifies  rather  too  much  the  descriptions  of  his  predecessors;  but  to 
beginners  both  the  figures  and  the  text  will  be  of  great  use. 

Having  described  the  mode  of  performing  the  inferior,  the  oblique  or 
semi-lateral,  and  the  superior  sections  of  the  cornea,  Dr.  Desmarres  draws 
the  following  parallel  of  the  advantages  and  inconveniences  of  the  three 
procedures. 

*'  Inferior  heratotomy.  This  procedure  presents  a  great  facility  in  the  exceution, 
counterbalanced  by  serious  inconveniences  in  the  result.  Thus,  the  lower  half  (^ 
the  cornea  is  easily  exposed,  by  depressing  the  lower  eyelid  ;  but  the  escape  of  the 
vitreous  humour  is  more  liable  to  happen,  as  well  as  procidentia  iridis ;  and  if  we 
do  not  ^uard  against  it,  the  lower  eyelid,  in  consequence  of  some  contractions  of 
the  orbicularis,  is  apt  to  slip  between  the  lips  of  the  wound,  even  when  the  dres- 
sings have  been  carefullv  applied.  The  flap  is  always  placed  in  unfavorable  cir- 
cumstances for  reunion,  being  bathed  in  the  tears  of  the  \0y9ex  cut-de-sac  of  the  con- 
junctiva, an  inconvenience  which  may  cause  the  suppuration  of  the  whole  globe. 

"  Oblique  keratotomy.  The  operation  is  perhaps  a  httle  more  difficult,  at  least 
it  requires  more  experience  on  the  part  of  the  surgeon.  The  direction  of  the  knife 
requires  more  steadiness  of  hand ;  the  projection  of  the  orbit,  if  we  punoturate  too 
high,  prevents  the  direction  from  being  easily  preserved  ;  and  should  the  operator 
hesitate  in  the  least  after  having  made  the  puncturation,  and  the  patient  turn  his 
eye  upwards,  the  aqueous  humour  escapes  along  the  knife,  and  the  iris  is  wounded. 
These  accidents,  however,  become  very  rare  after  a  little  practice.  Oblique  kera- 
totomy, on  the  other  hand,  presents  some  advantages  not  possessed  by  the  inferior 
section  ;  thus,  the  middle  of  the  flap,  turned  towards  the  external  side,  is  not  rum- 
pled by  the  lower  eyelid,  and  is  not  bathed  in  the  tears,  and  the  wound  of  the  cor- 
nea, completely  covered  by  the  upper  eyelid,  heals  with  promptitude.  Besides,  the 
knife,  directed  obliquely  from  above  downwards,  and  from  without  inwards,  wounds 
neither  Uie  nose  nor  the  laorymal  caruncle,  an  accident  which  may  happen  in  infe- 
rior keratotomy ;  and  if  the  globe  turns  into  the  inner  angle,  counter-puncturation 
is  less  difficuU  that  if  the  flap  were  made  below.  If  the  three  procedures  of  ex- 
traction by  the  cornea,  oblique  keratotomy,  in  spite  of  the  inconveniences  we  have 
enumerated,  is,  without  good  reason,  preferred  by  many  practitioners ;  they  have 
recourse  to  the  inferior  incision  only  in  particular  cases,  where  the  projection  of  the^ 
orbit  is  too  great,  the  palpebral  opening  narrow,  and  the  globe  deep  set. 

0-iv.  6 
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'<  Superior  keratotomff.  Tkia  procedure,  in  opposition  to  inferior  keratotomy, 
undoubtedly  presents  great  inconveniences  in  the  execution,  oounterbalaooed  by 
ffreat  advantages  in  the  result.  The  section  of  the  flap  offers  real  difficulties :  aa 
the  eye  turns  naturally  upwards  and  inwards,  the  operator,  after  he  has  made  the 
puncturation,  is  obliged  to  keep  it  in  a  proper  position,  by  pressing  it  gently  from 
above  downwards ;  there  is  some  danger  of  wounding  the  upper  eyelid  ;  when  the 
eye  is  too  moveable,  it  may  happen  that  we  are  obliged  to  withdraw  the  knife,  and 
to  finish  the  section  with  other  instruments.  But  the  advantages  of  this  method 
axe  numerous ;  the  opening  of  the  cornea  being  above,  the  aqueous  humour  does 
not  escape  so  easily,  at  least  not  the  whole  of  it ;  the  flap,  supported  by  the  upper 
eyelid,  is  in  the  best  position  for  uniting ;  it  is  not  bathed  in  mucus  ana  tears,  and 
cannot  be  pushed  away  by  the  evelid,  as  may  happen  in  inferior  keratotomy.  Pro- 
cidentia iridis  is  also  less  to  be  feared,  should  the  patient  be  attacked  by  cough  or 
vomiting. 

'*  Of  these  three  procedures,  then,  the  last  offers  the  greatest  advantages,  and  i» 
consequently  that  which  the  surgeon  should  chiefly  practise."  (p.  610.) 

The  comparison  thus  made  of  the  three  sections  is,  on  the  whole,  can- 
did and  just ;  only,  we  are  not  quite  so  sure  about  the  upper  section  being 
the  least  exposed  to  the  irritating  effects  of  the  tears.  If  it  gapes  in  the 
slightest,  it  is  plain,  it  will  catch  the  tears  as  they  flow  from  the  lacryma) 
ducts,  whereas  this  secretion  will  slide  over  the  oblique  and  the  inferior 
sections,  without  intruding  into  them  in  any  considerable  degree. 

Division  of  the  capsule.  We  are  commonly  directed,  in  the  second 
period  of  extraction,  to  make  three  or  four  oblique  incisions  in  the  ante- 
rior capsule,  and  cross  them  by  as  many  in  the  opposite  direction.  On  this 
part  of  the  operation,  Dr.  Desroarres  remarks,  that — 

**  It  is  impossible  to  divide  the  capsule  into  squares  or  lozenges,  evea  with  the 
very  sharpest  instrument.  When  an  opening  is  made  in  this  membrane,  the  needle 
draws  with  it,  under  the  pression  which  it  exercises,  the  oonesponding  lip  of  the 
solution  of  continuity,  but  makes  no  new  incision.  I  have  assured  myself  of  this 
iMt  in  rabbits,  by  introducing  a  needle  through  the  cornea,  and  dissecting  the  eye 
after  killing  the  animal.''  (p.  607.) 

Premature  loss  of  the  aqueous  humour.  It  is  a  common  direction,  that 
in  those  cases  in  which  the  aqueous  humour  has  spirted  out  on  making  \hm 
ptmcturation  of  the  cornea,  we  should  withdraw  the  knife,  and  defer  the 
operation  till  a  future  day.  Dr.  Desmarres  is  of  opinion  that  by  waiting 
only  for  a  few  minutes,  while  the  patient  keeps  his  eyes  closed,  the  aque* 
ous  humour  may  be  suflBciently  regenerated,  to  replace  the  iris  in  ita 
natural  situation,  and  to  allow  the  operator  to  resume  the  section  of  the 
cornea,  (p.  617.) 

.  Bize  of  section  of  cornea.  Dr.  Desmarres  recommends  the  section  to 
be  about  one  half  of  the  circumference  of  the  cornea,  or  at  least  not 
much  under  this  size.  He  then  says  :  *'  Maunoir  recommends  the  section 
to  extend  to  only  fire  twelfths  of  the  cornea ;  we  may  go  to  seven  six* 
teenths,  but  it  is  hurtful  to  go  beyond  that,  as  Ware  does,  who  directs  the 
flap  to  occupy  two  thirds."  (p.  621.) 

So  far  as  Ware  is  concerned,  this  is  a  gross  mistatement.  Ware 
recmnmended  the  incision  to  comprise  nine  sixteenths  of  the  circumference, 
observing  that  this  **  extent  the  incision  ought  always  to  occupy,  in  order 
to  give  the.  cataract  good  room  to  come  through  it."*  Neither  is  the 
reference  to  Maunoir  correct,  whose  remark  on  the  subject  is  as  follows  : 

•  Enquiry  into  the  Causes  of  FaHure  in  Extracting  the  Cataxact,  p.  267  .London,  181!^. 
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**  Diie  que  oe  toient  lea  sept  douzi^mes  plutdt  que  let  neaf  eeud^mee,  je  ne  le  pnk 
et  comme  la  difference  enure  ces  denx  fractions  n 'est  que  d'un  quarante  huitt^me,  il 
y  a,  je  ciois,  grande  chance  poor  qae  les  pr^ptes  dsnn^s  ^  oe  snjet  par  les  difl^ 
ens  autears  ne  soient  jamais  ezactment  suivis.*'* 

Dr.  Desmarres'  statement  makes  Maunoir  recommend  a  smaller  section 
than  he  actually  does,  and  Ware  a  much  larger. 

Prolapsus  of  the  vitreous  body.  We  cannot  say  that  we  admire  our 
author's  mode  of  treating  this  accident     He  says  : 

*^  When  the  vitreous  body  escapes,  the  assistant  immediately  lets  go  the  upper 
eyelid,  and  the  patient,  with  his  head  bent  back,  is  led,  his  eyes  being  closed,  to  bed, 
whereon  he  is  to  be  laid,  with  his  eyelids  moderately  shut,  as  during  sleep.  I  do 
not  think,  with  Chelius,  that  the  resection  of  the  prolapsed  part  ought  necessarily  to 
augment  the  size  of  the  hernia,  and  that  the  chief  care  ought  to  be  to  keep  the  eye 
dosed  with  adhesive  plasters.  The  patient  being  supine,  we  raise  then  the  upper 
eyelid  with  caution,  while  the  other  eye  is  open,  and  we  try,  with  curved  scissors, 
to  divide  the  ritreous  body  quite  close  to  the  wound  of  the  cornea  ;  then,  having 
desired  the  patient  to  keep  his  eyes  shut,  we  give  his  head  one  or  two  good  jogs 
iuneoudeiut  secousses  assez  6ni5^u€i),  which  will  reduce  the  hernia  better  than 
Daviel's  curette  or  a  probe.  .  Unfortunately  it  happens  very  often  that  the  ritreous 
body  does  not  resume  its  place  in  the  bottom  of  the  eye,  the  hyaloid  and  the  iris  con- 
tract adhesions  to  the  cornea,  and  consequently  the  pupil  is  deformed  and  partly 
covered  by  a  leucoma."   (p.  623  ) 

It  appears  to  us  that  Dr.  Desmarres  omits  to  notice  the  chief  means  for 
reducing  the  size  of  the  prolapsus,  and  brinflring  close  the  edges  of  ih% 
wound  ;  namely,  friction  of  the  eye  through  the  medium  of  the  upper 
eyelid.  As  for  cutting  off  the  portion  of  vitreous  humour,  we  should 
deem  it  useless,  even  could  it  be  effected  ;  and  as  for  jogging  the  head  of 
the  patient,  the  advice  is  ludicrously  absurd. 

The  accidents  which  atteod  or  follow  the  operation  of  extraction  are 
pretty  fully  considered.  Eversion  of  the  flap,  however,  appears  to  be  al* 
most  forgotten  ;  and  hemorrhage  into  the  vitreous  cells  altogether  omit- 
ted. Our  author,  indeed,  amplifies  perhaps  too  much  what  is  commonly 
said  on  the  effects  of  extraction  ;  but  where  his  predecessors  are  silent, 
be  rarely  attempts  to  supply  their  deficiencies. 

Dressing.  It  seems  pretty  evident  that  the  dressing  of  the  eye  after  ex* 
traction,  while  it  should  keep  the  eyelids  of  both  eyes  perfectly  still,  should 
allow  the  escape  of  the  aqueous  humour  from  between  the  eyelids,  if  it  is 
discharged  from  the  eye,  which  is  generally  the  case  for  twenty-four  hours 
or  longer  ;  and  yet  be  of  such  a  kind  as  to  cause  no  detrimental  pressure 
on  the  eye.  A  strip  of  court-plaster  passing  from  the  upper  eyelid  to  the 
lower,  or  at  most  two  strips  crossing  each  other  over  the  middle  of  the 
fissura  palpebrarum,  is  generally  thought  sufficient  for  this  purpose.  Dr. 
Desmarres  applies  one  strip  vertically  near  the  nasal  extremity  of  the 
eyelids,  another  near  their  temporal  extremity  ;  then  two  crossing  each 
other  over  the  centre  of  the  eye  ;  then  a  fifth  over  the  cilia,  and  alon?  the 
whole  length  of  the  fissura  palpebrarum,  except  at  the  inner  angle,  where 
a  space  should  be  left  free  for  the  escape  of  the  tears.  To  support  the 
vertical  strips,  he  says  that  two  others  may  be  applied  transversely  over 
their  extremities,  which  will  make  seven  strips  altogether.  This  we  con- 
sider too  much.  The  strip  over  the  fissura  palpebrarum  and  cilia  seems 
particularly  objectionable,  in  so  far  as  it  will   both  overheat  the  eye,  and 
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cause  a  stagnation  of  the  macus  and  tears  between  the  eyelids  and  the 
eyeball. 

Dr.  Desmarres  observes  that  the  compresses  wrung  out  of  iced  water, 
which  some  use  after  extn  ctioti,  will  not  displace  the  strips  of  plaster 
applied  in  the  way  he  describes.  At  the  same  time,  he  mentions  that  this 
is  a  practice  which  he  has  abandoned,  both  as  it  prevents  the  patient 
from  going  to  sleep,  and  as  it  is  apt  to  bring  on  rheumatic  pains  and 
cough. 

After-treatment.  Iritis  and  hernia  of  the  Iris  are  the  two  accidents 
occurring  after  the  operation,  to  which  Dr.  Desmarres  chiefly  directs  at- 
tention. When  either  of  them  is  suspected  to  exist,  he  urges  the  pro- 
priety of  immediately  undoing  the  bandages  and  examining  the  eye. 

•*  If  we  have  reason  to  think  there  is  iritis,  we  first  of  all  remove  the  coverings, 
in  order  to  examine  the  eye  ;  then,  if  the  inflammation  is  present,  we  combat  it  by 
large  bleedings,  repeated  at  as  shott  intervals  as  possible,  by  opium  given  internally, 
and  by  plentiful  friction  with  extract  of  belladonna  and  Rousseau's  laudanum  round 
the  orbit.  If  it  be  procidentia  iridb,  of  which  reduction,  always  difficult,  cannot 
be  effected,  and  this  accident  produces  pain  and  threatens  to  become  the  cause 
of  suppuration,  the  protruding  part  ought  to  be  laid  hold  of  with  forceps  or 
a  small  hook,  and  excised  as  close  as  possible  to  the  flap  of  the  cornea ;  the 
edges  of  the  wound  of  the  cornea  are  then  to  be  brought  together  with  the 
greatest  care,  the  eye  covered  with  strips  of  plaster,  and  ao  energetic  antiphlogistio 
treatment  pursued. 

"  We  should  deceive  ourselves  greatly  if  we  believed  that  the  precaution  of 
removing  the  bandages  must  neceesarily  hinder  the  reunion  of  the  wound,  and 
thus  predispose  to  suppuration  of  the  flap.  Very  lately,  a  lady  whom  I  operated 
OD  at  Versailles,  furnished  me  the  opportunity  of  recognising  the  innocuousness  of 
this  practice  ;  twelve  hours  after  the  operation  she  was  suddenly  seized  with  acute 
pain  in  the  eye  and  eyebrow  ;  the  eyelids  were  swollen  ;  there  was  much  restless- 
oess  and  a  little  fever  ;  the  patient  had  not  slept  ^e  whole  uii^ht.  The  sudden 
oocurrence  of  the  pain,  which  had  been  preceded  by  no  feeling  of  discomfort  in  the 
eye,  made  me  suspect  a  procidentia  iridis  had  been  produced,  which  the  examinatiou 
of  the  eye  proved  to  be  the  case  ;  the  flap  was  separated  by  a  small  hernia,  which  I 
managCMl  to  reduce  by  friction  with  the  eyelid.  The  eye  was  immediately  closed, 
and  the  patient  bled  repeatedly.  Next  day,  I  again  removed  the  bandages,  aod  I 
saw,  by  a  sort  of  black  filament  between  the  lips  of  the  wound  aod  by  a  slight 
deformity  of  the  pupil,  that  the  hernia  had  in  part  returned  ;  I  excised  it,  the 
bandages  were  replaced,  and  were  not  again  removed  till  the  seventh  day,  the  pain 
having  completely  subsided.  By  this  time,  the  union  of  the  wound  was  almost 
complete  ;  the  removal  of  the  bandages,  then,  had  occasioned  no  bad  effect.  Thia 
and  other  facts  have  led  me  to  examine  every  day  eyes  operated  on  by  extraction, 
and  I  am  now  convinced  that  there  is  no  danger  in  opening  them  as  often  as  we 
may  judge  necessary,  provided  one  takes  the  proper  care  in  taking  (^  the  bandages.** 
(p.  632.) 

Against  the  practice  of  cautiously  examining  the  eye,  here  recommend- 
ed, we  shall  not  contend  ;  but  we  have  a  strong  suspicion  that  it  would  be 
both  difficult,  and  likely  to  do  more  harm  than  good,  to  try  to  excise  a 
hernia  of  the  iris,  so  small  that  it  presented  no  more  than  the  appearance 
of  a  black  filament  between  the  lips  of  the  wound.  We  should  think  the 
attempt  to  catch  hold  of  it  very  likely  to  make  it  larger  ;  and  that  it  would 
be  better  to  let  so  minute  a  hernia  alone. 

Extraction  of  secondary  capsular  cataracts.  After  describing  the  mode 
of  extracting  secondary  capsular  cataracts  through  a  small  incision  of  the 
cornea,  as  was  practised  by  Gibson,  to  whom,  however,  he  makes  no  tUu- 
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sion,  Dr.  Desmarres  proceeds  to  coosider  retraction  of  such  cataractft 
through  the  sclerotica.  He  attributes  the  invention  of  this  operation  to 
Dr.  Sichel,  and  refers  to  a  paper  by  this  gentleman,  in  the  '  Gazette  des 
Hopitaux'  for  1840,  on  the  subject : 

*'  This  operation  has  for  its  object,  the  remoTal  of  capsular  cataracts  adherent  bat 
little  to  the  iris-  We  may,  rooet  frequently,  snbetitate  for  it  depressioD  by|Jke*» 
needle ;  but  when  depression  has  not  succeeded,  sclerotic  extraction  of  the  oplqlb  . 
capsule  is  indicated,  unless  we  prefer  corneal  extraction.  We  owe  the  inventioa 
of  this  procedure  to  M.  Sicbel,  who  has  added  to  tbat  of  Quadri,  for  sclerotomy, 
the  important  modification  of  opening  the  sclerotica  in  the  antero-posterior  direc- 
tion, instead  of  making  the  woudu  paraUel  to  the  circumference  of  the  cornea.  The 
iuTentor,  afler  having  punctured  the  sclerotica,  first  of  all  introduces  by  the  wound 
a  common  cataract-needle,  with  which  he  breaks  down  the  adhesions  between  the 
capsale  and  the  iris ;  then  he  lays  hold  of  the  opacity  with  a  pair  of  small-toothed 
forceps,  and  draws  it  out.  He  thinks,  with  reason,  that  the  incision  made  in  the 
direction  which  he  points  out,  is  very  advantageous,  in  so  far  as  it  avoids  the  incon- 
venience necessarily  attendant  on  the  puncture  parallel  to  the  circumference  of  the 
cornea,  advised  by  M.  Quadri  for  the  extraction  of  common  lenticular  cataracts  ; 
an  inconvenience  consisting  chiefly  in  this,  that  the  external  lip  of  the  wound,  drawn 
outwards  by  the  fibres  of  the  muscle,  which  occasions  a  constant  evacuation  of  the 
humours  through  the  opening,  is  in  the  very  worst  condition  for  reunion.  M.  Sicbel 
performs  the  operation  in  four  principal  periods :  in  the  first,  he  punctures  the  sole-' 
rotioa ;  in  the  second,  he  introduces  by  the  wsond  a  cataract-needle,  if  he  thinks 
any  rather  strong  adhesions  connect  the  capsule  to  the  iris,  and  he  divides  them  or 
breaks  them  by  a  simple  pressure  from  before  backwards ;  in  the  third,  he  substi- 
tutes for  the  needle  a  pair  of  find  forceps,  and  seizes  the  cataract ;  in  the  fourth 
and  last,  he  withdraws  tne  instiument  closed,  and  at  the  same  time  brings  away  the 
opacity.  If  the  cataract  is  free  from  adhesions,  which  is  rare,  the  second  penod  is 
omitted."  (p.  633.) 

Not  merely  is  a  quantum  sufficit  of  impudence  necessary,  for  those  who 
appropriate  to  themselves  the  discoveries  and  inventions  of  others,  but 
they  would  require  also  to  look  about  with  caution,  and  assure  themselves 
that  there  is  no  one  likely  to  detect  and  expose  their  practices. 

We  believe  there  are  few  better  acquainted  with  the  history  of  eye- 
surgery  than  M.  Sichel.  We  doubt  not  that  he  is  well  acquainted  with 
the  thesis  of  Albinus,  *  De  Catarrhacta'*  (1695),  in  which  that  illustrious 
author  describes  and  figures  a  minute  pair  of  needle-forceps,  for  ex- 
tracting membranous  cataracts  through  the  sclerotica.  "  Hoc  modo 
prasparata  acu  perforari  oculum,  cumque  ad  catarrhactam  pervenerit 
presso  digito  ^  latere  forcipe  prehendi  pelliculam,  simulque  extrahi 
debere  volunt."  We  doubt  not  that  M.  Sichel  has  perused  the  well- 
known  thesis  of  J.  H.  Freytag, '  De  Cataracta't  (1721),  and  that  he  re- 
members the  account  therein  contained  of  the  extraction  of  capsular  cata- 
racts, by  the  author's  father,  through  the  sclerotica,  with  a  hooked  needle. 
One  of  the  cases  related,  is  that  of  the  son  of  Mr.  Reinacher,  whom 
Freytag,  the  father,  had  couched  for  cataract  in  each  eye.  In  the  right 
eye  the  cataract  reascended,  or  was  supposed  to  have  reascended,  on  which 
Freytag  operated  a  second  time.  "  Operationem  de  novo,  eaque  medlante 
acu  hamata  tentavit,  felicissimoque  cum  susccessu  cataractam  ex  oculo 
extraxit."  It  scarcely  admits  of  doubt,  that  what  was  extracted  in  this 
ease,  was  a  secondary  capsular  cataract,  and  not  a  reascended  lens.  The 
•son  of  the  operator  adds, — ^Ipse  quoque  testari  possum,  i^e  ejusmodi 

•  Bauer's  Dispntationes  ChinugicA,  torn,  ii,  p.  41.    Lansaane,  1  TiO.       t  lb.,  p.  6ft. 
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peHicolanim  extractionem  a  parente  meo  factam  aa^ias  oeolia  meia  ti- 
dlsse ;"  which  is  sufficient  to  show,  that  the  father  extracted  pellicles,  or 
capsular  cataracts,  with  his  hooked  needle. 

As  is  well  known  to  every  ophthalmologist,  and  very  weH  known,  we 
doubt  not,  to  the  erudite  M.  Sichel,  Sir  James  Earle,  in  1801 ,  published 
an  account  of  his  instrument  and  operation  for  extracting  cataract!^ 
through  the  sclerotica.*  His  instrument  consisted  in  a  small  knife, 
moving  backwards  and  forwards  by  means  of  a  spiral  spring  between  the 
blades  of  a  pair  of  forceps.  This  instrument  was  adapted  for  the  extrac« 
tion  both  of  lenticular  and  capsular  cataracts ;  and  one  of  the  cases  related 
by  Earle,  is  that  of  a  capsule  lefl  opaque,  afler  absorption  of  the  lens,  the 
capsule  having  probably  been  lacerated  accidentally  at  some  previous  tiroe.f 
In  hb  account  of  his  instrument,  he  refers  to  Heister's  needle-forceps,  the 
instrument  described  by  Albinus,  as  one  intended  for  the  extraction  of  any 
portion  of  the  capsule  which  might  be  left  after  couching,  and  to  a  some- 
what similar  instrument  proposed  by  Mr.  Hodson,  of  Lewes,  for  the  same 
purpose.  In  the  first  operations  which  he  performed,  Earle  punctured 
the  sclerotica  parallel  to  the  edge  of  the  cornea ;  but  he  afterwards  changed 
the  direction  into  that  which  Desmarres  ascribes  to  the  inventive  powers 
of  M.  Sichel,  namely,  perpendicular  to  the  edge  of  the  cornea. 

If  not  the  inventor  of  the  perpendicular  section,  perhaps  M.  Sichel  may 
have  been  the  first  to  assign  as  a  reason  for  preferring  this  section  over  the 
one  which  is  parallel  to  the  edge  of  the  cornea,  that  the  inconvenience  of 
the  wound  being  left  patent,  is  thereby  avoided.  But  even  here  the 
unfortunate  inventor  has  been  anticipated.  Dr.  Mackenzie,  in  the  first 
edition  of  his  '  Practical  Treatise  on  the  Diseases  of  the  Eye'  (1830),  says : 
"  From  some  experiments  which  I  have  made  on  the  lower  animals,  I  am 
convinced  that  an  incision  through  the  sclerotica  perpendicular  to  the 
edge  of  the  cornea,  gapes  less,  and  therefore  heals  sooner,  than  one  parallel 
to  the  edge  of  the  cornea."| 

Still  the  merit  of  having  modelled  the  operation  of  extracting  secondary 
capsular  cataracts  through  the  sclerotica  into  four  periods,  and  of  really 
having  performed  it  on  the  living  subject,  may  perhaps  be  claimed  bj 
H.  Sichel ;  for  it  is  one  thing  to  get  the  cutler  to  fashion  an  instrument, 
and  it  is  another  to  show  with  exactness  how  the  same  instrument  is  to 
be  used,  and  actually  to  employ  it  successfully.  Now,  on  turning  to  the 
reports  of  the  Glasgow  Eye  Infirmary,  in  the  twenty^second  volume  of  the 
'  London  Medical  Gazette,'  p.  255,  being  the  number  of  that  periodical  for 
May  5,  1838,  we  find  related  the  case  of  a  girl,  of  17  years  of  age,  who, 
ten  years  before,  had  received  a  cut  through  the  left  eyebrow,  which  wiw 
fdlowed  by  cataract  in  that  eye.  The  capsule  was  opaque,  and  much 
thickened.  There  was  a  minute  chink  towards  the  lower  edge  of  the 
pupil,  which  was  clear,  and  through  which  the  patient  discerned  a  pen 
and  other  objects,  when  held  somewhat  to  her  left  side,  and  her  back  was 
tamed  to  the  light  On  the  15th  January,  1834,  the  following  operation 
was  performed  by  Dr.  Rainy  :  "  A  curved  needle  was  introduced  through - 
the  sclerotica  about  one  line  behind  the  margin  of  the  iris,  and  the  opaque 
capsule  detached.    An  incision  was  then  made  with  the  extraction -knife 

•  An  Account  of  a  New  Miode  of  Operation  for  the  Bfimoval  of  the  Opacity  in  &e 
lye,  called  Cataract    London,  1801. 
t  lb.,  p.  49.  X  Op.  dt,  p.  635.    London,  1830. 
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btckwards  from  the  puncture,  in  length  about  two  lines  and  a  hal£  The 
capsule  was  then  removed  by  a  pair  of  forceps."*  On  the  22d  the  wound 
in  the  sclerotica  was  found  to  be  healed.  This,  then,  is  identically  the 
operation  claimed  by  M.  Sichel,  with  the  exception  that  here  the  second 
period  of  M.  Sichel  precedes  his  first  period.! 

Any  claim,  then,  of  priority  with  respect  to  the  operation  of  extracting 
capsular  cataracts  through  the  sclerotica,  or  any  claim  of  harinff  improv* 
ed  that  operation,  raised  in  favour  of  M.  Sichel,  we  are  bound  by  the 
above  historical  evidence,  to  reject ;  and  we  do  so  the  more  peremptorily, 
because  we  consider  it  the  duty  of  a  reviewer  to  put  those  down  who  make 
it  a  custom  "  metere  ubi  non  seminaveruntJ* 

Dr.  Desmarres  has  modified  the  operation  for  the  extraction  of  mem- 
branous cataracts  through  the  sclerotica.  He  punctures  the  sclerotica 
with  a  lance-shaped  knife,  and  immediately  introduces  a  pair  of  forceps, 
one  of  the  blades  of  which  is  prolonged  beyond  the  other,  for  the  purpose 
of  being  used  in  place  of  a  cataract-needle  in  separating  any  adhesions 
which  may  exist  between  the  capsule  and  the  iris.  The  short  blade  is 
furnished  with  a  tooth,  which  is  received  into  a  hole  in  the  long  blade ; 
the  capsule  is  to  be  seized  and  kept  immovably  fixed  by  this  portion  of 
the  forceps  till  it  be  extracted. 

The  employment  of  forceps  in  this  operation  necessarily  requires  a  con- 
siderable opening  to  be  made  in  the  sclerotica.  Such  an  opening  favours 
the  escape  of  the  vitreous  humour ;  and  is  apt  to  implicate  the  annulus 
albidus  anteriorly,  or  the  retina  posteriorly. 

"  Besides,  it  happens  pretty  frequently,  in  spite  of  the  precaation  taken  to 
pancture  above  or  below  the  transverse  diameter  of  the  eye,  that  the  ciliary  vessels 
are  wounded,  and  the  chambers  filled  with  blood.''  (p.  654.) 

As  to  the  accident  here  mentioned  by  Dr.  Desmarres,  it  is  surprising 
that  he  should  be  ignorant  of  the  fact  that  the  long  ciliary  artery  divides 
at  about  the  distance  of  a  quarter  of  an  inch  from  the  cornea  into  two 
branches,  an  upper  and  a  lower,  one  or  other  of  which  must  be  exposed  to 
injury  by  puncturing  above  or  below  the  transverse  diameter  of  the  eye, 
as  he  directs.  The  surest  way  to  avoid  these  branches,  is  to  puncture  in 
the  equator. 

By  laying  aside  the  forceps,  and  employing  Schlagintweit's  hook,  we 
get  quit  of  the  extensive  incision  through  the  sclerofica.  Having  dilated 
the  pupil  as  much  as  possible  by  belladonna,  we  discern  whether  there  be 
any  adhesions  between  the  capsule  and  the  iris.  If  there  be,  the  opera* 
tion  is  commenced  by  passing  a  small  curved  needle  through  the  scleroti- 
ca as  in  reclination,  and  with  this  instrument  separating,  if  possible,  the  * 
adhesions.  The  needle  is  now  withdrawn,  and  a  puncture  made  by  in- 
troducing an  iris-knife,  ^  inch  broad,  into  the  orifice  left  by  the  needle. 
This  produces  an  incision  sufficient  for  the  passage  of  the  hook,  by  which 
the  capsule  is  seized,  and  withdrawn.  If  there  be  no  adhesions,  the 
curved  needle  is  not  used,  the  operation  commencing  with  the  puncture 
made  by  the  iris-knife.  In  this  way  we  have  extracted  secondary  capsu- 
lar cataracts  with  great  ease  to  ourselves,  and  much  benefit  to  the  patient. 

Choice  Iff  an  operation.   Dr.  Desmarres  brings  the  subject  of  cataract  to 

•  Op.  dt,  p.  265. 

t  See  farther,  on  the  Extraction  of  Capsnlar  Cataracts  throngh  the  Sclerotica,  Bretl^ 
in  Medical  Gazette,  voL  zx.  p.  41ft,  London,  1887 :  Middlemore,  ib.,  vol.  xzii,  pp.  66, 
168,  JJondoo,  1888. 
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a  conolusion  by  a  full  and  jadicious  consideration  of  the  question,  Which 
operation  is  to  be  preferred  for  the  cure  of  this  disease  ?  We  niaj,  with 
confidence,  refer  our  readers  to  this  part  of  Dr.  Desmarres'  work  as  being 
worthy  of  their  careful  perusal.  We  can  afford  room  for  only  a  few  short 
extracts : 

'*  If  I  am  asked  whicb  operation  for  cataract  I  prefer,  I  answer  without  hesita^ 
lion,  that  extraction,  in  my  opinion,  should  hold  the  first  place,  and  ought  to  be 
employed  as  the  general  method ;  but  I  must  add  that  it  is  not  to  be  used  inditcrim* 
inately  in  every  case,  and  that  there  are  cases  where  it  is  proper  to  have  recourse 
to  depression,  or  to  one  of  the  other  processes  which  I  have  already  described.  It 
is  indispensable,  in  fact,  to  ascertain  above  all  the  nature  of  the  cataract."  (p. 
666.) 

With  respect  to  hard  lenticular  cataract,  our  author  observes  : 

*<  The  depression  and  the  extraction  of  this  cataract  are  equ^y  possible,  provid- 
ed there  be  no  local  or  general  complication.  Almost  every  surgeon,  however,  pre- 
fers extraction,  especiaUy  in  old  subjects  ;  and  they  ground  their  judgment  on  this, 
that  the  crystalline,  not  being  absorbed,  is  likely  to  cause,  by  its  presence  in  the  vit- 
reous chamber,  such  inflammation  as  very  often  compromises  the  result  of  the  opera* 
tion.  The  crystalline,  it  is  true,  does  not  disappear  by  absorption  when  the  de- 
pressed cataract  is  hard  ;  but  that  is  no  inconvenience,  as  is  proved  by  the  cases  in 
which  the  crystalline  has  been  found  in  the  vitreous  chamber,  more  than  twenty 
years  after  a  successful  depression.  As  for  the  inflammation  it  may  occasion,  i 
am  convinced  that  this  occurs  only  when  the  operation  of  depression  has  been  ill 
performed,  or  when  it  has  been  had  recourse  to  in  subjects  long  affected  with  cere- 
bro.^>cular  congestion,  and  therefore  under  the  influence  of  unfavourable  conditions 
both  general  and  local.  I  have  operated  by  depression  on  a  great  number  of  old 
people  affected  with  hard  lenticular  cataract,  and  I  have  always  found  the  ope- 
ration succeed  better  than  if  I  had  preferred  extraction.  When  we  choose  Uie 
Iktter  operation,  it  is  true  that  the  cataract  is  removed  entire  and  with  facility; 
but  in  some  old  people  the  wound  of  the  cornea  heals  with  difficulty,  and  the  eye 
is  thus  very  often  lost."  (p.  666.) 

In  soft  lenticular  cataract,  Dr.  Desmarres,  of  course,  recommends 
dimsion.  With  regard  td  those  which  he  calls  semi^soft,  in  which  the 
kernel  of  the  lens  is  firm,  while  the  cortex  is  friable,  he  remarks : 

'*  When  we  plunge  these  cataracts  into  distilled  water,  after  having  extracted 
them,  they  swell  rapidly,  and  acquire  in  a  few  days  a  large  size.  If  we  depress 
them,  they  soon  assume  this  swoUen  state  in  the  vitreous  chamber,  where  they  are 
exposed  to  the  action  of  the  aqueous  humour,  and  they  often  cause  dangerous  in- 
ffammation.  In  most  cases  thme  are  the  cataracts  which  reascend  into  the  pupil, 
and  constitute  lenticular  secondary  cataract.  To  them  therefore  the  operation  of 
extractifm  is  especially  applicable,  and  we  can  understand  why  cases  of  keratotomy 
ought  to  be  very  numerous  in  a  well-established  practice,  if  we  consider  that  the 
cataracts  we  now  speak  of  are  incontestably  much  more  frequent  than  the  others.*^ 
(p  668.) 

Before  cataract  operations,  Dieffenbach  prefers  the  use  of  henbane  to 
belladonna.  He  uses  an  infusion  of  the  herb,  a  drachm  to  an  ounce  of 
water ;  or  a  solution  of  the  extract,  a  scruple  to  two  drachms  of  water. 
He  thinks  belladonna  too  violent,  and  that  its  effects  continue  too  long, 
and  are  apt  to  paralyse  the  iris  durably.  We  have  never  seen  ill  effects 
firom  belladonna,  or  the  solution  of  the  sulphate  of  atropine,  as  used  in 
this  country. 

In  speaking  of  the  operation  ^  depression,  he  adverts  to  the  serious 
tffects  of  depressing  the  lens  too  much,  and  injuring  the  retina  with  i\m 
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instrument.  He  says  the  patient  feels  acute  pain,  and  sees  sparks  and 
coloured  luminous  rays.  If  the  injury  is  very  extensive,  amaurosis  and 
some  general  nervous  affections,  cramps  or  convulsions,  appear.  We  have 
never  seen  these  immediate  effects  of  too  great  depression  ;  but  the 
secondary  are  not  unfrequent,  iritis  and  general  ophthalmia  coming  on 
one  or  two  days  after  the  operation.  This  sometimes  arises  from  too 
great  anxiety  to  prevent  the  lens  from  rising  again  ;  at  others,  from 
alteration  in  the  position  of  the  ^ens  some  hours  after  operation.  Oc- 
casionally, the  iritis  ceases  after  spontaneous  rising  of  the  lens,  and  we 
are  persuaded  that  the  best  practice  in  such  cases  is  to  imitate  the  process 
of  nature,  reintroduce  the  needle,  and  elevate  the  lens.  Not  very  long 
since,  we  had  occasion  to  do  this  in  a  case  of  very  acute  iritis  twenty-four 
hours  after  operation ;  the  lens  had  come  forward,  and  pressed  against 
the  posterior  surface  of  the  iris,  and  lower  edge  of  the  pupil.  The  bad 
symptoms  almost  immediately  disappeared  after  the  replacement  of  the  lens, 
and  a  few  weeks  afterwards  we  again  depressed  it  with  success. 

Dieffenbach's  observations  upon  the  cases  in  which  extraction  should 
and  should  not  be  performed,  are  most  judicious  ;  but  they  agree  so 
closely  with  those  of  Mackenzie,  that  it  is  unnecessary  to  translate  them. 
With  regard  to  Beer's  knife,  to  which  Dieffenbach  gives  the  preference 
over  others,  he  says  : 

"  With  such  an  instrument,  the  whole  segment  of  the  cornea  to  be  divided  can 
t>e  cut  through  by  one  stroke  of  the  knife  from  side  to  side.  Its  broadest  part 
must,  accordingly,  eqnal  half  the  diameter  of  the  cornea,  at  least  three  lines,  and 
not  be  too  far  from  the  point,  so  that  the  inner  angle  oi  the  eye  be  not  wounded 
before  the  flap  of  the  cornea  it  cut  through.  The  increase  in  breadth  should  be 
perfectly  equable,  so  that  the  knife  penetrate  easily  ;  and  the  point  should  be  fine, 
but  not  too  thin,  as  it  might  bend  or  break.  The  back  is  straight  and  blunt,  so 
that  injury  of  the  iris,  and  extension  of  the  wound  of  the  cornea  upwards,  are 
avoided.  In  order  that  the  wound  of  the  cornea  may  remain  closed  until  the 
section  be  completed,  and  the  escape  of  aqueous  humour  as  much  as  possible 
impeded,  the  thickness  of  the  blade  increases  from  point  to  heel,  and  the  snrfaoes 
are  convex.  Lastly,  the  handle  must  be  sufficiently  long,  not  too  thiok,  and  have 
strong  attachments  to  the  blade  protected  by  blunted  angles."  (p.  283.) 

He  makes  his  incision  include  rather  more  than  half  the  circamferenoe 
of  the  cornea.  Maunoir's,  j ,  is  too  small  to  allow  escape  of  the  lens  ; 
DaviePs,  J,  or  Rosas'  ^,  too  large,  leading  to  prolapsus  of  the  iris,  escape 
of  vitreous  humour,  and  injurious  entrance  of  air. 

The  remarks  upon  the  accidents  which  may  arise  during  and  after  the 
q>eration  are  most  valuable,  but  are  too  long  for  insertion  here. 

In  speaking  of  extraction  by  the  sclerotica,  Dieffenbach  alludes  to  Mr. 
Middlemore's  needle-forceps,  as  if  they  were  fashioned  for  the  removal 
of  the  lens  ;  whereas  Mr.  Middlemore  only  intended  them  for  opaque 
capsule,  not  for  the  lens  itself. 

After  extraction  by  the  lower  section,  Dieffenbach  fixes  the  lower  eyelid 
by  a  strip  of  plaster  passing  from  the  edge  of  the  lid  downwards  beneath 
the  chin,  so  as  to  draw  the  lid  downwards,  and  prevent  it  from  interfering 
with  the  flap  of  the  cornea.  He  keeps  it  so  fixed  until  the  cicatrix  is 
complete,  say  from  three  to  five  days.  After  the  other  sections,  the  eye 
is  simply  covered  with  wet  cloths.  The  patient  is  kept  in  bed,  and 
lying  on  his  back  in  a  dark  room.     Leeches  are  applied  if  pain  or  heat 
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aroe.  In  rheamatic  or  gooty  eases,  wann  applicatioiis  are  ased  instead 
of  cold.  On  the  third  day,  the  mucoas  around  the  lids  is  cleared  awaj  with 
warm  water  ;  and  this  is  repeated  daily,  that  the  tears  and  secretions  may 
not  cdlect  within  the  lids.  Aboat  the  eighth  day,  the  patient  is  allowed 
to  obserre  the  effect  of  the  operation,  in  order  to  inspire  hope  and  con- 
fidence, hnt  very  little  light  it  admitted.  It  b  better  that  the  bowels 
•boold  not  be  open  during  the  first  two  days  ;  after  this,  a  mild  laxatire 
may  be  giren,  if  necessaay.  Mercury  should  be  giren,  when  required, 
with  great  caution,  as  it  interferes  with  the  plastic  process,  and  prerents 
onion  of  the  corneal  flap.  The  diet  must  be  simple,  and  no  food  taken 
that  requires  much  mastication.  About  the  fiflh  day  the  room  is  made 
lighter ;  and  on  the  eighth  the  patient  is  allowed  to  walk  about  the  room. 
In  the  fourth  week  he  goes  out,  and  at  first  only  looks  at  green  fields 
and  trees,  with  the  eye  well  shaded,  and  when  the  sun  is  not  brilliant. 
Light  must  be  admitted  very  gradually.  Persons  accustomed  to  take 
snuff  should  not  leave  off  doing  so,  because  the  conjunctiva  is  apt  to 
compensate  for  the  deficient  secretion  of  nasal  mucus,  and  a  troublesome 
blenorrhcea  is  set  up. 

Amaurosis.  Desmarres  leaves  this  subject  much  in  the  same  unsatis- 
factory  state  as  his  predecessors  have  done.  Those  who  would  make 
any  progress  in  the  pathdogy  of  this  disease,  would  require  to  know 
something  more  about  the  normal  anatomy  of  the  eye,  than  either  Mr. 
Middlemore,  who  tells  us  that  Dr.  Jacob  h^  fancied  he  has  discovered 
a  third  layer  or  membrane  [of  the  retina],  situated  between  the  medullary 
layer  and  the  choroid  ;"  or  than  Dr.  Dennarres,  who  speaks  of  the  layer 
of  staff«haped  bodies,  or  Jacob's  membrane,  as  a  serous  membrane 
(p.  750.)  They  would  require  to  study  the  microscopical  anatomy  of 
the  retina  ;  and,  what  is  very  difficult  to  be  obtained,  they  would  require 
opportunities  of  examining,  with  leisure,  the  optic  apparatus  of  those  who 
die  amaurotic,  so  that  they  might  compare,  not  merely  in  one  or  two  cases, 
but  in  many  cases,  the  symptoms  which  existed  during  life  with  the  ap- 
pearances exhibited  after  death. 

Dr.  Desmarres'  twelfth  chapter  treats  of  general  diseases  of  the  globe. 
In  the  second  section  of  this  chapter,  he  describes  cancer  of  the  eye,  and 
very  shortly  melanosis  ;  following  these  subjects  up  with  an  account  of 
the  different  modes  of  extirpating  the  eye,  both  when  it  is  firee  in  the  orbit 
and  when  the  diseased  parts  are  adherent  to  that  cavity. 

Bonnet's  method  may  be  new  to  some  of  our  readers.  It  is  applicable 
only  to  cases  where  the  disease  is  confined  within  the  globe,  as  some- 
times happens  with  melanosis.  The  plan  proposed  by  Bonnet,  is  to  divide 
the  muscles  of  the  eye  and  the  optic  nerves  at  their  insertion  into 
the  sclerotica,  removing  the  eyeball  while  the  ocular  capsule  b  left  un- 
touched. 

The  eyelids  being  held  apart.  Bonnet  begins  by  dividing  the  rectus 
internus  as  in  the  operation  for  strabismus  ;  then  pushing  the  scissors 
through  the  wound  thus  made,  and  making  them  pass  between  the 
sclerotica  on  the  one  hand,  and  the  subconjunctival  fascia  and  muscles  on 
the  other,  he  divides  circularly  the  other  three  straight  muscles  near  their 
insertion  into  the  eye  ;  there  remain  to  be  divided  only  the  two  oblique, 
as  near  as  possible  to  the  eye,  then  the  optic  nerve.   The  eye  is    thus 
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remored  without  touching  anj  <^  the  considerable  branches  of  the 
ophthalmic  arterj  or  any  nerve,  and  without  penetrating  into  the  fat  of 
the  orbit  (p.  768.) 

Dieffenbach  gives  a  chapter  on  extirpation  of  the  eyeball,  and  another 
on  extirpation  of  the  ball  and  lids.  The  only  unusual  precaution  he 
mentions  is,  not  to  injure  the  levator  of  the  upper  lid,  because  when  an 
artificial  eye  is  worn  after  extirpation,  it  would  be  useless  if  the  upper  lid 
could  not  be  raised. 

Btrdbismus,  We  find  nothing  worthy  of  extract  in  Desmarres'  chapter 
on  strabismus,  and  its  cure  by  qieration.  Dieffenbach  devotes  thirty 
pages  to  the  subjects  The  history  of  this  operation  may  be  given  in  a 
few  words.  Stromeyer  first  suc^ested  the  possibility  of  its  performance, 
and  probability  of  success.  Pauli  first  attempted  to  practise  it ;  he 
divided  the  conjunctiva,  but  the  eye  was  unsteady,  and  he  could  not 
divide  the  muscle.  Dieffenbach  was  the  first  to  perform  it  successfiilly, 
IB  October,  1699.  The  enthusiasm  of  imitators  is  not  forgotten,  nor  the 
indiscriminate  abuse  which  has  apparently  led  many  to  estimate  the 
operation  below  its  true  value. 

Dieffenbach  divides  strabismus  into  active  and  passive ;  active  when 
m  muscle  too  strongly  contracted  overcomes  its  weaker  q>ponent ;  passive, 
when  a  normal  or  healthy  muscle  draws  the  eye  over,  for  want  of 
opposition  from  a  weak  or  injured  antagonist.    In  this  latter  case  the 

?re  can  scarcely  be  moved ;  the  condition  was  formerly  called  luscitas. 
his  appears  to  us  to  be  an  entirely  incorrect  view  of  the  pathology  of 
strabismus,  in  which  complaint  there  is  seldom  or  never  anything  faulty 
in  the  muscles  themselves.  The  disorder  lies  in  the  nerves,  or  rather  in 
their  ganglionic  centres,  and  essentially  consists  in  a  faultiness  in  the  rela* 
Uve  distribution  of  nervous  energy  to  the  muscles.  If  the  good  eye  be  clos- 
ed, it  is  seen  in  a  moment  that  there  is  no  fault  in  any  of  the  muscles  of  the 
aftcted  eye,  either  in  the  way  of  over-contraction  or  weakness ;  in  ctaes, 
that  is,  of  true  (or  active)  strabismus.  In  his  account  of  passive  Birth 
bismus,  Dieffenbach  seems  to  bring  together  two  diseases  which  ought  to 
be  carefiilly  kq>t  distinct,  namely,  true  strabismus  and  luscitas.  In  either 
ease,  accc^ding  to  him,  the  more  powerful  muscle  is  to  be  divided ;  and  the 

theater  the  degree  of  contraction,  the  greater  the  propriety  of  the  operation, 
n  moderate  degrees  of  passive  strabismus,  cauterization  or  excision  of  a 
portion  of  conjunctiva  alone  suffices  to  efiect  a  cure.  The  nitrate  of  silver 
IS  applied  deep  in  the  anffle  ot  the  eye,  held  lor  a  second  or  two,  and  the 
eye  then  washed  with  cold  water.  Dieffenbach  says  a  single  cauterization 
in  this  manner  will  often  permanently  cure  a  moderate  squint,  partly  by 
exciting  the  weak  muscle,  and  partly  by  producing  thickening  and  con tr auc- 
tion of  the  conjunctiva  and  subjacent  cellular  tissue.  Excision  of  a  large 
fold  of  conjunctiva  is  followed  by  approximation  of  the  edges  of  the  wound 
and  thickening  of  the  cellular  tissue,  by  which  the  eyebdl  is  drawn  into 
the  proper  direction.  Cauterization  often  produces  instantaneous  change 
in  the  position  of  the  eyeball,  but  the  effects  of  excision  appear  only  m 
the  contraction  of  the  cicatrix.  Dieffenbach  says :  "  1  have  cured  a  large 
number  of  slightly  squinting  persons  by  excision  of  a  piece  of  conjunc- 
tiva, have  never  seen  the  opposite  squint  produced,  and  have  but  seldom 
found  it  necessary  to  repeat  the  operation.  And  further,  the  excision  of 
larger  pieces  of  conjunctiva  has  been  performed  by  me  in  numberless 
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cases  with  the  greatest  success,  as  auxiliary  to  diyision  of  the  moscle  on 
the  opposite  side  of  the  eyeball  in  paralytic  strabismus."  (p.  167.) 

Dieffenbach  us^  a  speculum,  two  conjunctira  hooks,  a  blunt  hook,  and 
scissors.  He  is  careful  to  divide  the  conjunctiva  near  the  cornea  in  its 
almost  bloodless  part,  and  avoids  wounding  the  vascular  cellular  tissue 
lying  round  the  body  of  the  muscle.  He  clears  the  muscle  from  the 
conjunctiva  and  globe  with  the  closed  scissors,  or  the  blunt  hook.  In 
slight  cases  he  simply  divides  the  tendon,  disturbing  it  as  little  as 
possible ;  in  more  marked  cases  he  separates  the  muscle  thoroughly  from 
the  globe  by  the  blunt  hook  before  division,  and  in  cases  of  obstinate 
contraction  with  paralysis  of  the  antagonist,  he  removes  a  portion  of 
the  muscle  itself.  In  very  prominent  eyes,  he  divides  the  conjunctiva 
horizontally  rather  than  vertically,  thus  avoiding  separation  of  the  lipa 
of  the  wound  during  the  motions  of  the  eye,  and  ensuring  a  smaller 
cicatrix.  In  cases  of  strong  squint  inwards  and  upwards,  not  relieved 
by  division  of  the  internal  rectus,  he  divides  the  superior  oblique.  Thtt 
operation  only  differs  from  that  of  division  of  the  rectus,  by  rolling  the 
eye  strongly  downwards  and  outwards,  and  making  the  section  of  the 
conjunctiva  higher  up.  We  cannot  conceive,  however,  that  any  good  pur- 
pose can  be  answered  by  such  a  division.  The  action  of  the  superior 
oblique,  if  it  has  any  power  of  changing  the  position  of  the  pupil,  is  to 
turn  it  downwards :  if,  therefore,  it  be  divided,  the  efifect  of  its  antagonist, 
the  inferior  oblique,  would  be  to  turn  the  eye  more  upwards  than  before. 
But  we  do  not  believe  that  either  of  the  oblique  muscles  has  any  influence 
in  changing  the  direction  of  the  optic  axis ;  for  all  the  most  trustworthy 
experiments  agree  in  indicating  that  their  office  ie  to  rotate  the  globe  mt 
its  a^Lis ;  so  that  an  inequality  of  action  of  these  muscles  on  the  two  sides 
will  not  produce  any  convergence  or  divergence  of  the  pupils,  but  will 
prevent  that  conformable  rotation  of  the  globes  which  should  take  place 
when  the  head  is  inclined  to  one  side  or  the  other,  thus  producing  double 
rbion  whenever  the  head  is  otherwise  than  erect, — a  case  of  which  curious 
affection  has  lately  fallen  within  our  knowledge. 

The  errors  in  operating,  which  may  give  rise  subsequently  to  pquint 
on  the  opposite  side,  are  the  following:  too  large  an  incision  in  the 
conjunctiva,  with  extensive  separation  of  the  cellular  tissue ;  loosening 
the  attachments  of  the  muscle  far  backwards ;  dividing  the  tendon,  or 
the  muscle  close  to  the  tendon,  when  separation  from  the  globe  has  been 
practised  ;  excision  of  a  portion  of  the  muscle,  with  separation  ;  too  long 
continued  orthophthalmic  after-treatment.  But  this  accident  seldom  follows 
the  more  marked  degrees  of  strabismus ;  it  is  generally  observed  afVer 
slight  cases,  in  which  the  external  rectus  has  retained  almost  undiminished 
power.  In  children,  unless  a  very  small  wound  be  made,  and  the  muscle 
simply  divided  without  separation,  the  opposite  squint  is  very  apt  to 
occur  sooner  or  later. 

To  remove  the  opposite  squint,  the  external  rectus  should  be  divided 
afler  free  separation  from  the  globe,  and  in  some  cases,  a  portion  of 
conjunctiva  may  be  removed  from  the  inner  angle  of  the  eye.  Should 
this  not  succeed,  Dieffenbach  removes  a  large  piece  of  conjunctiva  five 
or  six  lines  in  breadth,  half  from  the  globe,  half  from  the  caruncula 
lachrymalis.  Then  the  external  rectus  is  separated  freely  and  divided  ; 
a  ligature  passed  round  the  tendon,  and  this  ligature  fastened  to  a  strip 
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of  plaster  fixed  like  a  saddle  on  the  bridge  of  the  nose,  so  as  to  draw  the 
eye  forciblj  inwards.  The  thread  generally  separates  in  six  or  eight 
days,  but  Dieffenbaoh  has  left  it  twelve  days.  It  excites  no  irritation  of 
the  eye,  and  the  result  is  generally  most  satisfactory.  Some  most  obstinate 
cases  haye  been  thus  so  completely  cured,  that  not  a  trace  of  squint  has 
remained. 

In  squinting  of  both  eyes  it  is  better  to  operate  on  one  first,  observe 
the  effect,  and  by  it  regulate  or  moderate  the  second  proceeding.  Neith* 
er  Dicffenbach  nor  Desmarres  alludes  to  the  necessity  of  operating  on  the 
better  eye,  either  immediately,  or  at  some  future  time,  should  the  first 
operation  fail  to  remove  the  squint.  Desmarres  is  altogether  silent  on 
the  orthophthalmic  measures  to  be  pursued  after  the  operation.  Dicffen- 
bach insists  upon  the  necessity  of  closing  the  sound  eye,  and  exercising 
the  weak  muscle  of  that  operated  on. 

We  have  not  space  to  remark  upon  Dr.  Desmarres'  views  of  myopia 
mnd  presbyopia ;  they  are  neither  particularly  novel  nor  useful. — The  third 
part  of  his  work  treats  of  diseases  of  the  lacrymal  apparatus.  He  speaks 
liighly  of  the  practice  of  scarifying  the  Schneiderian  membrane,  in  pre- 
ference to  the  application  of  leeches  to  the  eyelids  or  to  this  membrane. 
His  surgical  treatment,  otherwise,  is  more  worthy  of  reprehension  than 
of  comment  from  us.  Dieffenbach  has  six  chapters  on  these  diseases. 
The  elastic  swelling  caused  by  encysted  collection  of  tears  in  the  cellular 
tissue  of  the  upper  eyelid,  dacryops,  he  treats  by  puncture  as  a  palliative 
means ;  or  extirpation  of  the  sac  by  incision  through  the  conjunctiva  as  a 
radical  cure.  Fistula  of  the  lacrymal  gland,  opening  in  the  upper  eyelid^ 
he  treats  by  general  means  in  cachectic  cases ;  in  healthy  persons  by  divi» 
sion  of  the  fistula,  or  excision  of  its  borders,  and  subsequent  union  by  su* 
ture.  He  treats  hydatid  tumours  behind  the  lacrymal  gland  by  puncture,, 
seton,  or  excision  of  a  portion  of  the  sac.  The  operation  for  encanthb 
consists  in  the  extirpation  of  the  caruncula  lachrymalis.  When  the  puncta 
are  closed  by  adhesion,  he  cuts  away  a  small  portion  of  the  edge  of  tho 
lid  until  the  open  canal  appears.  A  bristle,  softened  by  soaking  in  water, 
is  then  inserted,  and  left  until  the  wound  is  cicatrized.  Dieffenbach  de- 
scribes the  different  operations  for  restoring  the  canal,  in  cases  where  the 
nasal  duct  is  impervious,  without  referring  to  catheter  ism  by  the  natural 
opening  of  the  duct  in  the  nose.  This  is  a  grave  omission ;  but  is  not  to> 
be  wondered  at,  when  we  remember  how  universally,  even  in  London,  the 
barbarous  practice  of  making  an  opening  in  the  face  and  fixing  styles  in 
the  duct  is  followed,  although  Mr.  Morgan  proved  at  Guy's  Hospital,  many 
years  ago,  that  in  the  majority  of  cases,  such  treatment  is  totally  unneces- 
sary. We  are  convinced,  after  many  years'  somewhat  extensive  experience^ 
that  it  is,  as  a  general  rule,  as  unnecessary  to  make  an  opening  in  the  face 
to  cure  stricture  of  the  nasal  duct,  as  to  open  the  perineum  to  cure  strict- 
ure of  the  urethra.  Yet  the  practice  which  in  the  one  disease  is  proper- 
ly reserved  for  extreme  cases,  in  the  other  is  made  the  common  method  of 
treatment,  notwithstanding  abundant  proof  that  it  is  as  easy  to  pass  a 
sound  or  catheter  from  the  nose  along  the  nasal  duct,  as  along  the 
urethra  from  its  natural  opening.  The  barbarity  of  the  metho<l  com- 
monly pursued  is  increased  by  the  fact,  that  the  patient  has  to  carry  in. 
his  face  a  disfiguring  mark  of  bodily  imperfection. 

JMy.  7 
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Art.  in. 

Giiy'5  Hospital  Reports.    Vol.  VI.     Part  II.     October,  1849.    8to,  pp 
378.     With  Twelve  Plates. 

We  have  been  nfbre  than  usually  pleased  with  this  Number.  The  pa- 
pers are  just  what  Hospital  Reports,  in  our  opinion,  ought  to  be ;  and  we 
■hall  therefore  present  our  readers,  in  this  article,  with  a  pretty  full  analy- 
sis of  their  contents. 

I.  Cases  selected  from  the  ward-books  of  Petersham  House,  with  re- 
marks ;  by  John  C.  W.  Lever,  m.d. 

This  is  an  interesting  paper  illustrating  several  forms  of  disease.  The 
first  group  of  cases  consists  of  uterine  polypi,  the  special  character  of  the 
growth  being  vesicular  in  six  of  the  cases,  fibrous  in  two,  and  malignant 
in  two. 

Dr.  Lever's  object  in  narrating  the  former  of  these,  has  been  to  draw 
attention  to  the  symptoms  which  they  usually  produce,  rather  than  to  enter 
into  any  explanation  of  their  nature,  origin,  and  seat.  The  continued 
irritation  of  the  surface  of  the  womb  which  is  in  contact  with  the 
polypus  produced  central  uneasiness,  and  pains  in  the  loins,  groins,  and 
thighs.  The  neck  of  the  uterus  becomes  affected  with  subacute  or  chron- 
ic inflammation  ;  its  glands  are  enlarged ;  there  is  sometimes  hypertrophy, 
with  induration,  and,  in  most  instances,  superficial  ulceration.  The 
discharge  is  very  like  the  decoction  of  quince-seed  ;  and  when  ulceration 
is  present,  the  glutinous  discharge  is  usually  mixed  with  one  of  a  muco- 
purulent character,  and  occasionally  streaked  with  blood.  In  some  in- 
stances, as  in  Case  iv  here  narrated,  these  growths  coexist  with  polypi  of 
a  fibro-cellular  structure.  From  one  patient  Dr.  Lever  removed  seven  in 
the  course  of  eight  years.  They  are  equally  common  in  the  married  and 
the  unmarried,  and  frequently  remain  long  undetected.  The  treatment  is 
simple — removal  of  the  growth  either  by  the  forceps  or  scissors ;  reduc- 
tion of  inflammation  if,  such  be  present,  by  local  depletion  ;  washing  away 
discharges,  and  relief  of  pain  by  medicated  injections,  as  the  decoct,  papav., 
with  liquor  plumbi  diacet.,  and  the  cure  of  superficial  ulcerations  by  the 
occasional  application  of  lunar  caustic. 

•  The  two  cases  of  fibrous  polypi  do  not  call  for  any  remarks.  They  were 
both  removed  by  ligature.  Dr.  Lever  observes  that  he  prefers  using  the 
single  tube  whenever  it  is  possible,  as  it  is  not  so  likely  to  injure  the  pa- 
tient if  she  should  make  any  sudden  movement  during  sleep,  nor  is  there 
the  same  necessity  to  keep  her  on  her  side  as  when  the  double  canula  is 
employed.  In  all  cases  where  this  operation  is  performed,  the  bladder 
should  be  closely  watched,  as  much  pain  and  fear  may  be  occasioned  by 
overlooking  its  distension. 

In  one  of  the  cases  of  malignant  polypus,  the  tumour  was  removed^ 
to  the  great  temporary  relief  of  the  patient.  In  doing  this  Dr.  Lever 
advises  the  surgeon  to  use  the  largest  whipcord  that  will  pass  through  the 
canula,  and  only  to  tighten  the  ligature  every  other  day  mstead  of  daily. 
If  there  be  much  hemorrhage  at  the  time  of  operation,  it  will  be  advisable 
to  employ  the  tampon,  confining  this  by  a  compress  placed  over  the 
vulva,  and  keeping  all  in  position  by  means  of  the  T  bandage.    Dr.  Lever 
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prefers  the  ligatare,  where  practicable,  to  the  application  of  nitre  acid,  or 
the  nitrate  of  silver. 

Oar  author  next  narrates  six  cases  of  pelvic  cellulitis,  a  disease  which 
is  verj  frequently  overlooked  or  mistaken.  In  the  majority  of  instances 
it  is  not  caused  by  mismanagement  or  neglect  during  labour.  It  may  M* 
low  abortion  and  labour,  either  premature  or  at  the  full  term.  It  will  come 
on  after  preternatural,  complex,  or  flooding  delivery^  and  is  sometimes  very 
prevalent  during  an  epidemic  of  puerperal  fever.  The  child  born  may  be 
small  or  large ;  but  in  cases  where  there  has  been  a  want  of  proportion 
between  the  foetal  head  and  the  pelvis,  and  where,  consequently,  the  la* 
hour  has  been  lingering,  Dr.  Lever  has  observed  that  the  part  of  the  pelvis 
aflected  corresponded  with  the  position  of  the  occiput,  the  left  side  being, 
therefore,  most  frequently  involved.  Patients  of  a  strumous  constitution 
are  most  susceptible  of  the  disease.  The  symptoms  usually  supervene  on 
the  second  or  third  day  after  delivery ;  in  some  instances  they  come  on 
actively,  in  others  insidiously  ;  quickness  of  pulse,  and  anxiety  of  counte* 
nance  being  the  most  constant  attendants.  In  all  cases  the  secretion  of 
milk,  and  the  lochia  are  diminished,  and  in  some  they  are  arrested.  Pain 
is  a  constant  symptom,  at  first  confined  to  the  part  inflamed,  but  after* 
wards  radiating  along  the  nerves  of  the  region.  The  decubitus  of  these 
patients  is  most  marked  ;  >  they  lie  on  the  back  or  on  the  sound  side,  with 
the  thighs  flexed,  and  the  affected  extremity  resting  on  the  sound  limb, 
and  rotated  inwards,  precisely  as  in  cases  of  diseased  hip-joint.  The  dis- 
ease terminates  either  in  resolution,  suppuration,  or  absorption  of  the 
inflammatory  deposit  The  abscess  may  burst  externally  or  internally 
into  the  vagina  and  neighbouring  viscera.  Sometimes  the  matter  burrows 
deep  into  the  pelvis,  and  the  bone  becomes  diseased. 

In  the  treatment,  local  depletion,  repeated  according  to  the  severity  of 
the  disease  and  the  state  of  the  patient's  strength ;  warm  poultices,  simple 
or  medicated ;  tepid  anodyne  injections  carefully  thrown  into  the  vagina ; 
attention  to  the  state  of  the  bowels,  which  are  prone  to  irregularity ;  and 
the  maintenance  of  a  gentle  mercurial  action,  are  the  most  advisable 
means  to  be  employed.  The  diet  must  be  bland  and  nutritious,  and  the 
powers  of  the  patient  must  be  supported.  When  matter  is  formed,  it 
should  be  evacuated,  as  soon  as  that  can  be  done  with  safety.  Dr.  Lever 
has  great  faith  in  blisters  for  the  purpose  of  hastening  the  external  proffress 
of  the  pus,  and  promoting  the  absorption  of  the  induration  which  follows 
suppuration.  For  the  latter  purpose  the  iodide  of  potassium  is  also  use- 
ful. 

Case  xviii  is  an  example  of  monocystic  ovarian  dropsy,  which  is  chiefly 
interesting  as  illustrating  the  advantage  of  not  entirely  emptying  the  sac 
when  paracentesis  is  performed.  The  patient  first  came  under  Dr.  Lever's 
care  in  1844,  and  the  last  tapping  took  place  in  May  1849,  there  being 
throughout  the  whole  of  that  period  an  entire  absence  of  constitutional 
symptoms.    On  each   recurrence  of  the  operation  however,   a  larger 

Soantity  of  fluid  was  withdrawn^  and  the  final  result  we  suspect  is  not 
oubtful. 

Case  xix  is  a  good  specimen  of  the  apthotis  conation  of  the  vagina, 
which  was  cured  hy  the  use  of  a  lotion  of^  argent,  nitrat,  gr.  ij  ad  S  j« 

Case  XX  is  rare.  The  nymphs  presented  an  appearance  as  of  spots  of 
ecchymosis,  and  upon  introducing  the  speculum,  the  mucous  membrane 
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nf  the  TagiDa,  as  well  aa  that  eovertng  the  cenrix  uteri,  was  fonnd  to  be 
similarly  affected.  The  patient  was  a  healthy  young  woman,  married  ten 
years,  and  having  two  children,  the  last  three  years  old.  She  complained 
of  severe  pain  at  the  lower  part  of  the  back,  shooting  up  from  the  lower 
part  of  the  abdomen,  where  she  had  also  a  bearing-down  forcing  pain. 
She  passed  her  water  with  tolerable  freedom,  as  also  her  motions,  but  she 
suffered  severely  from  bearing-down  pains  when  the  bowels  were  relaxed. 
The  uterus  was  retroverted,  heavy,  and  tender. 

Case  xxi  is  an  example  of  abnormal  formation  of  the  sexual  organs. 
The  vulva  was  placed  more  anteriorly  than  usual ;  the  genital  fissure  was 
of  the  ordinary  extent,  but  on  inspecting  the  perineum,  no  anal  aperture 
was  discoverable,  although  in  its  place  tl^e  was  a  slight  depression  of  the 
integuments,  of  a  paler  odour  than  the  surrounding  parts.  On  passing 
the  finger  within  the  vulva,  and  pressing  it  slightly  against  the  symphysis 
pubis,  it  readily  entered  the  vagina,  and  could  be  carried  along  the  canal 
to  the  OS  uteri,  which  was  situated  anteriorly,  small,  and  its  lips  im* 
perfectly  developed.  When  the  finger  still  within  the  vulva,  was  with- 
drewn  to  within  one  inch  of  the  external  parts,  and  then  pressed  down- 
wards and  backwards,  it  passed  into  the  rectum ;  so  that  the  two  canals, 
vagina  and  rectum,  were  merely  separated  by  a  thin  partition,  entirely 
concealed  within  the  labia ;  the  termination  of  both  being  inonecomoKMi 
cloaca. 

This  b  followed  by  the  record  of  three  cases  of  tumour  of  the  labium. 
The  first,  a  simple  fibrous  tumour,  does  not  require  any  notice.  The 
second  was  an  encysted  tumour  cured  by  seton.  The  third  was  a  large 
sanguineous  tumour,  suddenly  produced  during  an  epileptic  fit,  the  patient 
being  six  months  advanced  in  pregnancy.  In  this  respect  it  is  remarkaUe^ 
giving  striking  evidence  of  the  violence  of  the  muscular  contractions 
during  the  fit. 

Case  XXV  is  an  instance  of  division  of  extensive  cicatrices  of  the  vagina, 
resulting  from  severe  and  long  protracted  labour.  The  operation  was 
successuilly  performed  without  injury  to  the  neighbouring  viscera,  but  the 
patient  was  seized  with  peritonitis  on  the  third  day,  and  the  attack  proved 
fatal.  A  low  form  of  erysipelas  was  very  prevalent  in  the  hospital  at  the 
time.  The  case  affords  another  instructive  illustration  of  the  danger 
attendant  upon  operations  on  and  wounds  of  the  vagina. 

The  next  two  cases  are  examples  of  chorea  occurring  during  pregnancy. 
The  irregular  movements  were  in  a  measure  controlled  by  treatment,  but 
did  not  cease  in  either  case  until  after  delivery. 

Case  xxviii  is  an  instance  of  suppuration  in  the  lymphatic  glands  of  the 
neck,  and  in  several  of  the  large  joints,  proving  fatal  in  a  few  days.  The 
woman  had  resided  in  a  cellar  contiguous  to  the  common  sewer,  which, 
for  some  days  previous  to  the  attack,  had  emitted  a  most  offensive  smell. 

The  last  two  cases  in  this  paper  are  interesting,  rather  morally  than 
medically.  In  one  pregnancy  and  delivery  were  feigned  for  the  purpose 
of  revenge ;  in  the  other  the  more  common  falsehcKxi  of  denial  was  ex- 
emplified.* 

•  There  is  a  very  fminy  itaisprint  in  the  narrative  of  this  case ;  the  abdomen  is  repro- 
•soted  as  being  found  ^  p/acu/,  irat  marked  with  lines  crescenting  towards  the  groins" — 
a  contrast  to  the  turbulence  of  labour  1  We  may  take  this  opportunity  of  observing,  tfaal 
the  editors  would  do  well  to  attend  a  little  more  closely  to  the  correction  of  the  pre88« 
There  are  many  other  errors  which  should  not  have  been  left  unnoticed. 
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n.  Cast  of  Ptosis;  by  John  F.  France. 

The  regular  readers  of  these  Reports  will  doubtless  remember  Mr.  France's 
former  paper  on  this  disease,  in  which  he  demonstrated  its  cerebral 
origin.  The  case  now  recorded  is  particularly  interesting  as  being  a  rare 
example  of  purely  functional  disorder.  The  patient  was  a  female,  aged  19,  of 
modesately  healthy  aspect,  but  of  a  highly  excitable  temperament.  She  was 
a  barmaid,  and  had  been  able  to  attend  to  her  duties  until  the  20th  July.  On 
the  morning  of  that  day  she  experienced  a  contmued  quirering — **  life^ 
blood" — in  the  kfl  upper  eyelid,  but  was  able  to  open  the  eye  well.  In  the 
course  of  some  hours,  during  which  the  above  symptom  persisted,  the  eye 
became  painful  on  exposure  to  light ;  towards  evening  it  became  entirely 
closed,  and  could  not  be  opened  ^even  in  the  dark,  and  a  sensation  of 
giddiness  was  the  result.  The  intolerance  of  light  continued,  together  with 
the  inability  to  elevate  the  upper  lid,  either  in  the  dark  or  the  light,  until  her 
application  at  the  hospital  on  the  23d.  The  right  eye,  meanwhile,  was 
quite  free  from  ailment  of  any  kind.  Her  previous  health  had  not  been 
very  good  ;  the  catamenia  were  habitually  irregular,  and  had  been  absent 
for  three  months.  Some  months  before  she  had  been  ill,  retention  of 
urine  and  flatulent  distention  of  the  abdomen  being  prominent  features 
in  her  disease.  She  had  suffered  from  globus  and  palpitation,  but  had 
never  any  hysterical  fit  When  first  seen,  the  left  upper  eyelid  was  complete^ 
ly  closed,  and  could  not  be  separated  fVom  the  lower  by  tbe  effort  of  its 
proper  mosde ;  the  loss  of  pow«r  extended  also  to  the  anterior  portion  of 
the  occipito^frontaiis.  The  orbicularis,  however,  retained  its  contracti- 
lity ;  and,  owing  to  a  great  degree  of  morbid  irratibility  which  existed 
in  the  neighbouring  integument  and  conjunctiva,  was  thrown  into 
spasmodic  action  wl^  any  attempt  was  made  to  raise  the  lid.  The  globe 
of  the  eye»  when  examined,  was  found  quite  healthy^  and  vision  good ; 
but  considerable  intolerance  of  light.  There  was  no  other  paralysis  of  the 
muscles  of  the  face ;  nor  was  motion  or  sensation  impaired  in  any  other 
part. 

The  case  was  successf\illy  treated  as  hysterical.  We  quete  Mr. 
France's  account  of  the  way  in  which  he  arrived  at  this  diagnosis,  because 
it  appears  to  us  a  very  admirable  specimen  of  tbe  right  method  of  proceed- 
ing  in.  circumstances  of  such  a  nature. 

'<  Before  examining  the  real  patholotgy  of  the  foregoing  ease,  it  maybe  as  well  to 
netioe  the  citcumstanees  attending  it,  which  altogether  exdude  the  suppoeilioB  that 
*  the  dropped  eyelid  was  a  simalated  eompliuiU.  1  woold  not  lay  too  much  akreea  on 
the  moral  evidence  forbidding  that  sapposiiton ;  such  as  the  desire  of  the  patient  to 
retain  her  situation  and  get  well  (wbich  was  attested  Uirough  a  different  diannel), 
and  the  fact  that  the  disease  was  one  which  she  had  never  seen  an  example  of,  and 
therefore  could  not  imitate.  Independently  of  these  considerations,  there  was 
enough  in  the  objective  symptoms  of^the  case  to  annul  the  idea  of  deception.  Thns^ 
it  is  a  physical  impossibility  for  any  one  either  to  create  that  partial  muscular  spasm^ 
eommonly  known  as  the  *  Ufe-blood,*  which  was  obvious  to  the  by-standeis  at  the 
outset  of  this  case ;  or  to  cause  that  peculiar  abnormal  excitability  of  the  pupil  which 
marked  its  later  stage.  Nor,  further,  was  the  closure  of  the  lid  the  meie  instinctive 
result  of  photophobia ;  cases  in  which  it  is  to  apply  by  hundreds,  and  hardly  admit 
of  misconception.  They  are  invariably  relieved  in  direct  proportion  to  the  individur 
al's  sedusion  fh)m  light,  and  both  eyes  invariably  participate  in  the  affection.  The 
present,  however,  st(K»d  in  obvious  contrast  to  such  cases  m  both  these  respects  i^ 
therefore  could  have  no  pathological  relation  to  them. 

O-iv.  ?• 
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<*  Again,  tbat  it  was  not  of  identical  natare  with  the  ordinary  instancas  of  para- 
lytic ptosis  was  proved  by  the  general  healthiness  of  the  patient,  by  the  entire  ab* 
sence  of  premonitory  or  concomitant  cerebral  symptoms  ;  by  the  immunity  of  all  the 
muscles  supplied  by  the  third  cerebral  nerve,  except  the  levator  of  the  lid ;  by  the 
Don-dilatation  of  the  pupil ;  by  the  perfect  state  of  vision,  &c. 

•*  The  above  considerations,  by  successively  negativing  the  different  hypothesee 
which  might  probably  suggest  themselves  as  to  the  essential  character  of  this  case, 
go  far  towards  revealing  its  true  nature,  and  at  least  clear  the  ground  for  a  valuation 
of  the  more  direct  and  positive  evidence.  The  substantive  proofs  that  the  afleetion 
was  hysterical  are  based  on  its  history,  its  symptoms  regular  and  anomalous,  and 
the  process  of  cure. 

"  As  respects  the  history,  the  facts  of  most  important  bearing  upon  the  case  were 
ascertained,  in  great  measure,  from  a  collateral  source,  afler  the  fdrmation  of  the 
diagnosis,  and  the  prescription  of  corresponding  treatment.  The  facts  referred  to  are 
those  of  the  excitable  habits  of  the  patient ;  the  irregularity  of  the  catamenial  flow ; 
her  frequent  suffering  from  globus  and  flatulence ;  and  the  distinct  attack  of  retention 
of  urine.  As  respects  symptoms,  one  directly  indicative  of  hysteria  was  the  in- 
tense morbid  irritability  of  the  integuments  about  the  orbit  of  the  conjunetiva,  so 
that  the  least  touch  was  shrunk  £om  with  apprehension ;  that  irritability  not 
being  in  relation  with  any  apparent  adequate  cause,  inflammatory  or  otherwise. 
Other  symptoms,  indirecdy  pointing  out  the  same  conclusion  (&om  their  ano- 
malous character  irreconcileable  with  any  more  ordinary  form  of  the  complaint), 
-were,  besides  those  already  noticed,  the  one-sided  intolerance  of  light,  and  ex- 
alted susceptibility  of  the  iris, — ^the  former  symptom  not  found  among,  the  lat- 
ter opposed  to,  the  phenomena  of  the  common  paralytie  affection ;  and  lastly,  the 
■imultaneous  privation  of  power  of  the  levator  palpebre  and  adjacent  portion  of  the 
oceipito-fronti^is,  which  are  functionally  allied,  but  anatomically  quite  unconnected. 
The  force  of  this  sign  is  derived  from  the  circumstance,  that  the  other  muscles  of  the 
groups,  to  which  these  respectively  belong,  all,  without  exception,  retained  their  us- 
ual energy ;  and  thus,  in  departing  from  the  type  of  the  true  paralysis,  which  al- 
ways corresponds  with  the  distribution  of  the  nerves,  the  disease  betrayed  that  re- 
markable capriciousness  so  characteristic  of  hysterical  complaints."    (pp.  245-7.) 

III.  Contributions  to  the  anatomy  of  double  monsters ;  by  Alfred  PolaDcL 
An  analysis  of  this  paper  could  not  be  made  either  interesting  or  in* 
ftructive.    We  niust  therefore  refer  oar  readers  to  the  original. 

rV.  Considerations  connected  with  the  pathology  and  surgery  of  urtnO' 
ry  concretions ;  by  B.  B.  Cooper,  p.r.s. 

The  chief  peculiarity  in  this  paper  is  the  advocacy  of  the  doctrine  that 
carbonic  acid  is  the  natural  solvent  of  the  earthy  salts  in  the  urine,  and 
that  their  deposition  upon  foreign  bodies  in  the  bladder  is  due,  not  so 
much  to  the  irritation  produced  on  the  mucous  lining  of  the  bladder,  as  to 
an  action  set  up  by  them  in  the  urine  itself. 

"  It  is  well  known,"  Mr.  Cooper  observes,  "  that  any  solid  body,  having  an  un- 
•ven  surface,  and  offering  points  and  asperities,  will  cause  the  rapid  evolution  of 
carbonic  acid  from  any  fluid  impregnated  with  that  gas :  thus,  for  example,  if  into 
•oda  water,  in  which  the  effervescence  from  the  spontaneous  liberation  of  the  gae 
has  completely  ceased,  we  throw  a  few  pieces  of  the  cutting  of  metal,  or  even  bread 
or  wood,  gas  will  again  beffm  to  be  given  off  from  the  fluid.  If,  then,  we  consider 
(and  I  think  it  scarcely  adinits  of  doubt)  that  carbonic  acid  is,  at  least  in  some 
measure,  the  solvent  for  the  earthy  constituents  of  the  urine,  it  will  at  once  be  seen 
that  the  presence  of  a  foreign  body  of  irregular  fiffure  may  cause  the  gradual  but 
eontinuous  discharge  of  the  carbonic  acid  from  the  urine ;  and  as  the  Uberation 
>df  this  gas  takes  place  from  the  points  presented  by  the  foreign  substance,  it  fol* 


Digiti 


zed  by  Google 


I860.]  Mr.  Cock's  Select  Cases  of  Hernia.  79 

lows  that  the  earthy  matter,  thus  deprived  of  its  solrent,  is  precipitated  upon  that 
body.  This  precipitation  takes  place,  howeyer,  with  extreme  slowness  ;  so  much 
so,  that  the  particles  aggreg^ate  as  they  are  deposited  upon  the  nucleus.  In  addition 
to  this  natural  aggregation  of  particles  (which  may  always  be  observed  when  solid 
matter  is  deposited  from  a  solution  by  slow  degrees,  even  when  regular  crystals  are 
not  formed),  the  vesicle  mucus  seems  to  operate  as  a  kind  of  cement,  assisting  io 

the  consolidation  of  the  calculus  during  its  formation If,  on  the  other 

hand,  the  foreign  substance  be  not  of  a  nature  to  produce  great  irritation  of  the 
Madder,  or  to  induce  the  liberation  of  gas  ;  and  if  at  the  same  time  the  fluid  portion 
of  the  urine  be  from  any  cause  diminished,  or  uric  aoid  generated  in  excess  ;  the 
^posit  would  probably  consist  of  uric  acid  or  the  alkaline  urates."  (pp.  270-1.) 

Several  cases  are  narrated  which  seem  to  bear  out  these  views,  especial* 
ly  some  instances  of  calculi  partially  inclosed  in  cysts,  and  presenting  lay- 
ers of  the  earthy  phosphates  on  that  side  only  which  had  been  exposed  to 
the  action  of  the  urine.  Still,  we  think  that  more  is  to  be  attributed  than 
Mr.  Cooper  seems  to  allow  to  the  influence  of  the  mucus,  poured  out  un« 
der  the  irritation  set  up  by  the  presence  of  the  foreign  body  ;  that  mucus 
exciting  a  catalytic  action  like  a  ferment,  and  thus  producing  decomposi- 
tion of  the  urea  and  formation  of  carbonate  of  ammonia,  which  neutral- 
izes the  dissolving  acid  and  precipitates  the  phosphates. 

Mr.  Cooper's  views  of  the  pathology  of  the  various  urinary  deposits 
are  quite  in  accordance  with  those  hela  by  the  best  observers,  and  his  rules 
for  treatment  appear  to  us  highly  judicious. 

V.  Select  cases  of  hernia.     Third  series  ;  by  E.  Cock. 

The  first  case  narrated  illustrates  the  danger  to  which  a  patient  is 
exposed,  who  is  the  subject  of  irreducible  omental  hernia.  The  subject 
of  this  case  was  admitted  four  times  with  symptoms  of  strangulation,  the 
last  attack  proving  fatal  afler  operation.  In  commenting  upon  it,  Mr.  Cock 
correctly  observes  that  a  portion  of  irreducible  omentum,  so  far  from 
forming  a  plug  to  the  abdominal  outlet,  offers  actual  facilities  for  the 
future  descent  of  intestine,  at  the  same  time  that  it,  in  great  measure, 
renders  abortive  the  usual  means  employed  to  prevent  the  recurrence  of  a 
hernia.  It  also  renders  the  diagnosis  and  the  treatment  of  every  fresh 
protrusion  more  obscure,  uncertain,  and  dangerous.  Besides  this,  the 
surgeon  must  not  forget  that  there  is  the  probability  of  mischief  from 
bands  of  omentum  extendipg  from  the  abdomen  through  the  rings,  and 
giving  rise  to  fatal  and  irremediable  obstruction.  Mr.  Cock  appears, 
therefore,  inclined  to  advise  an  operation  in  these  cases,  as  the  best  and 
safest  measure.  He  is  a  strenuous  advocate  for  the  external  division  of  the 
stricture.  When  the  patient  will  not  submit  to  an  operation,  it  is,  of  course, 
necessary  that  some  mechanical  means  should  be  employed  to  prevent,  as 
far  as  may  be,  the  descent  of  intestine.  For  this  purpose,  instead  of  a 
truss,  Mr.  Cock  places  a  pad,  closely  stuffed  with  wool,  over  the  tumour, 
tnd  secures  it  in  its  position  by  a  roller  of  caoutchouc-webbing,  a  few 
turns  of  which  are  passed  round  the  loins  and  the  thigh,  so  as  to  form  a 
figure  of  8  crossed  over  the  groin. 

The  succeeding  cases  afford  additional  proof  of  the  value  of  calomel 
tnd  opium  in  the  treatment  after  operation,  and  of  the  advantage  of  abstain- 
ing from  aperient  medicines.  In  one  case,  the  bowels  were  not  relieved 
for  nine  days,  during  the  whole  of  which  time  the  patient  steadily  impror* 
•d.    Free  evacuations  were  then  procured  by  t  simple  enema. 


Digiti 


zed  by  Google 


89  Goy's  Hospii<a  M^forti.  [irn^ 

The  same  case  is  also  lerj  instruetive  in  another  respect  When  the 
sac  was  opened,  the  intestine  was  found  black,  with  a  narrow  band  of 
omentum,  black  and  gangrenous,  coiled  round  it.  The  parts  were  care* 
fully  separated,  the  omentum  excised,  and  the  bowel  returned  into  the 
abdomen.    In  doing  this,  Mr.  Cock  remarks  : 

"  I  followed  a  principle  of  which  experience  has  taagbt  roe  the  Taloe,— that  the 
safest  place  for  an  intestine  not  actually  perforated,  but  whieh  is  in  a  doubtful  con- 
dition, and  of  whi^  any  portion  is  likely  to  lose  its  vitality,  or  to  become  opesed 
hy  ulceration,  is  the  abdomen.  By  restoring  the  gut  to  the  peritonea]  ca?ity,  we 
afford  a  fair  opportunity  for  the  meaning  of  any  subsequent  breach  in  its  coats  and 
for  the  preservation  of  the  integrity  of  its  canal,  by  the  adhesions  which  it  mavoon- 
tract  to  the  opposite  serous  surfaces.  I  believe  the  patient  will  thus  have  a  better 
chance  of  recovery  than  that  afforded  by  trusting  to  the  forlorn  hope  of  leaving  the 
bowel  in  the  hernial  sac.  I  some  time  ago  operated  on  a  yeung  woman,  in  her 
fifth  month  of  pregnancy,  and  returned  the  bowel  without  opening  the  sao.  She 
went  on  favorably  for  a  week,  when  she  miscarried,  and  died  of  hemorrhage.  Om 
examining  the  portion  of  intestine  which  had  been  strangulated,  I  found  a  piece 
about  the  size  of  a  shilling,  including  the  whole  thickness  of  the  gut,  had  been  com- 
pletely separated,  although  not  yet  Uirown  off,  by  a  process  of  sloughing.  The 
breach,  however,  was  accurately  patched  by  adhesions  to  the  neighbouring  intestine, 
and  no  reasonable  doubt  could  be  entertained,  but  that,  had  she  lived,  the  reparativta 
process  here  exerted  by  nature  would  have  been  perfecily  successful.''  (pp.  316-7.) 

VI.  On  mania,  coexisting  with  uterint  disease  ;  by  John  C.  W.  Lever,  m.  d. 

This  paper  contains  the  history  of  two  very  interesting  cases,  illustrar 
live  of  the  following  propositions,  of  the  truth  and  importance  of  which 
we  are  deeply  persuaded  : 

1.  That  mania,  developing  itself  in  the  female,  is  sometimes  associated 
with,  and  depends  upon,  organic  disease  and  irritation  of  the  sexual  or- 
gans. 

2.  That,  unless  remedial  measures  be  applied  to  relieve  such  disease  or 
initation,  the  symptoms  of  insanity  will  be  permanent. 

3.  That,  in  selecting  the  proper  treatment,  attenti(m  must  be  ^qieoiaUjr 
directed  to  the  nature  of  the  local  disease. 

4.  That  in  most  cases  there  is  a  diminution  or  cessation  of  the  catara#» 
nial  flux. 

5.  That  at  the  close  of  the  treatment  counter-irritation  in  the  neighbooi* 
hood  of  the  sacrum  is  a  valuable  auxiliary. 

6.  That  by  pursuing  this  plan  of  treatment,  before  the  symptoms  of 
insanity  become  confirmed,  in  many  cases  it  will  be  attended  by  succees. 

Vn,  Description  of  some  of  the  tumours  removed  from  the  hreast,  4md 
preserved  in  the  museum  of  (hij^^s  Hospital ;  by  £.  Z.  Birbett,  m.  n. 

An  analysis  of  this  pi^r  would  be  of  little  use.  It  is  illustrated  hj 
six  plates. 

ViJi.  Case  of  complete  placental  presentation,  treated  by  separation  of 
the  placenta  and  the  application  of  electro^alvanism  ;   by  W.  A.  Skinner. 

This  was  a  dangerous  case  brought  to  a  successful  issue  by  the  means 
adopted. 

IX*  A  case  of  labour  p.  eompUcaied  mtk  a  double  state  qf  the  internal 
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sexual  organs ;  and  a  report  of  other  cases  of  defective  development  of  the 
female  sexual  organs ;  by  Henry  Oldham,  m.d. 

This  is  a  communication  replete  with  interest  and  initroction,  and  to 
which  we  would  desire  specially  to  direct  the  attention  of  our  readers. 

Dr.  Oldham's  assistance  was  requested  in  a  first  labour,  the  surgeon  in 
attendance  being  unable  to  find  the  os  uteri.  The  patient  was  21  years 
of  age,  of  diminutive  stature,  and  girlish  look.  She  had  been  in  labour 
for  some  hours,  and  the  pains  were  strong.  On  examination,  a  globular 
body,  resembling  a  foetal  head,  was  found  in  the  pelric  cavity,  but  com- 
pletely  covered  over  by  the  sac  which  contained  it,  and  which  had  no 
aperture.  Dr.  Oldham  observed,  however,  that  this  body  was  more  on 
the  left  than  on  the  right  side  of  the  pelvis,  and  that  the  finger  could  not 
pass  entirely  around  it  at  an  equal  height.  An  external  exploration  of  the 
abdomen  also  showed  that  the  uterus  occupied,  in  a  very  marked  manner, 
the  left  side,  while  the  right  was  flattened  and  resonant.  These  discoveries 
led  to  the  supposition,  that  there  might  be  a  double  vagina ;  and  by  ano- 
ther digital  examination,  directed  more  particularly  to  ascertain  this,  ano- 
ther passage  was  discovei^ed,  with  a  smaller  external  aperture,  leading  di- 
rectly to  the  foetal  head.  The  labour  was  completed  naturally.  Six  weeks 
afterwards  Dr.  Oldham  again  examined  the  sexual  organs.  The  septum, 
which  formed  the  bipartite  vagina,  was  found  complete  throughout ;  it  was 
a  dense,  well-organized  tissue,  sufliciently  loose  and  elastic  to  stretch 
to  either  side  of  the  vagina,  without  causing  pain,  so  that  both  canals  were 
equally  capacious,  and  no  feeling  of  constriction,  or  indeed  any  notable 
peculiarity,  would  have  been  observed  in  either  of  them.  The  os  uteri  on 
the  left  side  was  rather  large,  and  fissured  in  its  anterior  lip ;  the  uterine 
sound  curved  very  distinctly  to  the  left  side,  and  passed  raUier  more  than 
two  inches  and  a  half.  The  right  os  uteri  was  of  virgin  smallness,  and 
its  edges  smooth  and  even.  The  sound  passed  to  about  two  lines  short  of 
the  two  inches  and  a  half,  and  curved  very  perceptibly  to  the  right  side. 
There  had  been  no  impediment  to  sexual  intercourse,  and  during  preg- 
nancy the  catamenia  had  been  completely  suspended.  Two  preparations 
of  a  similar  abnormal  formation  are  preserved  in  the  museum  of  Guy's 
Hospital.  It  is  interesting  to  observe,  in  the  above  case,  that  when  one 
uterus  was. impregnated,  the  catamenial  functions  of  the  other  were  sus- 
pended at  the  same  time. 

Dr.  Oldham  also  relates  two  cases  of  double  uterus,  with  a  single  vagina, 
which  were  diagnosed  during  life.  In  the  first  a  septum  of  the  cervix  was 
first  detected,  and  the  sound  revealed  the  rest.  In  the  second,  the  sepa- 
rate cornua  could  be  felt  through  the  abdominal  parieties ;  the  patient  lay 
upon  her  back,  with  the  knees  drawn  up,  the  index-finger  of  the  right 
hand  then  fixed  the  cervix,  and  the  body  was  felt  by  pressing  the  fingers 
of  the  left  hand  into  the  inlet  of  the  pelvis.  This  is  a  method  of  examina^ 
tion  which  Dr.  Oldham  has  found  extremely  useful  in  many  cases. 

This  is  followed  by  a  case  of  congenital  absence  of  the  internal  sexual 
organs. 

The  undersized  womb.  Dr.  Oldham  has  met  with  many  cases  in  which 
the  uterus  has  retained  some  of  the  characteristics  of  the  infantile  condi- 
tion, being  smaller  and  thinner  than  usual,  with  a  diminutive  cervix,  and 
corresponding  small  aperture.  He  has  also  found  the  longitudinal  stria 
in  the  cavity  of  the  body  of  the  organ,  which  in  the  healthy,  full-sized. 
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"vifpn  uterus  are  confined  to  the  cervix.  The  vagina  in  these  cases  varies 
a  good  deal.  Sometimes  it  is  well  f<vmed,  and  in  full  proportions,  bat 
generally  it  is  short  and  shallow,  and  rather  contracted  at  its  orifice.  The 
principal  signs  of  such  a  conditi<m  are  scanty  and  generally  painfiil 
menstruation^  and,  in  the  married  woman,  sterility.  Amenorrhea,  for 
two  or  three  months  or  longer,  without  any  known  cause,  and  without 
chlorosis,  generally  forsis  a  part  of  the  history  of  these  cases. 

It  is  of  importance  that  this  ccHidition  of  parts  should  be  well  known ; 
for  it  is  quite  apparent  that  the  adoption  of  mechanical  means,  to  relieve 
the  dysmenorrhosa,  or  to  cure  the  sterility,  would  only  be  productive  of 
mischief. 

Dr.  Oldham  has  noticed  two  complications,  which  are  deserving  of 
attention.  The  first,  of  which  he  has  seen  one  example,  is  a  disease  of  the 
cavity ;  we  quote  the  case : 

*^  A  married  woman,  an  ont-patient  of  mine  at  the  hospital,  who  had  the  cha- 
racteristics and  history  of  this  organic  defect  of  the  sexual  system,  began,  three 
years  after  marriage,  to  have  a  Uiick  white  discharge,  sometimes  streaked  with 
Uood.  She  came  under  my  care  after  five  weeks'  spotting  of  the  red  discharge, 
having  all  the  aspect  and  emaciation  of  phthisis.  Her  lungs  were  carefully  and 
frequently  examined,  but  without  detecting  any  tubercular  disease.  On  examina* 
tion  by  the  speculum,  I  found  that  the  dischargs  was  not  yielded  from  the  vagina 
or  cervix,  which  was  healthy ;  but,  as  I  pressed  with  the  speculum,  a  small  quan- 
tity oozed  out  from  the  os  uteri.  This  was  not  the  mucus  from  the  cervix,  but  pre- 
sented the  characters  of  broken-op  tubercle,  imperfectly  mixed  with  blood."  (p.  367.) 

This  disease,  a  true  uterine  phthisis j  is  not  confined  to  the  above  type 
<^  womb.  Dr.  Oldham  has  carefully  examined  four  specimens,  and  be- 
lieVes— 

**  lliat  the  glandular  system  of  the  cavity  of  the  body  of  the  vterus  becomes  filled 
with  scrofulous  matter.  This  at  first  swells  out  the  uning  membrane ;  then  it 
begins  to  break  up,  and,  with  the  escape  of  the  matter,  the  inner  surface  becomes 
ragged  and  deeply  furrowed,  and  the  uterine  walls  consume ;  that  is,  become  thinner 
and  thinner.  This  goes  on  equally  over  the  whole  surface ;  but  in  one  specimen 
the  breaking-up  process  had  gone  on  so  deeply  towards  one  horn,  as  to  form  a 
cavity  there,  and,  had  the  patient  lived,  I  think  it  would  have  gone  through  the 
uterine  peritoneum,  unless  its  progress  had  excited  inflammatory  adhesion  aronnd 
it.  This  disease  is  strictly  confined  to  the  cavity  of  the  body  of  the  womb ;  it  doee 
not  touch  the  cervix ;  but  a  clear  line,  separating  the  diseased  from  the  healthy 
structure,  exists  at  the  os  internum.  In  one  specunen  in  our  museum,  the  vagina 
is  attached,  but  the  cervix  is  free.*'  (p.  3$7.) 

The  other  complication,  to  which  reference  was  made  above,  is  an  ante- 
version  of  the  body  of  the  uterus,  caused  by  a  weakened  state  of  the 
tissue  of  the  organ,  which  renders  it  quite  flexible.  Dr.  Oldham  has  never 
seen  a  true  retroversion  of  the  undersized  womb. 

How,  then,  are  the  dysmennorrhea  and  the  sterility  to  be  cured  ?  Dr. 
Oldham  believes  that  much  may  be  done  by  hygienic  means  and  proper 
constitutional  treatment,  and  lays  down  very  judicious  rules  to  this  effect. 
He  is,  as  is  well  known,  most  strongly  opposed  to  all  mechanical  treat- 
ment Where  the  womb  is  undersized,  it  is  perfectly  clear  that  neither 
dilatation  nor  supporting  can  do  anything  to  remedy  the  defect,  and  no 
prudent  practitioner  would,  we  think,  attempt  either.  We  also  most  per- 
fectly coincide  in  the  opinion,  that  it  is  quite  impossible  to  fix  a  standard 
size  for  the  inlet  of  the  womb ;  and  that,  to  attempt  forcible  dilatation, 
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merely  beeanse,  in  any  ptriicolar  instance,  the  aperture  is  small,  is  mis- 
chievomsly  meddlesome  practice,  which  may  prove  fatally  injurious,  as  we 
shall  show  immediately  by  most  lamentable  proofs.  In  judging  of  the 
existence  or  non-existence  of  morbid  contraction,  respect  must  be  had  to 
the  relation  of  parts.  A  small  orifice  in  a  small  cenrix  is  natural ;  the 
same  sized  q)ening  in  a  long,  bulky  cerrix  would  be  atmormal.  Oases  of 
the  latter  kind  do,  erery  now  and  then,  occur,  and  have  been  effectually 
Mid  safely  remedied  by  mechanical  means,  either  dilatation  or  incision. 
The  last  operation  is  the  most  speedy,  and  perhaps  the  most  effectual,  but 
we  have  known  formidable  hemorrhage  result  from  it. 

We  agree,  again,  with  Dr.  Oldham^  in  doubting  the  frequent  rdation  of 
cause  and  effect  between  displacements  of  the  uterus  and  sterility  :  because 
we  cannot  see  that  these  curvatures  of  the  body  of  the  womb  are  sufficient* 
ly  decided,  at  least  in  the  great  majority  of  instances,  to  prevent  the  passage 
of  the  seminal  fluid  towards  the  ovum.  Nor,  even  granting  that  such  may 
sometimes  be  the  result,  can  we  have  any  confident  hq>e  oif  cure  from  the 
useof  the  uterine  stem-supporter.  We  remember  a  case  in  which  an 
instrument  of  that  kind  had  been  worn  for  many  months,  but  the  uterus 
immediately  fell  back  into  its  old  place,  whenever  the  support  was  with- 
drawn.   It  could  not,  therefore,  have  remedied  sterility. 

But  though,  in  the  instance  just  named,  and  in  others  which  have  come 
to  our  knowledge,  the  instrument  in  question  was  productive  neither  of 
suffering  nor  injury,  it  is  now  too  plain  that  such  is  not  always  the  case  ; 
that  these  mechanical  means,  if  inoperative  for  good,  are'  not  invariably 
so  as  regards  danger  c^  the  most  formidable  kind.  And  therefore  we  feel 
il  a  duty  to  lift  our  voice  in  solemn  warning,  and  to  urge,  at  the  very  least 
the'  extremest  caution  in  the  employment  of  such  expedients.  To  arrive 
at  a  doubtful  good  by  means  that  have  beenp-oo^  to  be  fatally  dangerous, 
even  in  well-skilled  hands,  is  scarcely  consistent  with  right  principle.  But 
example  is  ever  more  effective  than  mere  precept,  and  therefore  we  shall 
quote  in  extenso  the  two  most  melancholy  cases  which  Dr.  Oldham  hu 
tbere puton  record. 

*'  On  April  7th,  1849, 1  received  from  Dr.  Grolding  Bird  the  uterus  and  appenda- 

fee  of  a  lady  who  had  died  finom  peiitonitis,  excited  by  attempts  to  cure  sterili^ 
y  mechanical  dilatation,  whos^  history,  as  furnished  to  me  by  Dr.  Bird,  is  as  fol- 
lows, and  with  whose  concunenoe  I  publish  it : — ^A  Udy  of  dark  complexion, 
aged  36  ;  married  several  years,  and  never  pregnant ;  resided  in  Jamaica.  From 
youth  she  suffered  intense  dysmenorrbcea,  and  alwavs  bad  pains  during  sexual  in- 
tercourse. She  was  nervous,  hysterical,  and  excitable  to  the  last  degree,  and  wss 
supposed  to  have  sufiered  from  every  possible  form  of  inflammation  ;  these  attaol» 
olmonsly  being  neundgic,  so  common  in  hysterical  women.  In  June  last,  by  the 
•df  ice  of  her  physieian  in  Jamaica,  she  came  to  London  for  the  express  purpose  of 
having  the  os  uteri  dilated,  whi<^  had  already  been  attempted  by  wax  dilators. 
The  obstetric  physician  who  was  consulted  in  London  coincided  in  this  opinion,  and 
thought  the  sterUity  and  dysmenorrhoea  depended  |^n  a  stricture  of  the  os  ateri. 
He  divided  the  os  uteri  with  a  cutting  instrument,  and  ictroduoed  silver  dilators. 
This  produced  horrible  suffering  ;  and  although  at  first  she  fimcied  the  pains  of 
menslniatioB  were  rather  better,  they  soon  beoune  as  bad  as  ever,  and  she  did  not 
experience  the  slightest  relief.  She  left  off  the  treatment  for  a  time,  but  viras  soon 
again  inclined  to  resume  it ;  and  silver  canule  were  passed  into  the  os,  and  lef^ 
there.  Again  she  suffered  frightfully.  On  Saturday,  March  3l8t,  a  gentleman, 
the  assistant  of  the  physieian,  passed  in  another  tube,  but  the  distress  was  in- 
tolerable ;  and  sickness  and  shivering  commg  on,  she  urgently  begged  her  sister  to 
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try  and  remoTO  it,  which  she  succeeded  in  doing.  Getting  wone,  a  neighhoadii^ 
Burgeon  waa  summoned,  and  he  found  her  labouring  under  \?hat  he  regarded  as 
peritonitis  masked  by  hysteria.  She  had  scarcely  any  fever,  collapse  comins  on 
almost  immediately,  and  she  continued  sinking  until  Tuesday,  when  I  (Dr.  G.  Bird) 
was  summoned  to  her.  I  found  her  at  her  sister's  residence,  at  T Park,  pre- 
senting almost  the  collapse  of  cholera :  pulse  800,  and  a  mere  thread  ;  distended 
abdomen  ;  Tomiting  of  black  fluid  ;  intense  irritability.  All  treatment  was  useless, 
and  she  soon  sank.  On  examining  the  body,  and  raising  the  omentum,  no  appear- 
ance of  disease  of  any  kind  was  found  above  a  lineconnectmg  the  anterior  superior 
spinous  processes  of  the  ilia.  Below  this  line  there  was  intense  peritonitis :  ths 
convolutions  of  the  intestines,  covered  with  butter-like  lymph,  and  the  pelvis  filled 
with  pus-ltke  fluid ;  the  right  ovary  and  broad  ligament  covered  with  the  same 
butter-like  lymph,  but  so  freely  adherent,  that  it  washed  away  by  dipping  it  in 
water ;  the  cavity  of  the  uterus  was  filled  with  bloody  mucus.  There  was  no  other 
disease.' 

'*  The  uterus  and  appendages  examined  by  Dr.  Oldham : 

"  The  uterus  had  been  opened  by  a  single  oblique  division  of  the  anterior  wall, 
directed  from  the  cervix  to  the  left  angle  of  the  womb.  The  uterus  was  larger 
than  usual  for  the  virgin ;  it  was  rounded  on  its  anterior  surface,  and  a  bulging 
convexity  of  the  posterior  wall,  which,  with  the  general  sofmess  of  the  tissue, 
showed  it  to  have  been  the  seat  of  recent  engorgement.  The  blood-vessels  over 
the  entire  surface  of  the  uterus  and  appendages  were  injected  with  blood,  especially 
the  fimbriated  extremity  of  the  tubes,  the  ovaries,  the  broad  and  round  ligaments. 
On  the  anterior  surface  of  the  body  of  the  uterus  were  two  small,  projecting,  fibrous 
tumours,  the  size  of  a  large  and  small  pea ;  the  serous  investment  of  them  was 
highly  vascular,  the  blood-vessels  rising  over  them  just  like  the  calyx  of  the  ovari- 
an ovum  of  the  bird.  There  was  a  similar,  more  flattened  growth  in  the  posterior 
wall.  The  divided  surface  of  the  anterior  wall  showed  its  proper  structure  to  bo 
much  enlarged  (it  measured  in  the  body  eight  lines)  ;  the  muscular  structure  was 
soft,  and  the  vems  large  :  a  probe  easily  ran  through  them.  The  length  of  tbs 
united  cavities  was  two  inches  and  ten  lines,  the  canal  of  the  cervix  being  one 
inch  five  lines.  The  mucous  membrane  of  the  cavity  of  the  body  was  soft,  slight- 
ly raised,  and  of  a  vermilion  hue.  Agitation  in  the  water  was  suflicient  to  loosen 
and  separate  it.  At  the  os  uteri  internum  there  was  a  zone  of  highly-injected 
blood-vessels,  broken  only  at  one  point ;  the  circumference  of  the  aperture  was 
eight  lines.  The  os  externum  had  a  clean,  smooth  edge,  withoat  any  break  ov 
mark  of  division  ;  its  circumference  measuied  one  inch  one  line.  The  cervix  had 
its  characteristic  markings,  and  the  glanils  were  empty  of  mucus.  On  the  right 
side  of  the  divided  cervix,  which  would  have  formed  the  front  wall,  the  ribbings 
were  stretched  upwards,  enlarging  the  mesh-like  appearance ;  and  towards  the  os 
internum  some  were  lacerated  transversely,  and  from  this  to  the  os  externum  the 
structure  was  more  ragged  than  usual. 

*'  The  right  Tube,  The  extremity  of  this  tube  was  almost  entirely  closed  as  a 
congenital  formation,  the  aperture  being  very  small.  When  opened,  the  fimbriated 
end  showed  its  characteristic  rich  folds  of  mucous  membrane,  which  were  much 
injected,  and  were  covered  with  bloody  mucus.  The  remaining  two  thirds  of  the 
ttthe  was  apparently  healthy,  not  vascular,  and  pervious  throughout. 

•*The  right  ovary,  which  was  almost  covered  with  lymph,  was  soft  and  large. 
There  was  a  cyst  large  enough  to  hold  a  small  nut  on  the  uterine  end  of  the  ova- 
ry.  The  stroma  was  gorged  with  blood.  There  was  only  one  puckered  Graafian 
follicle.     The  surface  of  the  ovary  was  thick  and  corrugated. 

*'  The  left  ovary  was  irregular  in  its  shape,  a  projectmg  mamillary  portion  coming 
out  from  its  outer  end.  This,  on  being  cut  into,  was  hard  and  vascular,  like  the 
commencement  of  malignant  disease;  the  ovarian  tunic  was  thick  and  wrinkled; 
the  stroma  vascular;  a  few  remains  of  Graafian  vesicles,  with  puckered  tunics,  and 
some  clots  of  different  colours,  black  and  brownish.  The  left  tube  vascular  at  its 
fimbritt,  healthy  in  its  mucous  membrane,  and  its  canal  pervious  throughout.    This 
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ube  passed  into  the  uterus  more  directly  than  its  fellow,  which  was  more  cunred. 
The  veins  healthy ;  the  arteries  healthy ;  the  right  round  ligament  large  and  yas- 
ottlar ;  vagina  healthy. 

'*  It  is  unnecessary  to  comment  at  length  on  this  case.  It  affords  a  most  in- 
structive example  of  the  dangerous  efiects  of  dilatation,  even  in  experienced  hands, 
and  the  great  caution  with  which  it  should  be  undertaken.  It  is  important,  too, 
as  showing  the  difficulty  of  detecting  the  cause  of  sterility.  I  am  sure  that  there 
was  no  kind  of  morbid  contraction  in  this  case,  and  that  the  os  and  cervix  uteri, 
which  were  alone  treated,  had  nothing  whatever  to  do  with  the  dysmenorrhcea  or 
sterility.  Both  of  these,  no  doubt,  were  dependent  on  the  atrophy  of  the  ovary  ; 
and  the  congenital  obliteration  of  the  end  of  the  right  tube  would  have  been 
sufficient  to  exclude  the  corresponding  ovary  from  any  share  in  the  function  of 
reproduction." 

The  next  case  exemplifies  the  dangers  attendant  upon  the  use  of  the 
uterine  stem-supporter.  It  was  related  to  Dr.  Oldham  by  Mr.  Bransby 
Cooper : 

'*  A  young  married  lady,  of  grreat  personal  attractions,  was  attended  by  Mr. 
Cooper,  fur  a  very  painful  fissure  in  the  anus,  which  he  divided  and  speedily  cured. 
She  then  spoke  to  him  of  what  had  been  to  her  a  very  distressing  social  trouble, 
namely,  her  sterility,  which  she  associated  with  a  perfect  indifierence  to  sexual 
intercourse.  Mr.  Cooper  examined  the  sexual  organs  \  but  as  he  did  not  discover 
any  defect  which  could  be  remedied  by  surgery,  he  referred  her  to  a  physician- 
accoucheur.  This  gentleman  detected  the  uterus  in  a  retroverted  state,  which  he 
looked  upon  as  the  probable  cause  of  the  sterility.  For  the  cure  of  this  displace- 
ment, he  introduced  a  uterine  stem-supporter,  which  set  op  peritonitis,  of  which 
she  died  in  three  days.'' 


Art.  IV. 

1 .  Sketches  of  the  Medical  Topography  and  Native  Diseases  of  the  Gulf 
of  Guinea^  Western  Africa.  By  William  F.  Daniell,  m.d.,  Assistant- 
Surgeon  to  the  Forces,  &c. — London^  1849.     8vo,  pp.  200. 

%  A  Treatise  on  the  Public  Health,  Climate,  Hygiine,  and  Prevailihg 
Diseases  of  Bengal  and  the  North-West  Provinces,  By  Kenneth 
Mackinnon,  m.d.,  Surgeon  and  Medical  Storekeeper. — Cawnpore, 
1848. 

The  rarious  questions  which  are  connected  with  the  characters  and 
sources  of  the  diseases  commonly  regarded  as  peculiar  to  tropical  elimates, 
can  no  longer  be  looked  upon  by  the  British  pathologist  with  the  in- 
^ifiference  with  which  they  have  been  hitherto  much  too  commonly  regarded. 
That  a  philosophical  survey  of  them  will  add  much  to  our  knowledge  of 
morbid  phenomena  in  general,  by  presenting  us  with  those  phenomena  in 
their  more  intense  form ; — that  a  careful  study  of  their  etiology  will  throw 
great  light  upon  the  causes  of  disease  in  our  own  country,  by  showing  the 
unmistakeable  and  immediate  operation  of  departure  from  the  laws  o\ 
health,  whose  influence  is  less  ostensible,  because  less  rapid  and  direct,  in 
temperate  climates ; — and  that  the  influence  of  preventive  or  hygienic 
measures,  both  of  a  public  and  a  personal  nature,  as  well  as  of  systems  of 
medical  treatment,  may  be  put  to  the  test  most  advantageously  where  the 
want  of  them  most  exaggerates  the  influence  of  other  morbific  causes ; — are 
positions  which  no  one,  we  venture  to  affirm,  will  now  be  disposed  to  dispute, 
who  has  taken  this  subject  into  serious  consideration.    We  have  already 
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taken  occasion  to  point  out,  for  example,  in  regard  to  cholera,  how  the 
fearful  experience  of  Kurrachee*  and  Bellaryt  has  demonstrated  that  if 
the  unayoidable  agency  of  the  cholera-poison  destroys  its  scores,  that  of 
the  cholera-poison  plus  orercrowding,  with  its  attendant  evils,  destroys  its 
hundreds.  And  we  are  confident  that  there  is  no  such  necessity  for  a 
high  rate  of  general  mortality,  amongst  Europeans  in  tropical  climates,  as 
is  commonly  supposed ;  and  that,  on  the  contrary,  if  cUte  precautions  be 
taken,  there  are  few  situations  in  which  the  rate  of  mortality  need  surpass 
that  of  many  of  the  less  healthy  town  districts  in  our  own  more  salubrious 
climate.  We  shall  hereafter  adduce  evidence  which  will  go  far,  we  think, 
to  justify  this  belief;  and  to  show  that  if,  instead  of  sitting  quietly  down 
in  the  conviction  that  tropical  diseases  are  necessarily  fatal  to  a  certain 
average  proportion  of  Europeans,  less  or  more,  in  every  station,  the 
authorities,  medical,  civil,  and  v  military,  would  set  themselves  to  discover 
the  sources  of  disease,  by  a  comparison  of  the  conditions  of  the  least  and 
most  heahy  sites,  and  of  the  personal  habits  of  the  least  and  most  healthy 
classes,  and  to  remove  these  sources  when  detected,  the  result  would  be  a 
diminution  in  the  liability  to  disease  and  in  the  rate  of  mortality,  such 
as  no  one  could  have  ventured  to  anticipate. 

But  here,  as  in  many  other  instances,  we  have  to  complain  of  the  very 
•mall  degree  of  attention  which  has  been  too  frequently  given  to  medical 
representations  by  the  civil  and  military  authorities.  There  is  scarcely  a 
page  of  Dr.  Maokinnon's  work  which  does  not  bear  testimony  to  the  justice 
of  this  complaint.  It  is  not  merely  of  their  apathy,  that  the  medical 
officer  has  to  complain.  It  is  too  frequently  the  case  that  the  attempt 
to  draw  attention  to  the  imperfection  of  the  existing  barrack-accommoda- 
tion, sanitary  regulations,  &c.  causes  the  medical  man  to  be  regarded  as 
a  troublesome  meddler ;  and  becomes  a  bar  to  his  advancement,  instead 
of  being  considered  (as  it  most  assuredly  should  be)  an  evidence  of  his 
.  intelligence  and  zeal.  "  It  has  been  suggested  to  me  by  a  friend,"  says 
Dr.  M ackinnon,  *'  that  my  remarks  regarding  public  health  and  the 
sanitary  regulations  existing  in  this  country,  are  too  freely  spoken.  I 
cannot  think  so,  for  I  describe  things  as  they  are ;  and  it  ought  not  to  be 
displeasing  to  a  great,  just,  and  benevolent  Government  to  know  the  truth.'* 
In  other  parts  of  his  work,  he  gives  every  credit  to  the  supreme  govern- 
ment for  its  desire  to  promote  sanitary  improvements,  but  laments  the 
want  of  coK>peration  among  the  subordinate  officials. 

It  is  not  at  present  our  intention  to  go  into  the  subject  of  Tropical 
Hygiene  in  any  detail ;  but  there  are  a  few  points  to  which  we  would 
direct  the  attention  of  our  readers,  as  of  special  interest  at  the  present 
time. — One  of  the  most  fertile  sources  of  tropical  disease,  aggravating 
immeasurably  the  influence  of  every  other  morbific  cause,  is  imperfect 
house  accommodation.  This  has  now  been  clearly  proved  in  a  great 
variety  of  cases.  Wherever  barracks  or  tents  are  habitually  overcrowded, 
there  do  we  find  a  high  rate  of  mortality.  This  shows  itself  most  fearfully 
on  the  visitation  of  any  severe  epidemic,  as  in  the  cases  of  Kurrachee  and 
Bellary  already  referred  to ;  but  it  is  by  no  means  confined  in  its  operation 
to  such  special  occasions.  It  is  manifested  in  every  station  which  has  n 
reputation  for  unhealthiness,  in  the  higher  rate  of  mortality  of  the  soldiers 
alx>ve  the  officers ;  and  frequently  where  two  detachments  are  quartered 
♦  See  VoL  n,  p.  68.  t  See  VoL  m,  p.  28. 
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in  difTerent  barracks,  the  one  habitually  overcrowded,  and  the  other  not 
so,  in  the  marked  difference  in  their  average  annual  rate.  The  former 
difference  is  doubtless  to  be  attributed  in  part  to  the  superiority  of  the 
general  habits  of  the  officer  over  those  of  the  private  ;  more  especially 
since,  in  India  at  least,  there  has  been  much  less  of  intemperance  among 
the  officers  than  formerly  prevailed,  whilst  that  of  the  privates  remains 
much  the  same,  except  in  particular  regiments.  Of  the  latter  source  of 
difference,  it  will  be  easy  to  furnish  adequate  proofs.  Thus  Dr.  Mackinnon 
tells  us  that  the  European  regiment  stationed  at  Dinapore  is  quartered 
(with  its  women  and  children)  in  two  ranges  of  building  extremely  hot, 
confined,  and  ill-ventilated.  In  May,  1^7,  the  98th  regiment  lost  sixty 
men,  whilst  there  was  not  one  death  among  the  Artillery  living  within  a 
few  yards,  but  in  better  barracks.  Again,  we  have  had  occasion  to 
examine  into  the  medical  reports  of  the  regiments  stationed  during  a 
succession  of  years  at  Secunderabad,  which  enjoys  the  reputation  of  b^ 
ing  one  of  the  most  unhealthy  stations  in  the  Madras  command.  The 
average  mortality  among  the  European  troops  of  the  line  at  this  station 
for  the  iifleen  years  previous  to  1846-7,  has  been  75  per  1000  ;  this  being 
nearly  double  the  average  of  the  entire  Presidency,  which  is  (according  to 
the  average  drawn  by  Gol.  Sykes  from  the  returns  for  the  last  twenty  years) 
scarcely  more  than  «1^  per  1000  ;  and  more  than  double  the  average  of 
the  more  healthy  stations, — the  average  of  the  entire  command  being  of 
course  raised  by  the  high  rate  of  mortality  in  one  fiflh  part  of  the  force. 
Now  the  complaints  which  have  been  made,  year  afler  year,  by  the  medi- 
cal officers  of  these  regiments,  leave  no  room  for  doubt  as  to  the  chief  cause 
of  this  excess  ;  for  the  regiment  of  the  line  quartered  at  Secunderabad  has 
been  always  crowded  in  barracks  so  insufficient  for  its  accommodation » 
that  one  third  of  the  men  have  been  obliged  to  sleep  in  the  verandahs, 
whilst  the  remainder  have  by  no  means  a  due  allowance  of  fresh  air ; 
whilst  on  the  other  hand,  the  officers  of  this  very  regiment,  who  are  better* 
accommodated,  and  the  detachment  of  artillery  quartered  in  more  roomy 
barracks  at  no  great  distance,  have  never  participated  in  this  unusual 
mortality, — thereby  clearly  shDwing  the  absence  of  any  special  causes  of 
disease  at  this  station,  which  might  not  be  easily  removed.  We  have 
been  glad  to  see,  by  the  most  recent  returns,  that  this  matter  has  at  last 
attracted  the  attention  of  the  proper  authorities,  and  that  measures  are  in 
progress  for  putting  the  barrack-accommodation  upon  a  proper  footing. 
That  the  annual  rate  of  mortality  will  then  be  brought  down  to  the  usual 
average,  or  even  below  it  (if  the  barrack  accommodation  be  now  made 
better  than  that  of  other  stations,  instead  of  being  worse),  we  most  con- 
fidently predict ;  the  same  result  having  already  occurred  in  other  cases. 
Thus,  such  of  our  readers  who  remember  the  fearful  rate  of  mortality 
among  the  troops  at  Hong  Kong  during  the  first  years  of  its  occupation 
by  the  British,  have  doubtless  remained  possessed  with  the  belief  that  the 
station  is  a  very  unhealthy  one.  Such  a  belief,  however,  would  be  far 
from  correct.  The  mortality  in  1842  was  at  the  rate  of  19  per  cent.,  or 
190  in  1000 ;  in  1843,  it  was  22  per  cent.,  or  220  in  1000 ;  and  in  1844, 
it  was  13}  per  cent.,  or  135  in  1000.  But  during  these  years,  the  gar- 
rison was  very  badly  accommodated  ;  in  1845  their  accommodation  was 
greatly  improved,  and  the  mortality  diminished  to  8)  per  cent,  or  85  in 
1000  ;   and  since  that  time,  the  troops  having  been  lodged  in  what  may  be 
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termed,  from  their  excellence,  "  model"  barracks,  their  mortality  at  once 
dropped  down  to  2|  per  cent.,  or  25  in  1000  ;  a  rate  not  much  exceeding 
that  of  stations  esteemed  healthy. 

That  an  efficient  system  of  drainage,  for  the  rcmoral  of  the  surface- 
water  and  of  animal  excreta,  must  be  of  yet  greater  importance  in  tropi- 
cal climates  than  in  temperate,  owing  to  the  increased  rapidity  of  decom- 
position in  high  temperatures,  is  a  point  about  which  there  can  be  no  doubt 
whatever  ;  the  influence  of  the  continued  heat  of  sumn^er,  in  augmenting 
•11  those  diseases  of  our  own  country  which  are  in  any  way  dependent  upon 
causes  of  this  nature,  affording  eridence  of  this  truth,  which  every  one 
can  appreciate.  It  is  clearly  where  the  natural  drainage  is  roost  imperfect, 
where  a  rank  vegetation  affords  a  constantly  renewed  source  of  decomposing 
organic  matter,  and  where  a  high  temperature  at  the  same  time  favours 
the  development  of  vegetable  life  and  the  decay  of  its  debris,  that  we  have 
the  most  fertile  production  of  the  most  potent  morbific  agencies.  The 
western  coast  of  Africa  has  long  enjoyed  a  bad  eminence  in  these  par- 
ticulars ;  and  the  Bight  of  Benin  seems  to  contain  a  concentration  of  all 
that  is  most  to  be  dreaded,  presenting,  as  it  does,  a  vast  expanse  of  alluvial 
swamp,  continually  inundated  by  the  influx  of  the  tides,  and  exposed  dur- 
ing the  whole  year  to  the  vertical  rays  of  the  torrid  sun,  as  it  is  nearly  un- 
der the  equator.  The  characteristic  features  of  these  shores  are  thus  des- 
cribed by  Dr.  Daniell. 

"  They  preserve  here  the  same  dull  and  unvarying  outline  of  one  vast  alluvial  and 
densely  wooded  forest,  extending  over  an  area  of  at  least  one  hundred  thousand 
square  miles,  partially  irrigated  by  the  Atlantic  tides,  and  intersected  by  numerous 
rivers  and  creeks,  whose  nuddy  banks  are  unceasingly  overflowed.  At  the  distance 
of  several  miles  from  the  coast,  the  peculiar  odour  arising  from  swampy  exhalations, 
and  the  decomposition  of  vegetable  matter,  is  very  perceptible,  and  sometimes  evea 
offensive.  The  water  also  is  frequently  of  a  dirty  hue,  with  leaves,  branches,  and 
other  vegetable  debris  floating  on  the  surface,  brought  down  from  the  interior  by  in* 
'  numerable  narrow  channels,  that  empty  their  turbid  streams  into  the  open  ocean." 
(pp.  14-16.) 

Their  general  influence  upon  the  "  unseasoned"  stranger  is  thus 
ominously,  but  not  untruly,  set  forth  in  an  old  doggerel  rhyme,  supposed 
to  date  its  origin  from  the  period  when  the  English  traders  were  zealously 
engaged  in  the  slave  trade. 

^'  Beware  and  take  care  of  the  Bight  of  Benin, 
For  if  one  comes  out,  twenty  stay  in." 

Of  the  whole  of  this  part  of  the  coast,  the  Rio  Formosa  is  considered 
by  Dr.  Daniell  to  be  the  most  deadly  ;  and  he  gives  the  following  fearful 
example  of  the  mortality,  which  would  not  seem  to  be  uncommon  among 
its  European  visitors. 

«<  When  I  visited  this  river  in  1839, 1  found  two  vessels  moored  a  short  distance 
from  its  mouth,  one  of  which,  within  the  space  of  tve  months,  had  buried  two 
entire  crews,  a  solitary  person  alone  surviving  ;  the  other,  which  had  entered  at  a 
much  later  period,  had  been  similarly  deprived  of  one  half  of  its  men,  and  the  re- 
mainder were  in  such  a  debilitated  condition,  as  to  be  incapable  of  undertaking 
any  active  or  laborious  duty.  Another  vessel  sailed  form  this  port,  previously  to  my 
arrival,  in  such  a  deplorable  state,  as  to  be  solely  dependent  on  the  aid  of  Kroomen 
to  perform  the  voyage  homewards.  After  a  stay  of  several  weeks  at  the  an- 
chorage opposite  Jacqua  creek,  the  ship  to  which  I  was  attached  became  so 
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number  of  years  in  the  enjoyment  of  good  heaUh,  from  the  stmple  secret  offMder- 
ately  conforming  to  the  habUs  of  the  natives,  as  regards  the  diet,  exercise,  and  atteur 
tion  to  the  due  performance  of  the  cutaneous  functions,'^  (pp.  60-1.) 

The  last  sentence,  which  we  havetakcn  the  liberty  of  italicising,  de- 
serves in  our  apprehension  to  be  imprinted  on  the  memory,  and  made  the 
constant  guide,  of  every  one  whose  lot  is  cast  in  regions  where  the  sources 
of  disease  are  rife ;  since  we  are  convinced  that  it  embodies  the  true  secret 
of  resistance  to  these  morbific  influences; — not  that  the  most  rigoroM 
attention  to  such  a  rule  will  ever  give  to  a  European  an  immunity  from 
the  morbific  agencies  to  which  the  natives  themselves  are  subject;  but  it 
will  go  far  to  place  him  on  the  same  level  with  them.  A  remark  of  pre- 
cisely the  same  tendency  is  made  by  Colonel  Sykes,  in  his  valuable  paper, 
on  the  Vital  Statistics  of  the  Indian  Army,*  to  which  we  shall  presently 
have  occasion  again  to  refer.  "  The  climate  of  India,*'  he  says,  "  t5  less 
to  blame  than  individuals  ;  for,  in  case  foreigners  find  the  people  tn  a  coun- 
try healthy,  they  should  to  a  certain  extent  conform  to  the  htd^tts  of  the 
natives,  to  be  heaUhy  also  J'  We  shall  presently  adduce  statistical  evidence, 
from  Colonel  Sykes'  paper,  of  the  truth  of  this  position  ;  but,  before  leav- 
ing the  African  coast,  we  may  notice  another  source  of  disease,  to  which 
in  this  country  we  seldom  atuch  great  importance,  but  which,  when  ex- 
aggerated by  the  multiplication  of  animal  life,  deprives  the  unhappy  suf- 
ferer of  refreshing  rest,  and  induces  in  his  system  a  special  predisposition 
to  be  acted  on  by  the  miasmatic  poison  or  other  morbific  agencies. 

"  It  must,  however,  be  borne  in  mind,  that  while  these  maritime  districts  are 
thus  abundantly  fraught  with  those  influences  which  give  rise  to  this  unfavouiable 
condition,  their  deleterious  effects  have  been  much  augmented  by  a  series  of  petty 
and  vexatious  annoyances  to  which  all  Europeans  are  subject  who  come  within 
their  sphere.  The  slimy  roudbanksand  alluvial  swamps,  it  is  well  known,  generate 
myriads  of  musquitoes  and  sandflies,  and  these  insects  so  vigorously  attack  all  who 
reside  where  they  abound,  as  to  prove  exceedingly  troublesome.  In  vain  the 
wearied  seaman  seeks  for  repose;  his  winged  tormenters  multiply  as  the  night  ad- 
vances, and,  ever  on  the  alert,  incessantly  hover  around  him,  until  be  is  at  length 
forced  to  succumb  to  their  harassing  inflictions,  and  unwilliiu^y  hastens  upon  deck, 
there  to  await,  in  no  happy  mood,  the  break  of  morn.  Heavy  toil  by  day,  with 
broken  and  unrefreshing  lumbers,  will  soon  undermine  the  strength  of  the  most 
hardy  ;  and  hence  it  b  tluit  these,  in  conjunction  with  other  apparently  trivia]  cau- 
ses, amply  predispose  the  unseasoned  stranger  to  the  attacks  of  endemic  typhoid 
affections,  from  which  so  few  have  as  yet  recovered."  (p.  59.) 

Now,  in  such  localities  it  is  impossible  but  that  the  rate  of  mortality 
should  be  high,  however  prudent  may  be  the  personal  habits  of  the  resi- 
dent Still  we  must  reckon  the  marine  swamps  of  western  Africa  and  the 
jiiBgles  of  the  Gangetic  delta  as  among  the  preventible  causes  of  disease  ; 
since  it  is  certain  that,  if  ever  it  should  become  worth  while  to  render  these 
localities  habitable,  an  efficient  system  of  drainage  will  completely  alter 
their  character.  We  remember  the  time  when  Demerara  had  nearly  as 
bad  a  reputation  as  Sierra  Leone ;  yet  it  now  ranks,  we  believe,  among  the 
most  healthy  of  the  West  Indian  colonies,  and  this  chiefly  in  virtue  of  the 
extensive  drainage  which  has  been  effected  in  its  wide  alluvial  traots,  at 

*  Joumal  of  the  Statistical  Society,  voL  z,  p.  194. 
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once  increasing  their  fertility,  and  rendering  thera  capable  of  being  health- 
fully tenanted  by  European  residents.  We  much  doubt  whether  any  con- 
siderations of  state  policy  can  justify  the  vast  expenditure  of  human  life 
and  health,  which  has  been  long  going  on  in  the  military  stations  of  the 
western  coast  of  Africa.  Thus  we  find  from  the  statistical  report  of  Major 
Tulloch  that,  out  of  1758  white  troops  sent  out  to  these  stations  from  1^^ 
to  1830,  no  fewer  than  1271  perished  from  climatic  diseases ;  while  of  the 
387  which  remained  to  be  sent  home,  17  died  on  their  passage,  157  were 
described  as  incapable  for  further  service,  and  180  as  qualified  only  for 
garrison  duty ;  thus  leaving  only  33  men  who  were  reported  as  fit  for  ac- 
tive service. 

The  records  of  our  naval  service  since  the  establishment  of  the  coast- 
blockade,  whose  inefficiency  for  its  destined  purpose  has  now  become  so 
notorious,  tell  an  equally  fearful  tale ;  but  on  th;s  we  need  not  dwell,  since 
the  cases  of  the  Eclair  and  of  its  predecessors  must  be  fresh  in  the  memory 
of  our  readers.  But  as  in  the  land  service  a  large  amount  of  the  mortality 
may  be  fairly  attributed  to  the  unwholesome  condition  of  the  barracks  in 
which  the  troops  are  lodged,  so  at  sea  much  may  be  accounted  for  by  the 
deficient  ventilation  of  the  sailors'  berths,  and  by  the  accumulation  of  filth 
•in  the  ship's  bottom.  No  one  can  doubt  the  potency  of  this  second  cause 
in  the  case  of  the  Eclair ;  and  it  must  act  with  vastly  greater  energy, 
when  the  emanations,  constantly  oozing  up  from  below,  are  stagnated 
through  the  imperfect  renewal  of  the  air  above. 

When  all  that  can,  be  done  by  drainage,  ventilation,  cleanliness,  d&c, 
for  the  welfare  of  the  residents  in  the  tropical  climates  has  been  effected, 
their  rate  of  mortality  will  depend  in  a  great  degree  upon  causes  over 
which  each  individual  has  a  personal  control,  and  he  alone.  Upon  this 
point  Dr.  Daniell  remarks : 

<*  Coald  those  causes  of  disease  which  have  hitherto  been  ascribed  to  climatorial 
alternations  be  more  thoroughly  investigated,  I  apprehend  we  should  discover  that 
■o  small  number  were  fennded  on  very  inconclusive  data.  It  is  a  well-known  fact 
that  the  notorious  insalubrity  of  Afiica  has  frequently  served  as  the  scapegoat  on 
which  the  blame  of  the  evil  consequences  (resulting  from  the  reprehensible  indul* 
gence  of  dissipated  courses)  might  be  unreservedly  thrown,  without  the  risk  of 
their  being  disputed  or  even  questioned.  When  we  seriously  reflect  on  the  im- 
paired constitutions  of  two  thirds  of  the  human  beings  whs  frequent  these  colonies, 
recklessly  indifferent  as  to  the  price  of  life,  we  require  no  further  argument  for  the 
rational  explanation  of  those  abnormal  states  of  the  system  that  so  largely  swell 
the  amount  of  victims  in  these  occasional  and  almost  inexplicable  pestilences.** 
(p.  13.) 

Colonel  Sykes  is  not  less  explicit : 

"  I  have  a  strong  conviction,"  he  says,  "  that  much  of  European  disease  in  India 
is  traceable  to  over^^mulus,  and  that  the  mortality  among  the  European  troops 
will  not  be  lessened,  until  the  European  soldier  is  improved  in  his  habits,  until  he 
is  made  to  understand  that  temperance  is  for  the  benefit  of  his  body,  libraries  for  the 
benefit  of  his  mind,  exercise  for  the  benefit  of  his  health,  and  savings'  banks  for 
the  benefit  of  bis  purse." 

All  these  points  are  well  and  strongly  urged  also  by  Dr.  Mackinnon  in 
the  treatise  before  us ;  we  prefer  confining  ourselves,  however,  on  the  pre- 
sent occasion  to  one  point  which  is  especially  dwelt  on  by  Qolonel  Sykes, 
— namely,  abstinence  from  the  excessive  use  of  fermented  liquors ;  and,  if 
Hhey  must  be  provided  for  the  soldier  in  India  (and  Colonel  Sykes  does  not 
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profess  himself  to  be  a  disciple  of  the  total  abstinence  system),  the  substi- 
tution of  beer  for  distilled  spirit.  The  influence  of  this  latter  measure  is 
considered  bj  Colonel  Sykes  to  be  statistically  proved  by  a  comparison  of  the 
per  centage  annual  mortality  from  sickness  of  the  three  armies  of  Bengal, 
Bombay,  and  Madras,  which,  for  the  last  twenty  years,  has  been  as  follows, 
excluding  the  mortality  from  cholera  in  Scinde  : 


Bengal. 

Bombay. 

Madra 

Native 

1-79 

1-291 

2096 

Earopean    . 

7-38 

6  078 

3*846 

Now  this  table  presents  some  very  remarkable  features.  In  the  first 
place,  the  striking  contrast  between  the  rate  of  mortality  of  the  European 
and  of  the  Native  troops  serving  together  and  exposed  to  the  same  morbific 
causes.  Secondly,  the  great  difference  between  the  mortality  of  the  troops 
serving  in  the  different  presidencies.  And  thirdly,  the  circumstance  that 
in  the  Madras  presidency  the  rate  of  mortality  is  highest  among  the  Native 
troops,  and  lowest  among  the  Europeans. 

"  I  will  not  say  that  the  question  is  absolutely  solved  by  the  reply  '  habits  of 
life  ;'  but  I  will  say,  reasoning  from  analogy,  that  the  reply  goes  a  great  way  to 
solve  it.  The  European  seldier  in  India  is  over-stimulated  by  food,  over-stimulated 
by  drink,  and  under- stimulated  in  mind  and  body.  The  European  soldier  eats  a 
quantity  of  animal  food  every  day  of  his  life ;  he  drinks  a  quantity  of  alcohol  every 
day  of  his  life  to  the  amount  of  a  botde  of  spirits  in  five  days,  two  drams  being 
served  out  to  him  daily,  and  he  has  not  any  mental  and  little  bodily  exercise. 
Happily  the  pernicious  practice  has  been  recently  discontinued ;  but  time  was  when 
the  European  soldier  was  compelled  to  take  his  dram  by  eight  o'clock  in  the 
morning,  with  the  thermometer  vaiying  from  70^  to  90®  or  more  at  different  seasons 
of  the  year,  leaving  him  in  a  state  of  nervous  irritation  and  thirst,  which  could 
only  be  relieved,  as  he  thought,  by  farther  potations;  indeed,  I  have  been  assured 
within  the  last  few  days  by  a  pensioned  artillery  staff-sergeant,  who  never  drank  in 
hidiay  and  was  only  in  hospital  five  days  during  twenty-one  years^  service,  that  he  has 
known,  out  of  a  detachment  of  100  artillerymen,  no  less  than  eight  men  in  strait-jackets 
at  one  time,  absolutely  mad  from  drink.  Now,  animal  food  with  the  assistance 
of  such  an  auxiliary,  and  combined  with  mental  vacuity,  go  far  to  account  for  the 
excess  of  mortality  amongst  Europeans." 

The  question  next  arises,  why  the  mortality  of  the  European  troops  in 
the  Madras  presidency  should  be  so  much  less  than  that  of  the  others, 
being  about  three  fourths  that  of  the  Bombay  troops,  and  but  little  more 
than  half  ih^t  of  the  Bengal  army  ;  whilst,  on  the  other  hand,  the  mor* 
tality  of  the  Native  troops  in  the  Bombay  army  is  but  little  more  than 
two  thirds  of  that  of  the  Bengal  army,  and  less  than  two  thirds  that  of  the 
Madras  army.  There  do  not  seem  to  be  any  such  differences  in  the  cli- 
matorial  diseases,  or  in  the  character  of  the  military  stations,  of  the  three 
presidencies,  as  are  by  any  means  sufficient  to  account  for  this  discrepancy ; 
and  if  there  were,  we  should  expect  them  to  manifest  themselves  alike  in 
the  Native  and  in  the  European  army.  That  the  reverse  is  the  case,  must 
be  admitted  to  be  a  cogent  argument,  if  not  a  complete  proof,  in  favour  of 
the  insufficiency  of  any  such  account  of  the  discrepancy.  The  following 
are  the  causes  assigned  by  Colonel  Sykes.  The  Bengal  European  army 
has  no  supply  of  porter,  but  is  furnished  with  rum,  a  spirit  not  so  whole- 
some as  arrack.  On  the  other  hand,  the  Madras  army  consumes  a  large 
quantity  of  porter,  and  drinks  comparatively  little  spirit,  what  it  does 
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consume  being  arrack.  The  Bombay  troops  have  only  recently  commenced 
the  consumption  of  porter,  and  the  spirit  they  drink  is  understood  to  be 
more  wholesome  than  rum,  and  less  so  than  arrack.  "  These  results,** 
says  Colonel  Sykes,  **  are  certainly  not  conclusive;  but  I  cannot  help  asso- 
ciating the  increased  consumption  of  malt  liquor  by  the  Madras  Europeans 
with  their  comparative  healthiness ;  and  three  gradations  of  the  mortality 
in  the  Bengal  and  Bombay  European  troops  as  partly  influenced  by  the 
quantity  (no  doubt  much  more  by  the  quality)  of  the  spirits  they  respec- 
tively consume."  Now,  on  the  other  hand,  the  excess  of  mortality  in  the 
Native  army  of  Madras  above  that  of  the  Bengal  and  Bombay  troops,  is 
equally  attributable  to  a  difference  in  the  habits  of  the  individuals  com- 
posing it. 

"  Of  the  Bombay  army,"  says  Colonel  Sykes,  "  six  eighths  coosist  of  Hindoos, 
and  considerably  more  than  half  of  the  whole  anny  are  Hindostanees.  These  men 
never  taste  meat,  fish  or  spiritajus  liquors,  but  live,  I  may  from  personal  observa- 
tion venture  to  say,  almost  exclusively  upon  unleavened  cakes  of  wheat  or  other 
cereal ia,  baked  upoa  an  iron  dish,  and  eaten  as  soon  as  cooked.  The  gieat  majority 
of  the  Bengal  army  oonsbts  of  a  similar  class  of  men.  The  Madras  army,  in  its 
constituents,  is  the  reverse  of  the  other  two.  In  the  cavalry  there  are  from  6  to  7 
Mooiulmans  to  1  Hindoo,  and  in  the  infantry  there  is  1  Moosulman  to  every  U  or 
1}  Hindoos;  but  amongst  the  latter  there  is  a  considerable  number  of  low  castes, 
without  prejudices  about  food,  and  unrestrained  by  the  prejudices  of  caste ;  there- 
fore the  majority  of  the  Native  troops  of  the  Madras  army  can  eat  and  drink  like 
Europeans." 

Thus  then  we  see,  that  whei  eas  in  the  Madras  army,  in  which  the  European 
and  Native  habits  most  closely  assimilate,  the  mortality  of  the  former  is 
less  than  double  (about  3S  to  21)  that  of  the  latter ;  the  mortality  of  the 
Bengal  Europeans  is  nearly  six  times  (about  74  to  18)  that  of  the  Bombay 
Natives,  the  difference  bearing  such  a  relation  to  the  greater  abstemiousness 
of  the  Native  soldiery,  and  the  larger  consumption  of  spirits  by  the 
Europeans,  that  it  is  scarcely  possible  to  avoid  the  inference  that  they 
must  be  connected  in  the  relation  of  effect  and  cause. 

Having  learned  that  the  84th  Regiment  of  H.  M.  Foot  has  for  some  time 
enjoyed  the  reputation  of  being  one  of  the  most  temperate  and  best  con- 
ducted regiments  in  the  European  portion  of  the  Indian  army,  we  have  con^ 
suited  the  Army  Medical  Returns,  for  the  purpose  of  ascertaining  whether 
its  rate  of  mortality  has  differed  in  any  marked  degree  from  the  average 
given  above ;  more  especially  since  it  has  been  quartered  at  SecunderabMl, 
which  (as  we  have  seen)  lies  under  the  bad  repute  of  being  one  of  the  most 
unhealthy  stations  in  the  Madras  presidency.  In  the  year  1846-7,  the 
average  strength  of  H.  M.  troops  in  the  Madras  presidency  was  5963,  an4 
the  number  of  deaths  was  251,  or  4*21  per  cent.,  which  is  rather  above 
the  average  mortality  in  this  presidency,  as  calculated  by  Colonel  Sykes. 
During  the  first  eight  months  of  this  period,  the  84th  Regiment  was  quai^ 
tered  at  Fort  St.  George,  Madras,  which  is  considered  a  healthy  station ; 
it  then  performed  a  march  of  between  four  and  five  hundred  miles,  to 
Secunderabad,  in  an  unsually  wet  season,  the  roads  (such  as  they  were) 
being  in  some  parts  knee-deep  in  water,  and  it  took  up  its  quarters  at 
Secunderabad  about  two  months  previously  to  the  date  of  the  return 
(April  1, 1847).  The  Medical  Return  of  the  regiment  for  this  year  pre- 
sents us  with  tne  almost  onprecedentedly  low  number  of  13  deaths  in  an 
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average  strength  of  1072  men ;  the  mortality  being  thus  at  the  rate  of 
only  1-21  per  cent.  Now  during  the  same  period,  the  63d  Regiment, 
which  was  quartered  at  Secunderabad  up  to  Feb.  1, 1847  (or  nine  months 
out  of  the  twelve),  lost  73  men,  which  was  at  the  rate  of  7*88  per  cent, 
for  the  entire  year ;  whilst  the  mortality  for  all  the  other  stations  in  the 
Madras  command  was  only  302  per  cent,  for  the  same  year.  Hence  we 
see  that  the  mortality  of  the  84th  Regiment  for  the  year  1846-7,  was  on- 
ly two  fifths  of  that  of  the  average  of  the  healthier  stations  in  the  Madras 
presidency,  which  average  its  own  very  low  rate  contributed  to  reduce. 

During  the  year  1847-8,  the  total  mortality  in  the  Madras  presidency 
was  227  to  6040  of  average  strength,  or  3*76  per  cent. ;  but  this  reduc- 
tion from  the  preceding  year  was  not  due  to  any  considerable  difference  in 
the  rate  of  mortality  at  the  other  stations,  being  almost  entirely  consequent 
upon  the  diminution  in  the  number  of  deaths  at  Secunderabad.  For  the 
84th  Regiment,  which  remained  at  that  station  during  the  whole  year,  lost 
in  that  time  no  more  than  39  men  out  of  an  average  strength  of  1189,  so 
that  its  per  centage  mortality  was  only  3*42 ;  which  was  below  the  general 
average  of  the  presidency,  less  than  half  the  average  rate  at  Secunde- 
rabad for  fifteen  years  previously.  It  seems  impossible  to  attribute  these 
remarkable  results  to  anything  but  the  abstinent  habits  of  the  soldiers  of 
this  regiment,  a  large  proportion  of  them  being  complete  tee-totallers,  and 
those  who  were  not  so  being  very  moderate  in  their  consumption  of  alco- 
holic liquors.  The  influence  of  the  system  upon  their  moral  health  has 
been  no  less  favorable  than  upon  their  physical.  During  the  year  1346-7, 
as  we  learn  from  the  Surgeon's  Report,  there  was  but  a  single  court-mar- 
tial in  the  entire  regiment.  On  the  march  to  Secunderabad,  which  occu- 
pied forty-seven  days,  there  was  not  a  single  prisoner  for  drunkenness,  the 
officers  were  surprised  to  find  that  the  men  marched  far  better,  and  with 
fewer  stragglers,  than  they  had  ever  before  known ;  and  it  was  noticed  by 
every  one  that  the  men  were  unusually  cheerful  and  contented.  What  a 
heavy  responsibility  have  our  military  authorities  taken  upon  themselves, 
in  ordering  the  discontinuance  of  Temperance  Societies  in  the  army  ?  We 
have  been  informed  by  a  regimental  surgeon  recently  arrived  from  India, 
that  within  one  month  afler  the  promulgation  of  this  order,  he  had  forty 
cases  of  delirium  tremens  under  his  care.  The  reason  assigned  for  this 
measure  we  understand  to  be,  that  nothing  like  an  imperium  in  imperio 
can  be  permitted  in  the  army ;  its  systematic  organization  for  military  pur- 
poses being  (it  is  considered)  interfered  with  by  any  other,  however  good 
its  design,  and  however  beneficial  its  effects.  We  cannot  imagine  that  the 
Commander-in-chief,  when  he  issued  such  an  order,  can  have  given  his  at- 
tention to  the  subject ;  or  he  would  have  seen,  from  such  returns  as  those 
we  have  adduced,  how  greatly  temperance  is  to  the  advantage  of  military 
subordination,  as  well  as  to  the  health  and  general  welfare  of  the  troops. 
The  difficulty  would  be  got  over  with  the  greatest  facility,  if  the  officers  of 
the  regiment  would  become  the  officers  of  its  Temperance  Society, — as 
we  understand  to  have  been  the  case  in  the  84th.  There  would  then  be 
no  ground  whatever  for  the  apprehension  that  the  organization  of  the  Tem- 
perance Society  could  in  any  way  interfere  with  that  of  the  regiment ;  and 
the  example  of  the  officers  could  not  but  have  the  most  beneficial  effect 
upon  the  men,  as  was  abundantly  proved  in  the  case*  just  referred  to. 

But  even  if  this  be  not  thought  practicable,  we  would  strongly  urge 
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(with  Dr.  Mackinnon)  that  the  use  of  beer  should  be  substitated  as  maoh 
as  possible  for  that  of  spirits.     Everything  is  in  favour  of  such  a  measure. 
It  is  well  known  that  since  the  introduction  of  bitter  ale  as  the  ordinary 
beverage  at  the  officers'  mess-table,  in  place  of  wine  and  spirits,  the  lon- 
gevity of  the  officers  in  the  Indian  service  has  so  greatly  increased,  that 
promotion  is  no  longer  expected  to  be  more  rapid  in  that  part  of  the  army 
than  in  any  other.     The  thing  has  been  already  done  for  the  soldiery,  to 
a  great  extent,  in  the  Madras  army,  and  more  partially  in  the  Bombay  ; 
why  should  it  not,  we  ask,  in  the  Bengal,  since  there  can  be  no  greater 
practical  difficulty  in  that  presidency,  than  has  been  already  overcome  in 
the  others  7    A  fact  mentioned  by  Dr.  Mackinnon  tells  strongly  in  favour 
of  the  advantage  which  might  be  expected  from  such  a  change,  as  well  as 
in  favour  of  exercise  in  the  open  air,  as  conducive  to  health.     The  indigo- 
planters  at  Tirhoot,  he  tells  us,  lead  active  lives,  enjoy  the  comforts  of  good 
country  houses,  and  generous  wholesome  diet;  but,  on  the  other  hand, 
they  are  subject  to  much  exposure;  and  the  district  cannot  be  regarded 
as  very  favorable  to  health,  since,  although  comparatively  cool,  well  clad 
with  vegetation,  and  free  from  jungle,  there  are  many  lagoons  or  old  beds 
of  rivers,  and  extensive  rice  jheels,  full  of  water  in  the  rains,  but  drying 
up  more  or  less  completely  by  evaporation.     **  For  natives,"  says  Dr. 
Mackinnon,  ''  I  do  not  believe  there  are  many  parts  of  India  more  un- 
healthy."    But  the  appearance  of  the  indigo-planters  is  that  of  rude,  ro> 
bust  health,  very  different  from  that  of  the  civil  servants  residing  at  the 
station  in  the  same  district ;  many  of  them  are  generous  livers  as  to  the 
luxuries  of  the  table,   but  as  drink,  beer  is  their  favorite  beverage,  the 
slightest  excess  in  spirits  being  always  found  prejudicial,  and  a  me  in- 
dulgence fatal  afler  a  time.     The  European  male  population,  during  the 
ten  years  that  Dr.  Mackinnon  resided  among  them,  amounted  to  an  aver- 
age of  IdO ;  and  during  this  period  no  more  than  nineteen  deaths  occur- 
red among  them,  which  is  at  the  rate  of  no  more  than  1*46  per  cent,  per 
annum ;  and  several  of  these  deaths  were  brought  about  by  diseases,  which 
might  be  probably  attributed  to  habitual  excess  hi  diet,  and  which  would 
be  less  likely  to  occur  if  even  the  moderate  stimulus  of  beer,  with  that  of 
high-seasoned  cookery,  were  dispensed  with. 

It  is  not  to  be  expected  that  the  habit  of  water-drinking  should  become 
more  prevalent  among  our  Indian  army,  unless  good  water  be  provided. 
We  gather  from  various  passages  in  Dr.  Mackinnon's  work,  that  very  little 
attention  is  usually  paid  to  this  point.  It  is  sometimes  raised  from  wells, 
and  kept  in  large  earthen  jars  for  use ;  in  other  instances  it  is  obtained 
from  tanks,  in  which  rain-water  is  collected.  In  both  cases,  however,  it 
almost  invariably  contains  a  large  impregnation  of  vegetable  and  animal 
matter ;  so  that  it  very  speedily  becomes  fetid.  A  very  slight  degree  of 
trouble  (as  pointed  out  by  Dr.  Mackinnon)  is  sufficient  to  correct  this  evil 
at  an  almost  nominal  expense ;  the  remedy  being  simply  to  keep  the 
reservoirs  clean,  and  to  boil  the  water,  and  filter  it  through  charcoal.  Of 
the  pernicious  effects  of  the  habitual  use  of  foul  water,  there  caunot  be 
the  least  doubt,  either  theoretically  or  practically;  for  whilst  theory 
would  show  that  the  continual  introduction  of  putrescent  matter  into  the 
system,  in  however  small  a  quantity,  must  predispose  it  to  be  acted  on  by 
other  morbific  causes,  even  if  it  do  not  itself  become  the  exciting  cause  of 
disease,  experience  demonstrates  that  epidemics  most  prevail  where  the 
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water-supply  is  the  worst.  And  a  deficiency  of  good  water  will  of  course 
have  the  further  effect  of  inducing  a  qualifying  admixture  of  spirits,  or  the 
substitution  of  beer  as  the  habitud  beverage. — We  would  recommend  this 
point  to  the  earnest  consideration  of  our  Indian  authorities,  both  civil  and 
military ;  that  its  importance  is  no  less  urgent  in  our  own  country,  will  be 
iiilly  demonstrated  when  we  come  to  analyse  the  circumstances  attendant 
upon  the  recent  visitation  of  cholera. 

We  have  said  enough,  we  think,  to  show  that  among  the  causes  of 
disease  which  tend  to  keep  up  a  high  rate  of  mortality  among  the  Eu- 
ropean residents  in  tropical  climates,  the  greater  number  are  readily  pre- 
ventible,  either  by  the  direct  remedial  measures  which  the  civil  and 
military  authorities  have  it  in  their  power  to  apply,  or  by  the  individual 
self-regulation  which  they  have  it  greatly  in  their  power  to  encourage ; 
ud  we  would  urge  upon  them,  therefore,  in  the  strongest  manner,  that 
wlierever  the  returns  show  an  unusually  high  rate,  not  imputable  to  the 
transient  influence  of  an  epidemic,  they  inquire  into  its  causes,  and 
endeavour  to  remedy  them,  instead  of  quietly  setting  it  aside  as  an  in- 
evitable result.  We  have  seen  what  has  been  the  efficacy  of  such  remedies 
at  Hong  Kong  and  at  Bellary ;  and  we  trust  soon  to  have  an  equally 
favorable  result  at  Secundrabad.  Can  nothing  be  done  for  Barackpore, 
to  remedy  the  fearful  mortality  to  which  every  regiment  stationed  there 
■eems  liable  T    Look  at  the  sad  details  of  this  station. 

The  3d  Native  Infantry  stationed  for  three  years  at  Mynpoorie,  lost  26 
men  out  of  an  average  numerical  strength  of  753 ;  during  three  years 
at  Barackpore,  oat  of  an  average  numerical  strength  of  8€^,  it  lost  283 
men. 

The  57th  Regiment,  when  stationed  at  Benares,  lost,  in  three  years, 
36  men,  out  of  an  average  strength  of  749 ;  during  three  years  at  Barrack- 
pore,  out  of  an  arerage  strength  of  892,  it  lost  240  men. 

The  58th  Native  Infantry  stationed  at  Jumaulpore,  lost,  in  three  years, 
24  men ;  daring  the  next  three  years  at  Barackpore,  it  lost  208  men. 

We  have  not  the  slightest  doubt  that  this  fearful  rate  of  mortality  is  in 
great  part  dependent  upon  removable  causes ;  how  heavy  a  responsibility 
rests,  therefore,  npon  those  who  have  not  merely  every  facility  K>r  investi- 
gating them,  but  the  absolute  power  of  removing  them  when  discovered. 
No  considerations  of  expense  ought  to  prevent  the  recourse  to  the  most 
efficacious  means  for  the  prevention  of  disease  that  it  may  be  possible  to 
devise ;  since,  to  say  nothing  of  other  considerations,  there  can  be  no 
doubt  that,  whether  the  direct  pecuniary  economy  of  sanitary  reform  will 
prore  as  great  among  a  civil  population  as  its  more  sanguine  advocates 
maintain,  every  sixpence  judiciously  laid  out  in  improving  the  accommoda 
tion,  drainage,  water  supply,  &c.,  of  such  of  our  troops  as  are  posted  in 
tropical  stations,  will  be  repaid  over  and  over  again ;  in  the  diminution  of 
aH  the  expenses  consequent  upon  the  continual  replacement  of  such  indi- 
viduals as  die  or  are  invalided,  upon  the  loss  of  effective  force  occasioned  by 
the  constant  presence  of  a  large  amount  of  sickness,  and  upon  the  frequent 
removals  from  station  to  station — which  last  measure  is  at  present  required 
to  diminish  the  destructive  effects  of  the  most  uuhealthy  stations  upon  the 
troops  stationed  there,  or  at  any  rate  to  distribute  them  over  a  large  number, 
and  thus  to  equalize  them,  instead  of  letting  them  fall  for  any  length  of 
time  upon  one  corps.    How  much  has  been  done  in  this  respect  in  the 
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navj,  is  known  to  every  one.  The  cnrrent  statement  that  three  ships 
may  now  be  kept  afloat  with  the  number  of  men  that  were  formerly 
required  for  two,  is  not,  we  believe,  in  the  least  exaggerated.  It  was  in  a 
great  degree  through  the  sagacity  of  Sir  Gilbert  Blane  that  those  improve- 
ments were  devised,  and  through  his  perseverance  that  they  were  effected, 
which  turned  a  ship  of  war,  from  the  floating  hospital  which  it  too  fre- 
quently was,  into  the  healthful  residence  which  it  may  now,  under  judi- 
cioajs  management,  be  considered.  Much  has  been  done  in  the  army  in  the 
same  vJirection,  chiefly  owing  to  the  corresponding  sagacity  and  perseverance 
of  Dr.  Kt^bert  Jackson  ;  but  much  still  remains  to  be  done ;  and  we  are  cer- 
tain, that  if  the  ^.military  authorities  would  order  an  investigation  by  compe- 
tent inquirers  into  tu.a  condition  of  every  station  reputed  to  be  unhealthy, 
and  would  seriously  set  tlte^mselves  to  think,  not  how  little  they  nud  do,  hot 
how  much  they  can  do,  to  remu.trp.  the  causes  of  disease  which  will  then  be 
disclosed  to  them,  they  will  soon  be  Ax^^warded  by  such  a  diminution  in  the 
amount  of  sickness  and  mortality,  as  sha«l^  most  amply  demonstrate  the 
capacity  of  the  European  soldier  for  health  auid  longevity  in  any  stations 
but  such  as  are  located  in  the  midst  of  perniciotas  exhalations,  whose  in- 
fluence no  sagacity  or  prudence  can  avert.  It  wou;U  seem  to  be  only  of 
late  years,  however,  that  the  propriety  of  avoiding  e^n  these  as  much  as 
possible,  has  been  felt  by  our  military  authorities.  Thera^  are  many  instan- 
ces in  the  West  India  Islands,  and  we  doubt  not  in  the  £^t  Indies  also,  in 
which  barracks  have  been  erected  close  to  swamps,  as  iflby  preference  ; 
other  situations  of  at  least  equal  eligibility  in  a  military  poynt  of  view, 
and  far  preferable  in  all  sanitary  conditions,  having  been\passed  by. 
Since  the  adoption  of  the  measure  proposed  by  Dr.  R.  Jackson\  of  remov- 
ing the  troops  stationed  in  the  West  Indies  to  cantonments  on  thcL  mountain 
ranges,  the  diminution  in  the  rate  of  sickness  and  mortality  has  tt)een  such 
as  to  justify  the  assertion,  that  if  this  measure  had  been  carreid  ^to  effect 
at  the  time  it  was  first  urged  by  him,  the  lives  of  from  8000  to  12|[n00  men 
would  have  been  saved, — a  sufficient  lesson,  one  would  think,  to  dur  mili- 
tary authorities,  not  to  delay  the  introduction  of  improvements  wl^ich  ex- 
perienced medical  officers  concur  in  urgently  recommending. 

Having  thus  made  such  use  of  the  works  before  us,  as  suited  our  iijpniedi- 
ate  purpose, — that  of  directing  the  attention  of  our  readers  to  some^of  the 
most  important  points  of  tropical  hygiene,  and  of  doin^  away   wi^d  the 
idea  that  a  residence  in  a  tropical  country  is  necessarily  unfavorab.^^  to . 
the  preservation  of  health  and  to  the  duration  of  life, — it  will  be  but  \  f^tt 
towards  their  respective  authors  that  we  should  say  somewhat  of  the  wor^z^g 
themselves. — ^That  of  Dr.  Daniell  chiefly  consists  of  an  amplification  ofya 
series  of  papers  contributed  by  him  some  years  ago  to  the  '  Medi|^jl 
Gazette,'   on  the  topographical   characters  of  the  Bights  of  Benin   a^nd 
Biafra,  and  on  the  diseases  peculiar  to  the  aboriginal  tribes.  ^The  auth  q^ 
abstains  from  entering  into  any  details  connected  with  the  modes  of  Hid) 
or  customs  of  the  native  tribes,  further  than  is  requisite  to  develope  those  ^ 
principles  which  tend  towards  the  elucidation  of  the  origin,  and   native    ' 
system  of  treatment,  of  those  diseases  to  which  they  are  subject.     And  we     ^ 
gather  from  various  hints  that  this  is  but  the  introduction  or  prodromus  to  / 
a  larger  work,  in   which  all   the  subjects  that  peculiarly  fall  under  the 
consideration  of  a  medical  officer  on  the  AMcan  coast  will   be  more  fully 
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treated.  We  trust  that  such  may  be  the  case ;  since  we  feel  assured  that 
Dr.  Daniell's  long  residence  in  this  quarter  of  the  globe,  the  large  ex- 
perience he  has  had  of  the  different  systems  of  treatment  of  its  peculiar 
diseases,  and  the  numerous  opportunities  that  have  presented  themselves 
to  him  of  studying  the  relations  between  endemic  and  non-contagious,  and 
epidemic  and  contagious  diseases,  will  give  great  value  to  the  medical 
portion  of  such  a  work,  executed  by  a  man  of  the  author's  independence 
and  sagacity;  whilst  the  familiar  intercourse  which  he  has  cultivated  with 
the  various  native  tribes  in  whose  neighbourhood  he  has  been  stationed, 
enables  him  to  add  largely  to  the  very  limited  amount  of  ethnographical 
information  which  we  at  present  possess  respecting  them.  We  shall 
select  a  few  passages,  which  will  indicate  the  variety  of  points  to  which 
Dr.  Daniell  has  directed  his  attention ;  and  our  first  relates  to  a  subject  of 
much  interest,  namely,  the  general  bearing  of  inquiries  into  the  manners 
and  customs  of  savage  nations  upon  the  question  of  their  original 
descent : 

**  Intelligent  travellers  have  distinctly  pointed  oat  among  barbarous  nations,  in 
different  porttoos  of  the  globe,  faint  traces  of  a  descent  from  nrogenital  sources, 
the  elevated  moral  and  physical  characters  of  which  are  widely  at  variance  with 
their  modern  condition  and  prospects.  This  retrogression  from  a  superior  intel- 
lectual and  social  position  into  the  depths  of  profound  barbarism  has  been  referred 
to  manifold  causes.  Apparently  the  most  prominent  are  those  gradual  changes  in- 
duced by  the  intervention  of  time,  the  dispersion  and  extinction  of  their  primitive 
Stock  as  a  parent  stem,  and  the  detachment  and  consequent  isolation  of  the  suc- 
cessive offshoots  from  it,  owinff  to  their  nomadic  tendencies,  and  other  circum- 
stances, which  contribute  to  still  further  their  separation.  The  customs  and  modes 
•f  life  also  (from  the  diffusion  and  probable  blending  of  these  branches  with  other 
eororounities  less  civilized)  have  imperceptibly  led  to  the  deviation  from  their 
onginaJ  characteristics;  for,  in  proportion  to  the  repeated  migrations  and  fixed 
■etUements  in  countries  widely  apart,  these  alterations  have  proceeded  to  such  a« 
extent,  that  at  length,  with  the  exception  of  a  few  occasional  traces,  a  permanent 
obliteration  of  the  whole  has  been  accomplished. 

*^  Historical  fragments  of  past  ages  will  furnish  us  with  instructive  proofs  of  the 
rise  and  decadence  of  numerous  empires,  whose  intimacy  with  the  aits  and  sciences 
were  such  as  denoted  no  limited  proficiency  in  the  cultivation  of  them,  and  from 
the  scattered  remnants  of  which  we  may  recognise  how  far  the  tide  of  civilization 
had  advanced.  The  records  of  their  existence  will  be  found  either  in  the  pages  of 
some  contemporary  writer,  or,  as  above,  in  the  peculiarities  of  those  degenerate 
tribes  who  have  descended  from  them.  The  retention  and  warm  attachment  to 
•neb  modified  customs  has  been  well  exemplified  in  many  of  the  national  traits  that 
distinguish  the  natives  of  Western  Africa ;  their  exploration,  theiefore,  may  not 
imfrequently  bring  to  li^bt  some  of  those  vestiges  of  science  which,  although  par^ 
iially  concealed  under  the  garb  of  savage  life,  still  afford  abundant  indications  of  an 
origin  from  an  intelligent  and  more  civilized  race  of  people."  (pp.  26-7.) 

This  serves  as  the  preface  to  an  account  of  the  rite  of  circumcision,  as 
practised  on  the  African  female ;  of  which  we  shall  give  our  author's 
account,  in  a  somewhat  abridged  form  : 

**  What  is  usually  implied  by  the  expression  of  the  term  circumcision,  in  reierenee 
to  women,  is  merely  the  excision  of  the  clitoris,  and  other  organic  structares  con- 
nected v^ith  it.  The  excisive  process  is  not  restricted  to  one  particular  part,  but 
is  more  or  less  varied  in  conformity  with  the  usages  of  the  different  countries  in 
which  it  is  promoted.  Under  these  modifications,  it  may  be  classed  under  four 
heads,  viz. : 

"1.  Simple  excision  of  the  clitoris. 
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**  8.  Excisioii  of  the  nymphae. 

**  3.  Excisioii  of  both  nymphae  and  clitoris. 

**  4.  Excision  of  a  portion  of  the  labia  pudendi,  vith  either  or  all  of  the  preced- 
ing structures. 

'*  The  circumcision  of  females  is  the  ostensible  remnant  of  some  of  those  mys* 
teriours  orgies  which  derive  their  origin  from  the  remote  periods  of  antiquity.  Its 
history,  therefore,  is  necessarily  involved  in  deep  obscurity  ;  for,  as  all  the  informa- 
tion to  be  gleaned  on  the  sObject  is  from  its  bare  allusion  in  a  few  of  the  treatises 
of  the  early  historians,  it  is  of  course  but  scanty.  That  it  was  secretly  inculcated 
as  one  of  those  gloomy  rites  which  the  female  proselyte  had  to  undergo,  as  a  [pre- 
liminary measure,  prior  to  her  initiation  into  those  dread  mythological  creeds^ 
which  m  Egypt  and  the  adjoining  countries  were  swathed  in  the  ibids  of  an  alle* 
gorical  and  almost  impenetrable  mysticism,  is  the  most  likely  inference.  Eventually 
the  progressive  decay  of  these  religions  institutions  gradually  led  to  its  promulga- 
tion and  practice  among  the  masses  of  the  people,  for  the  priests  who,  independent 
of  their  scientific  attainments,  were  also  well  versed  in  medieine,  might  have  advo- 
cated its  use,  both  in  a  moral  and  hygienic  point  of  view,  as  conducive  to  the 
welfare  of  the  female  population 

*'  The  first,  and  least  objectionable,  of  these  operations,  is  the  one  almost  uni- 
versally selected  by  these  nations  where  such  curions  customs  are  permitted.  It 
is  fortunately  nut  accompanied  by  any  dangerotis  symptoms,  a  moderate  febrile 
irritation,  with  painful  tenderness  and  profuse  suppuration,  being  the  common 
termination.  Whenever  a  lack  of  skUl  or  manual  dexterity  prevails  on  the  part  of 
the  operator,  it  assumes  a  more  serious  aspect,  violent  inflammation  and  sloughing 
of  the  circumjacent  textures  frequently  supervening.  This  process  is  mostly  carrieia 
into  effect  before  puberty,  but  the  age  of  the  person  is  no  obstacle  to  its  completion, 
shonld  such  be  thought  necessary.  In  Eho,  Old  Cellebar,  and  other  parts  of 
Western  Africa,  it  occurs  between  the  years  of  four  and  nine, — much,  however, 
wiU  depend  in  these  cases  cm  the  locality,  and  the  purpose  for  which  it  is  intendeds 
When  in  Callebar  river,  I  had  an  opportunity  of  witnessing  the  mode  of  operatioo 
undertaken  there,  as  elsewhere,  by  aged  females.  The  girl  having  been  placed  oit 
the  knees  of  a  woman,  with  the  legs  apart,  the  clitoris  was  diligently  sought  oat 
(for  in  this,  as  in  other  subjects  of  tender  age,  from  imperfect  development,  it  was 
sometimes  dfflScult  of  detection),  and  upon  discovery  was  seized,  forceps-like,  by 
two  pieces  of  bamboo,  or  palm  sticks,  gently  drawn  ibrth,  and  severed  by  means  of 
«  sharp  razor.  The  hemorrhage  was  rather  copious,  but  it  was  suffered  to  exhaust 
itself.  Afterwards  the  parts  were  alternately  bathed  with  warm  and  eold  water, 
and  the  girl  placed  in  the  recumbent  position.  The  surface  of  the  body  was  then 
dotted  over  by  some  fetish  preparation  to  avert  the  molestations  of  any  malign  in- 
fluence, and  in  two  or  three  days  the  little  invalid  was  restored  to  her  usual  occu- 
pations. The  clitoris  here  is  termed  Yientra,  and  its  continuance  in  females 
approaching  maturity  is  not  unfrequentiv  deemed  a  cause  of  reproach 

**  The  second  division,  or  removal  of  the  nymphae  alone,  is  rarely  attempted  on 
the  same  grounds  as  the  previous  operation  :  it  is  resorted  to  more  as  a  surgical 
measure  in  those  morbid  states  where  the  structure  is  the  seat  of  hypertrophy  or 
fungoid  enlargement,  and  to  which  negro  females  are  liable,  either  from  excessive 
indulgence  in  venery,  or  from  constitutional  predisposition 

**  The  excision  of  these  organs  in  coniunction  with  the  clitoris,  though  rather 
less  common,  is  maintained  in  many  of  the  countries  where  similar  ordinances  are 
instituted  and  upj;ield.  In  general,  it  is  effected  at  the  desire  of  the  wonnan  herself, 
either  in  complaisance  to  the  hereditary  customs  of  the  family  to  which  she  belongs^ 
or  to  the  arbitrary  caprices  of  her  superiors,  and  as  a  means  of  ingratiation  into  the 
&vour  of  her  liege  master,  who  may  allude  to  its  consummation  as  a  proof  of  her 
devotion  to  his  wishes ;  not  that  this  latter  event  is  dependent  on  her  option,  for 
ID  the  African  code  of  domestic  regulations,  it  is  freely  understood  that  the  hints 
of  a  husband  are  tantamount  to  law.'*  (pp.  27-32.) 

The  cruel  and  painful  process  which  constitutes  the  fourth  division,  is 

Digitized  by  C3OOQ IC 


1850.]        Drs.  Daniell  and  Mackinnon  on  Tropical  Hygihit.  99 

oliiefly  adopted  in  the  case  of  young  females  who  are  destined  for  the 
slave-market,  in  order  thai  they  may  not  suffer  the  general  physical  de- 
terioration which  is  an  ordinary  result  of  the  promiscuous  sexual  inter- 
course that  is  commonly  carried  on  among  all  classes  of  slave  subjects. 
The  operation,  which  is  the  same  with  that  described  by  fiurckhardt  as 
performed  upon  the  Nubian  slave-girls,  is  said  by  Dr.  Daniell  to  consist  of 
two  distinct  stages,  which  are  performed  in  many  countries  at  different 
periods ;  he  does  not,  however,  giv  e  any  more  detailed  account  of  the 
operation  itself  or  of  its  effects. — Excision  of  the  clitoris,  however,  is  not 
the  only  treatment  to  which  this  organ  is  subjected ;  among  some  of  tlije 
tribes  of  the  Benin  river,  it  is  artificially  elongated  by  means  of  small 
weights  appended  to  it,  and  gradually  increased  in  size  until  it  has  been 
lengthened  several  inches.  This  result  is  considered  ornamental ;  but  it  ie 
not  free  from  inconvenience,  for  instances  have  come  under  Dr.  Daniell** 
notice,  in  which  ulceration  of  the  organ  had  gone  on  to  such  an  extent  as 
to  require  its  immediate  removal.  The  following  is  a  remarkable  method 
of  punishing  licentiousness,  which  shows  how  much  greater  value  is  at- 
tached to  physical  than  to  mental  chastity  in  these  as  in  more  civilized 
oomm  unities: 

"  In  some  of  the  eotmtries  of  Western  Africa,  another  and  more  inhuman  bar- 
barity is  perpetrated  on  girls  of  high  birth,  who  have  been  guilty  of  prostitution, 
aod  is  often  suceeeded  either  by  a  partial  agglutination  of  the  vaginal  membranea, 
or  a  permanent  obliteration  of  the  canal,  ft  consists  in  the  introduction  ioto  the 
vagina  of  the  unripe  pods  of  the  capsicum  fnUescens,  or  bird  pepper,  beaten  into  a 
son  miiss,  80  that,  from  its  aend  principle,  a  greater  amount  of  suffering  may  be 
inflicted,  in  order  to  deter  th^  fair  debauchee  from  committing  any  further  ex- 
eesses.  The  pain  from  the  active  inflammation  thus  induced  is  of  the  most  severe 
character.  I  was  informed  by  one  of  the  principal  inhabitants  of  the  comparatively 
eivilized  town  of  Clarence,  Fernando  Po,  that  this  course  of  punishment  is  now 
and  then  had  recourse  to,  to  check  any  similar  irregnlarities  on  the  part  of  the 
female.'*  (pp.  35-6.) 

The  commencement  of  puberty  is  stated  by  Dr.  Daniell  asasually  mani- 
festing itself  among  these  tribes  about  the  age  of  eleven  or  twelve  years, 
and  sometimes  much  earlier.  It  is  interesting  to  trace  among  theoa 
observances  of  the  same  kind,  in  regard  to  the  catamenial  period,  as  those 
which  are  directed  in  the  Levitical  law : 

<*  Women,  during  the  continuance  of  the  catamenia,  are  deemed  unclean,  and  are 
not  permitted  to  touch  or  go  near  any  object  in  use.  Most  of  them,  when  in  this 
state,  retire  from  public  life,  and  are  usually  immured  in  a  solitary  apartment,  until 
the  cessation  of  the  discharge,  and  the  subsequent  purification,  allows  of  theit 
liberation ;  all  sexual  intercourse  in  the  interim  bein^  firmly  prohibited.  In  the 
interior  it  is  a  well-known  fashion  for  the  females  to  paint  themselves  in  glaring 
colours,  in  order  to  denote  the  existence  of  Uiis  periodical  secretion,  and  at  the 
tame  time  to  warn  strangers  from  being  in  any  degree  contaminated  by  their  pro- 
'pinquity."  (pp.  98-9.) 

The  larcfe  number  of  Semitic  customs  traceable  among  these  Negro 
nations  of  Western  Africa  adds  strength  to  the  opinion,  now  rapidly  gaining 
ground,  as  to  their  common  origin  with  the  Syro-Arabian  races  (of  which 
the  Jewish  nation  constitutes  one  subdivision) ;  the  researches  of  Dr. 
Pritchard  having  decidedly  tended  to  the  conclusion  that,  in  physical  cha- 
racters, the  ancient  Egyptian  people  formed  the  connecting  link  between 
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die  Semitic  and  the  proper  African  nations ;  whilst  the  philological  inves- 
tif  ations  of  Bunsen  and  his  coadjutors  appear  to  bare  established  the 
fad,  that  the  Egyptian  race  must  be  regarded  as  an  offset  from  the 
Western  Asiatic  stock,  detached  before  the  languages  of  the  latter  had 
attained  any  high  degree  of  derelopment.  These  facts  also  support  the 
idea  now  gaining  ground  among  independent  Biblical  critics,  that  the  rit« 
of  circumcision,  and  many  other  observances  enjoined  in  the  Leritical 
law,  were  not  new,  but  were  previously  current  amongst  many  surround- 
ing nations, — the  Jewish  legislator  having  apparently  selectied  and  incor* 
Cirated  into  a  system  all  that  was  most  valuable  in  their  practices. — ^We 
arn  from  Dr.  Daniell,  that  parturition  in  the  Negro  female  is  by  no 
means  invariably  the  safe  and  easy  process  that  it  has  been  generally  re* 
presented ;  many  instances  having  come  to  his  knowledge,  among  different 
tribes,  in  which  the  parturient  female  has  perished  K>r  want  of  a  little 
timely  assistance  in  complex  and  preternatural  labours — Some  strange 
notions  exist  among  the  Eboes  with  regard  to  plural  births. 

**  The  females  are  not  so  prolific  as  those  of  the  kingdoms  of  Soudan,  and  rarely 
give  birth  to  more  than  two  or  three  children,  if  so  many.  Should,  however,  any 
>Hroman  at  her  accouchement  be  unfortunately  delivered  of  twins,  both  the  mother 
and  her  of&pring  are  condemned  to  immediate  destruciion,  inasmuch  as  the  aflair 
is  viewed  in  the  light  of  a  public  degradation,  the  Jujumen  asserting  that,  under 
such  circumstances,  it  places  the  woman  upon  a  disgraceful  equality  with  the  brute 
ereation.  The  wife,  provided  she  is  a  favourite,  notunfreqoently  escapes  with  lile» 
bat  the  childieo  are  never  suffered  to  exist.*'  (pp.  97-8.) 

Among  the  inhabitants  of  Old  Callebar,  the  same  prejudice  seems  im 
exist ;  but  the  involuntary  offence  is  not  punished  with  equal  severity : 

.  *'  Should  any  female  by  mischance  bring  forth  twins  at  a  birth,  she  is  not  put  to 
death,  as  is  the  usual  custom  of  the  Elbo  tribes,  but  forthwith  banished  to  a  small 
town,  selected  for  this  purpose,  near  the  confines  of  the  Etoo  country  in  Crose 
River ;  public  opinion  deeming  the  accouchement  of  such  an  outrageous  character 
as  to  affix  an  indelible  disgrace,  not  only  on  the  woman,  but  on  her  family  and 
eonnexioBs,"  (p.  114.) 

When  speaking  of  the  occasional  occurrence  of  puerperal  mania.  Dr. 
Daniell  mentions  the  following  curious  notion  entertained  by  the  same 
people : 

"It  is  a  rare  event  to  meet  with  women  so  affected,  since  persons  of  all  ranks^ 
if  suffering  from  any  maniacal  disorder,  are  seldom  permitted  to  reside  within  the 
precincts  of  the  larger  towns,  and  are  carefully  avoided  by  their  inhabitants,  who 
entertain  the  curious  idea  that  their  saliva,  if  thrown  upon  others  of  sane  mind,  had 
the  effect  of  rendering  them  similarly  affected.  Their  treatment  appears  to  be 
rather  bartsh  and  severe.'*  (pp.  113-14.) 

In  regard  to  lactation,  we  And  that  some  unusual  observances  are 
practised  by  most  of  th^  natives  of  Western  Africa : 

"  One  of  those  prominent  traits  which  may  be  considered  almost  natioaal  or  he- 
reditary among  the  negro  females  of  Warr^e,  as  elsewhere  in  Western  Africa,  c^n- 
feists  in  the  lengthened  periods  they  are  allowed  to  suckle  their  offspring,  which,  in 
the  populations  of  the  Delta,  are  oAen  protracted  until  they  have  attained  the  age 
of  two  or  more  years.  The  reasons  they  adduce  in  explanation  of  their  adherence 
to  this  custom  are,  that  the  infant,  under  this  simple  yet  invigorating  regimen,  is 
less  subject  to  disease,  and  as  it  gradually  acquires  vigour  and  tonicity  of  frame,  ^ 
better  enabled  to  withstand  those  miasmal  and  other  noxious  exhalations  that 
emanate  Arom  the  swampy  localities  which  they  inhabit.    Moreover,  they  remark, 
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that  shonid  the  ordinary  food  of  adults  be  administered  at  a  too  tender  age,  and 
the  stomach  thereby  overloaded  with  heavy  ingesta,  the  opposite  result  would 
occur,  and  the  mortality,  great  as  it  now  is,  would  bo  increased  threefold.  By  the 
Mahometan  nations  in  northern  and  central  Africa  a  similar  custom  is  implicitly 
adopted  ;  perhaps,  more  in  conformity  with  the  preeepts  of  the  Alkorao,  which  or- 
daios  that  mothers  shall  suckle  their  children  to  that  age  of  maturity  which  may  be 
deemed  requisite.  From  the  period  when  the  pregnaocy  of  the  female  becomes  ap*> 
parent,  she  is  restricted  from  av-y  future  cohabitation  with  her  husband,  which  law 
18  continued  in  force  until  she  has  finally  weaned  the  child.  This  observance  io 
0ome  countries  is  more  rigidly  enforced  in  consequence  of  the  prevalent  impression, 
that  should  any  intercourse  take  place  between  the  parties,  it  would  either  tend  to 
the  immediate  destruction  of  the  infant  or  seriously  afiect  its  future  existence.  H 
is  probable,  that  under  these  views,  polygamy,  which  so  extensively  prevails  m 
•qoatorial  Africa,  becomes  to  a  certain  extent  necessary."  (pp.  55-6.) 

The  medical  treatment  of  some  of  those  endemic  diseases  to  which  these 
people  are  especially  liable,  appears  to  be  very  sagacious  and  succes^sful : 

'*  European  practitioners  in  any  degree  conversant  with  the  medical  customs  of 
the  negroes  of  intertropical  Africa,  cannot  fail  to  be  deeply  impressed  with  the 
marked  attention  paid  by  the  native  doctors  to  the  due  action  of  the  cutaneous 
tissues,  and  their  encouragement  of  this  as  a  means  for  relieving  disease.  The 
Mahomedan  code  of  laws,  whose  sanitary  injunctions  are  so  well  adapted  for  the 
advancement  of  the  moral  and  physical  condition  of  the  barbarous  pagan  tribes  in 
central  Africa,  strictly  enjoins  not  only  abluent  but  other  hygienic  measures  for  the 
promotion  of  cleanliness,  and  the  proper  discharge  of  the  cutaneous  functions. 
The  inhabitants  of  most  of  the  maritime  localities  in  the  Bights  are  fully  acquaint^ 
ed  with  the  importance  of  these  views,  and  treat  the  remittent  and  other  fevers  to 
which  they  are  subject  by  endeavouring  to  excite  a  long-continued  and  copious 
exudation  of  sweat  from  the  cutioular  pores,  by  the  aid  of  heated  sand-baths,  ab- 
lutions of  hot  water,  and  rude  attempts  to  imitate  vapour-baths.  In  some  coun- 
tries the  patient  is  placed  dose  to  a  large  fire  for  such  purposes,  whilst  io  otheis 
he  is  held  over  it,  water  being  slowly  dropped  theieon,  so  that  the  steam,  «s  it 
mscends,  may  act  on  the  affected  portion  of  the  body.  After  a  careful  observation 
of  the  good  effects  of  this  remedial  system,  I  was  led  to  pay  more  particular  study 
to  the  utility  of  its  application,  and  at  length  to  try  a  modified  adaptation  of  it  for 
the  cure  of  those  adynamic  remittent  levers  so  destructive  to  European  life.  I 
have  no  hesitation  in  asserting,  that  not  only  myself,  but  many  others,  who  have 
experienced  its  efficacy  by  the  speedy  restoration  to  health,  can  vouch  for  its  superi- 
ority over  the  ordinary  practice  of  venesection,  saline  purgatives,  and  large  doses 
of  oalomel,  &c.'^  (pp.  119-20.) 

In  several  other  parts  of  his  '  Sketches,'  the  author  expresses  himself 
as  equally  unfav'orable  to  the  depletory  treatmentof  diseases,  whose  adj^ 
namic  type  may  be  too  surely  predicated  from  the  conditions  under  whi^ 
they  have  been  developed  ;  and  as  trusting  much  to  diaphoretic  action. 
We  hope  to  see  his  views  given  to  the  world  ere  long,  since  we  are  8U1« 
that  they  will  be  important,  not  merely  as  regards  the  best  method  of  com- 
bating these  fearful  pests,  but  also  in  their  bearing  upon  the  treatment  of 
other  diseases  of  less  virulent  character,  to  which  the  inhabitants  of  tem- 
perate climates  are  subject  We  have  long  thought  that  the  very  incon- 
•tant  operation  of  internal  diaphoretics  will  in  time  be  superseded  by 
more  certain  and  efficacious  methods  of  external  application,  either  of  dry 
heated  air,  or  of  vapour ;  and  we  shall  be  glad  to  see  how  far  the  results 
of  Dr.  DanielPs  practice  bear  out  the  justice  of  our  somewhat  speculative 
views. — ^Tbe  native  practitioners  seem  far  leas  able,  however,  to  cope 
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with  two  diseases,  of  which  one,  probably  both,  are  of  foreign  introduG^ 
lion.    ThiM  of  the  Warr^e  people,  Dr.  Daniell  remarks  : 

"  Syphilis  is  perhaps  the  most  freqaent  and  fata!  of  those  maladies  to  which  th# 
male  inhabitants  are  liable,  and  predominates  more  among  them  than  among  ihs 
Iwmales.  Bifany  are  eot  off  very  early  in  life  from  want  of  the  necessary  remedial 
applications,  and  it  is  not  nneommon  to  meet  with  oases  which  have  continued  dm^ 
ing  nearly  two  thiids  of  the  patient's  existence.  The  worst  fonns  of  syphihtie^ 
disease  which  have  come  under  my  notice  have  been  the  foul  and  malignant  phft* 
gedenio  ulcers  that  indiscriminately  attack  both  sexes.  Gronorrhoea  virulenta, 
nodes,  cutaneous  eruptions,  and,  indeed,  all  the  sequels  of  syphilis  in  multiforfi* 
varieties,  are  extremely  prevalent,  and  not  unfrequently  resist  the  most  energetic 
•nd  judicious  treatment  of  the  European  surgeon."  (pp.  43-4 r) 

And  further  on  we  find  that, — 

*'  Variola  occasionally  occurs  afler  long  periods,  when  it  assumes  an  epidemie 
character,  invariably  sweeping  off  two  thirds  of  the  inhabitants  of  those  villagea 
exposed  to  its  pestilential  visitations.  Several  years  since,  variola  of  a  peculiar 
m^disrnant  type  broke  out  in  Soudan,  and  passed  from  thence  into  the  neighbourin|f 
kingdoms  of  Haussa  and  Benin,  and  so  fearful  were  the  ravages  committed  in  ita 
progress,  that  the  majority  of  the  Warr^e  towns  narrowly  escaped  depopulation. 
Among  the  native  tribes  that  inhabit  the  mariiime  regions  of  equinoctial  Afrioa, 
there  is,  perhaps,  no  class  of  diseases  tliat  creates  more  terror  or  dread  than  the 
prevalence  of  these  variolous  epidemics.  As  but  comparatively  few  negroes  escape 
with  life,  when  once  attacked  by  epidemic  smallpox,  this  circumstance  may  satis- 
factorily explain  why  so  few  are  pitted  with  its  chaiaeteristic  marks,  and  also  ac* 
eount  for  the  custom  that  prevails,  in  some  countries,  of  swearing  by  this  malady, 
— an  oath  which,  from  its  dire  import,  is  held  inviolate.  The  other  exaothemat» 
but  rarely,  if  ever,  appear."  (pp.  48-9.) 

Now  it  seems  to  us  to  be  a  fact  of  no  mean  pathological  importance, 
that  whilst  Europeans  are  so  much  more  liable  than  the  Negro  races  to 
toffer  from  the  miasmatic  poison  of  the  African  river-swamps,  the  Negroea 
(and  we  believe  this  is  true  also  of  other  nations  receiving  the  above  dis- 
eases for  the  first  time  from  European  sources)  slionld  be  so  much  more 
seyerely  affected,  than  Europeans  now  usually  are,  by  the  poisons  of  sypb* 
ilia  and  variola.— Of  the  native  surgery,  we  have  one  or  two  curious  no- 
tices, in  addition  to  that  we  have  already  cited  respecting  female  circrnn- 
eision.  The  following  is  a  specimen  of  the  surgical  practice  among  the 
natives  of  Fernando  Po : 

"  A  rude  and  singular  process  of  venesection  is  had  recourse  to  ni  diseases  of 
*iore  serious  import :  it  is  performed  by  making  a  vertical  incision  on  both  sides  of 
the  vein,  which  is  then  raised  on  the  point  of  a  spear  and  divided  transversely.  Li 
mnutation  of  the  hands,  a  cruel  penal  sentence  summarily  infflctcnl  en  all  womeh 
fpilty  of  conjugal  infidetity,  the  bfeedio^  is  restrained  by  the  application  of  a  heated 
piece  of  iron,  or  dipping  the  stumps  in  boiling  oil,  the  resulting  eschar,  when 
separating,  not  being  followed  by  any  ill  effects  or  further  hemorrhage.  Femalea 
thus  mutilated  may  be  seen  daily  wandering  about  the  streets  of  Clarenoe." 
tp.  139.) 

In  a  sort  of  rude  cupping,  they  seem  to  poasees  considerable  dexterity, 
the  incisions  being  made  singly  by  a  sharp  razor  or  knife,  and  a  small  oala* 
bash  being  then  applied,  the  air  fVom  which  is  exhausted  by  burning  paper 
or  cotton  secundum  arlem.-*A  curious  practice  is  in  vogue  in  the  inland 
.portions  of  the  £bo  country,  whence  a  supply  of  slaves  is  drawn.  It 
consists  in  the  dissection  or  corrosion  of  the  cuticle  (We  should  imagine 
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that  Dr.  Daniell  mast  mean  the  catis)  of  the  forehead  from  its  subjacent 
textures ;  this  operation,  performed  in  infancy,  leaves  a  large  unpleasant 
eicatrix  rs  the  individual  advances  in  years,  which  is  considered  as  a  pop- 
alar  mark  of  distinction. 

Dr.  Daniel  enjoys,  we  have  understood,  a  singular  amount  of  court  fa- 
vour, being  chief  physician  to  no  fewer  than  eighteen  African  kings,  and 
never  travelling  in  the  interior  but  with  a  guard  of  honor.  He  may  well 
speak,  therefore,  of  the  estimation  in  which  the  medical  profession  is  held 
among  the  natives  of  Western  Africa. 

<*  In  most  of  the  rivers  of  the  Bights,  the  medical  officer,  if  he  were  so  inclined, 
could  easily  convert  his  ship  into  a  lazaretto,  from  the  influx  of  patients  that  wouM 
velantarily  place  themselves  under  bis  sanitaiy  regulations.  Natives  of  every  rank 
expresa  the  greatest  confidence  in  his  skill,  and  the  efficacy  of  those  remedial 
measures  exhibited  for  their  l)enefit ;  and  should  such  unfortunately  fail  of  affording 
the  desired  relief,  the  case  is  considered  by  them  as  hopeless.  Whenever,  therefore, 
the  surgeon  of  any  vessel  i?  known  to  be  somewhat  liberal  in  the  distribution  of  his 
medicines,  innumerable  invalids  flock  on  board,  and,  without  hesitation,  supplicate 
his  attention  to  their  real  or  imaginary  complaints  ;  and  many  urge  their  claims 
so  cogently,  that  it  requires  no  small  amount  of  patience  and  flrmness  to  withstand 
their  importunity.  Medical  science  in  Soudan,  and  other  inland  countries,  is  also 
fully  viewed  in  the  same  favorable  light ;  and  the  white  practitioner,  if  the  as- 
sertions of  travellers  are  to  be  credited,  is  considerately  treated  with  kindness  and 
hospiulity."   (pp.  61-2.) 

All  this,  we  need  scarcely  to  say,  tells  strongly  in  favour  of  the  system 
of  medical  missions,  which  we  have  on  more  than  one  occasion  brought 
under  the  consideration  of  our  readers.  The  following  notice  of  regaJ 
style  in  Old  Callebar,  is  not  altogether  unassuming,  especially  at  its  own 
conclusion  : 

''  The  most  remarkable  architect  oral  structures,  however,  that  attract  the  atten- 
tion of  the  stranger,  are  the  massive  wooden  mansions  of  the  king  and  chiefs.  These 
edifices  were  origioslly  built  in  Liverpool  and  Clarence,  transhipped  from  thence  in 
detached  pieces,  and  reconstructed  there  under  the  superintendence  of  European 
earpentera.  Their  sides  are  formed  of  stout  planks  overlaying  each  other  so  as  to 
facilitate  the  passing  ofifthe  rain.  The  habitable  rooms  ate  on  the  upper  story,  and 
are  well  lighted  either  by  glass  windows  or  latticed  apertures,  which  have  in  front 
of  them  an  open  corridor  that  surrounds  the  entire  building.  These  apartments 
are  elegantly  fitted  up  with  magnificent  mirrors, chandeliers,  sofas,  &c.,  intermingled 
with  pictures,  vases,  earthenware,  and  other  expensive  articles  of  Ujouterit,  They 
.  serve  as  an  ordinary  lounge  for  the  white  traders  ;  but  their  cool  and  refreshing 
gloom,  with  theii  comfort,  neatness,  and  ireedom  from  the  noisy  disturbances  of  Ibe 
shipping,  peculiarly  recommend  them  as  temporary  hospitals  for  the  white  valetn- 
dinarian/'  (pp.  109-10.) 

f  The  coolness  with  which  our  author  speaks  of  the  conversion  of  these 
royal  residences  into  lounges  for  white  traders  and  hospitals  for  white 
t^letudinarianSy  somewhat  reminds  us  of  the  quiet  appropriation  of  the 
ffood  Curb's  house  and  provender  at  Zermatt,  by  Dr.  Forbes  and  his 
bongry  party.  We  do  not  see  why  the  white  traders  should  not  build 
equally  good  houses  for  themselves,  instead  of  sponging  upon  their  aristo- 
'  •ratio  friends. 

We  shall  in  the  last  place  notice  one  or  two  of  the  more  important 
points  in  the  medical  topography  of  Western  Africa,  to  which  we  have  not 
already  referred.  In  common  with  other  medical  practitioners,  whose 
experience  of  African  diseases  qualify  them  to  give  an  opinion  as  to  the 
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causes  of  the  fatal  resuh  of  the  ill-fated  Niger  expedition  of  1841,  Dr. 
Daniell  passes  a  severe  criticism  upon  the  manner  in  which  it  was  planned, 
and  upon  the  hygienic  arrangements  which  were  adopted  in  obedience  to 
the  dicta  of  mere  theorists  : 

'*  Now,  as  this  expedition  was  avowedly  conducted  upon  hygienic  priDciples,  it 
cvne,  of  course,  under  the  criticisnis  of  those  medical  practitioners  leaident  in 
Africa,  who  from  their  intimate  knowledge  of  the  climate  and  diseases  of  these 
countries,  might  be  deemed  fully  authorized  to  express  their  opinions  upon  these 
subjects.  Accordingly,  in  the  outset,  the  selection  of  the  most  unhealthy  season  for 
the  commencement  of  their  operations,  with  the  inefficiency  of  the  precautionary 
means  adopted  for  the  preservation  of  the  health  of  their  crews,  rendered  it  an  easy 
matter  for  them  to  predicate  its  unsuccessful  issue.  It  was  afterwards  pointed  oat 
that  in  various  instances  the  medical  arrangements  evidently  betrayed  but  ao 
imperfect  acquaintance  with  the  nature  and  eflfeots  of  these  endemic  influences  so 
fatally  exemplified  in  the  consequent  sickness  and  mortality.  The  horror  of 
malaria  was  carried  out  to  such  an  excess,  as  to  keep  in  full  play  Dr.  Reid*s 
'  ventilatinis:  and  medicating  apparatus,'  with  which  each  vessel  was  supplied, 
forgetting  that  when  the  men  emerged  from  the  purified  compartments  below,  they 
were  exposed  upon  deck  to  the  moist  and  tainted  atmosphere  of  the  swamps.  In 
order  to  obviate  this  inconvenience,  it  was  stated  in  the  general  orders,  that  *  those 
who  were  obliged  to  be  on  deck  on  duty  will  be  supplied  when  in  unhealthy 
localities  wiih  respiratois,  and  a  fire  is  then  to  be  kept  all  night  in  the  cookhouse.' 
Such  prophylactic  measures  are.  however,  of  little  or  no  utility  in  the  rivers  of  the 
Bights,  and  can  only  be  placed  on  a  par  with  the  somewhat  sapient  plan,  recom- 
mended in  a  work  on  the  African  colonies,  of  erecting  a  number  of  limekilns  on  the 
verge  of  the  Bullom  swamps,  in  order  to  decompose  those  miasraal  vapours  that 
might  emanate  therefrom  to  the  detriment  of  the  opposite  town  of  Sierra  Leone.** 
(pp.  76-7.) 

In  regard  to  the  disputed  question  of  the  merits  or  demerits  of 
Fernando  Po,  Dr.  Daniell  gives  it  as  his  decided  opinion  that  this  colony 
has  been  greatly  maligned,  chiefly  in  consequence  of  the  meagre  data  and 
partial  information  from  which  general  deductions  have  been  drawn  by 
individuals,  whose  interest  it  has  been  (from  their  connexion  with  other 
colonies  on  the  main  land)  to  speak  in  its  dispraise.  One  most  important 
advantage  of  this  island  would  seem  to  be,  in  his  estimation,  that  it  affords 
a  most  advantageous  opportunity  for  new  comers  to  undergo  that 
*'  seasoning,"  which  seems  to  be  as  necessary  to  their  future  immunity 
firom  climatic  fevers,  as  an  attack  of  variola  or  scarlatina  is  to  the  European 
for  a  similar  purpose. 

**  It  would  appear  to  be  almost  an  inevitable  law  in  these  regions  of  Western 
Africa,  that  no  individual,  under  whatever  circumstances  he  may  have  been  brought 
up,  or  for  whatever  length  of  time  he  may  have  been  stationed  in  other  tropical 
countries  fully  as  unhealthy,  can  claim  any  exemption  from  the  attacks  of  the 
various  local  and  other  climatic  fevers  of  this  equatorial  division.  The  endemic 
remittent,  or,  as  they  are  often  improperly  denominated,  the  seasoning  fevers  of 
Fernando  Po,  are  much  milder  in  their  invasion,  less  dangerous  in  their  career,  and 
are  rarely,  if  ever,  of  that  pestilent  or  insidious  asihemic  type,  which,  in  the  debil- 
itated or  broken  up  constitution  of  seamen  and  others,  always  forebodes  the  worst 
results.  When  judiciously  treated  in  their  earlier  stages,  the  subsequent  proe- 
tration  of  both  mind  and  body  is  not  so  great,  the  disease  becoming  more 
tractable  under  the  administration  of  the  ordinary  febrifuge  medicines ;  and  the 
medical  officer,  in  general,  will  experience  but  little  difficulty  in  bringing  his  pi^ 
tieot  safely  through  the  ordeal  of  this  long-dreaded  and  punitory  process,"  (pp. 
166-6.) 

So  that,  according  to  Dr.  Daniell,  a  visit  to  Fernando  Po  might  be  con> 

Digitized  by  C3OOQ IC 


1850.]      Drs.  Daniell  and  Mackinnon  on  Tropical  Hygi^.  105 

sidered  somewhat  in  the  light  of  the  inoculation  of  the  vaccine  disease, —  ^ 
a  sahstitution  of  a  milder  disorder  for  a  severe  and  dangerous  malady.  It 
remains  to  he  seen,  however,  whether  it  will  prove  equally  protective.  In 
defending  Fernando  Po  from  the  charge  of  insalubrity,  which  has  been 
rested  on  the  fact  that  several  of  the  seamen  of  vessels  which  have  occa- 
sionally touched  at  the  island  have  been  prostrated  and  cut  off  by  fever  or 
dysentery,  within  a  brief  period  after  their  arrival  at  one  of  these  ancho- 
rages, he  maintains  that  the  period  of  latency  of  the  poison  may  be  some- 
times considerably  prolonged ;  and  that  in  most  of  such  cases  the  disease 
was  really  engendered  elsewhere.  In  support  of  this  position,  he  adduces 
the  following  example : 

**  Towards  the  close  of  the  month  of  June,  1841,  a  large  ship  to  which  I  was 
then  attached,  having  a  complement  of  forty  white  men,  passed  from  the  Old 
CaIIel)ar  river  to  Fernando  Po  to  procure  the  necessary  supplies  of  fresh  water  and 
provisions  prior  to  the  homeward  voyage.  During  the  period  of  seven  months,  in 
which  the  crew  were  engaged  in  loading  the  vessel  at  the  usual  anchorage  of  the 
town,  they  suOlered  but  slightly  from  the  endemic  diseases  of  the  place.  Some 
weeks,  however,  previous  to  their  departure,  in  consequence  of  the  temporary  roof 
which  protected  the  vessel  having  been  removed,  the  sailors  were  exposed  to  the 
heavy  rains,  particularly  for  the  few  days  they  were  occupied  in  navi^rating  the  vessel 
over  the  different  bars  of  the  river ;  all,  however,  were  in  the  enjoyment  of  good 
health  when  they  entered  the  port  of  Clarence.  Foity-eight  hours  had  barely 
elapsed  from  their  arrival,  when  several  of  the  men  began  to  complain  of  the  pre* 
monitory  symptoms  of  fever,  and  before  a  week  had  passed  over,  the  majority  were 

{ prostrated  by  severe  remittents,  from  which  many  were  with  difficulty  recovered, 
t  will  be  manifest  that  in  these  cases  the  exposure  to  the  rains,  previously  to  their 
arrival  in  Fernando  Po,  were  the  predisposing  sources,  while  the  transition  from  a 
humid  and  sultry  atmosphere,  to  a  climate  with  a  temperature  comparatively  low^ 
were  the  real  exciting  causes  of  the  disease.*'  (pp.  157.) 

We  should  like  further  evidence,  however,  that  this  is  the  real  explana- 
tion of  the  case  and  others  resembling  it  since  it  appears  to  us  that  the 
assumption  has  been  rather  too  hastily  made  by  Dr.  Daniell ;  we  trust 
that  he  will  fully  discuss  the  question  in  his  forthcoming  treatise.-— He 
thus  concludes  his  remarks  upon  Fernando  Po  : 

•*  To  Europeans  who  have  been  stationed  for  any  length  of  time  in  the  rivers  or 
Inland  districts  of  the  Delta  of  the  Niger,  a  visit  to  this  island  would  be  attended 
with  many  advantages,  especially  to  those  who  have  been  sufferers  from  that  low 
nervous  irritability  or  mental  despondency ;  distressing  sequels  that  not  unfrequently 
supervene  after  the  visitations  of  remittent  and  other  febrile  diseases.  In  agues, 
chronic  dyaentery,  and  other  morbid  affections  of  obstinate  duration,  the  change  of 
climate  often  produces  the  most  decided  benefit,  and  I  can  only  conclude  these 
observations  by  remarking,  that  had  those  individuals  whose  anxiety  had  hitherto 
been  to  depreciate  the  utility  or  decry  the  healthiness  of  this  island,  been  resident 
for  the  same  number  of  years  with  myself  and  others  in  the  pestilent  swamps  of 
equatorial  Africa,  they  would  ere  this  have  learned  to  appreciate  the  value  or  the 
boon  so  appropriately  placed  within  the  grasp  of  most  African  voyagers,  and  one 
which,  above  all  other  considerations,  is  prized  by  the  convalescent,  viz.  the  rescue 
from  a  premature  death,  and  the  restoration  to  the  usual  occupations  of  ordinaiy 
health."  (p.  162.) 

In  conclusion  we  may  remark  of  Dr.  Danieirs^'  Sketches'  that  they 
contain  matter  which  will  interest  readers  of  almost  every  class;  our  only 
complaint  against  the  author  being  that,  with  such  ample  stores  of  material 
let  bis  command,  he  has  not  allowed  his  readers  to  profit  by  them  to  a  yet 
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>^  greater  extent  We  mast  not  omit  to  notice  the  very  handsome  manner 
in  which  the  volume  ia  got  up ;  the  paper  and  typography  being  such  as 
are  rarely  seen  in  this  age  of  cheap  literature. 

As  regards  its  externals,  Dr.  Mackinnon's  work  is  in  most  striking 
contrast  with  Dr.  Daniell's ;  still  its  typographical  execution   is  by  no 
means  discreditable  to  the  Indian  press.     The  volume  is  divided  into  foar 
chapters:  the  first  on  Public  Health  ;  the  second  on  Climate  and  Medical 
Topography;    the    third    on   Hygiene    (erroneously   spelt   throughout 
Hygeioe);  and  the  fourth  on  the  Pathology  and  Treatment  of  Prevailing. 
Diseases.     This  divi.Mon  of  the  subject  involves  much  repetition,  and  might 
be  considerably  improved. — ^The  first  chapter  contains  a  good  deal  of 
information  on  the  subject  of  Native  Public  Health,  which  is  not,  as  far  as 
we  are  aware,  to  be  met  with  elsewhere.     A  section  is  given  on  the  Health 
of  Prisons,  from  which  we  learn  that  a  most  fearful  mortality  prevails  in 
some  of  these.     The  average  of  deaths  in  all   the  jails  in  the  upper 
provinces  for   1845  was  very   clearly  ten  per  cent,;  and  when  it  is  con- 
sidered  that  'nearly  the  whole  jail  population  consists  of  natives,  it  is 
obvious  that  this  is  at  least  three  or  four  times  what  H  ought  to  be,  if  duo 
attention  was  given  to  sanitary  regulation.     At  Delhi,  in  1845,  the  mor- 
tality reached  the  frightful  proportion  of  26*  13  per  cent   This  is  not  very 
surprising,  when  we  are  made  acquainted  with  the  miserable  condition  of 
these  jails  in  regard  to  ventilation ;  for,  whilst  at  least  600  cubic  feet  of 
air  should  be  the  minimum  allowance  for  each  individual,  even  in  a  cold 
country,  we  are  informed  by  Dr.  Mackinnon,  that  not  half  that  amount  ie 
available  in  any  jail,  whilst  in  some  instances  70  cubic  feet  is  the  miserable 
average.     In  regard  to  dieting,  however,  we  cannot  agree  with  him  that 
28  ounces  of  solid  food  is  too  low  an  allowance  for  a  prisoner  in  India,  if 
that  food  be  of  good   quality,  and  the  proportion  of  its  azotized  con^ 
stitttents  be  sufficiently  large ;  for  if  32  or  33  oz.  be  adequate  for  a 
prisoner  in  this  country,  the  difference  is  fully  compensated  by  the  dif^ 
ference  of  temperature,  which  greatly  diminishes  the  demand  for  com- 
bastible  material.     We  suspect,  however,  that  rice  forms  by  far  too  large 
a  proportion  of  the  allowance.     It  should  be  borne  in  mind  that  tho 
minute  proportion  of  azotized  matter  in   this  substance  renders  it  totally 
inadequate  as  the  staple  article  of  diet,  unless  it  be  consumed  in  very 
large  quantity  (which  is  the  usual  practice  of  those  Hindoos  who  chiefly 
live  upon  it),  or  be  accompanied  by  a  portion  of  animal  flesh,  or  some 
other  highly  azotized  substances. — The  importance  of  this  branch  of 
public  hygiene  will  not   be  thought   small,  when  it  is  known  that  the 
average  number  of  prisoners  in  the  jails  of  British  India  is  not  less  than 
forty  thousand, 

A  considerable  part  of  Dr.  Mackinnon's  treatise  is  occupied  with  Native 
Hygiene ;  a  subject  which  has  been  but  little  touched  upon  by  preceding 
writers  on  the  diseases  of  India.  Now  that  every  contribution  to  our 
knowledge  of  the  sources  of  endemic  disease  is  of  special  interest,  we  shall 
direct  our  readers'  attention  to  the  following  extract,  which  will  indicate  a 
relation  between  cause  and  effect  which  there  is  no  possibility  of  mis- 
interpreting :  ^ 

**  The  sites  choseo  by  the  people  for  their  habitations,  are  often  the  worst  they 

ooald  fix  upon — namely,  the  vicinity  of  stagnant  water.     There  we  have  the  decay 

^^\9f(  vegetable  matter  producing  miasm,  and  the  atmospheric  influences  are  mora 
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noxious  from  the  greater  abundance  of  moisture.  A  good  many  of  the  houses  of 
the  European  residents  in  Tirhoot  have  been  bui]t  in  similar  localities,  on  the  sides 
of  the  fine  horseshoe  lakes,  in  the  vicinity  of  the  little  Gunduck  already  alluded  to. 
I  have,  from  extensive  observation,  been  fully  satisfied  that  such  localities  do  affect 
health  injuriously,  as  hss  been  seen  by  me  more  especially  with  reference  to  the 
servants  employed  by  the  European  residents.  The  European  himself,  living  in  a 
good  house,  sleeping  high  from  the  ground,  and  surrounded  with  comforts,  more 
usually  escapes.  At  various  spaces  between  the  huts  in  native  towns  and  villages, 
we  find  deep  pits,  from  which  the  earth  has  been  dug  to  form  walls  for  the  houses. 
These  fill  with  water  in  the  lains,  which  dries  up  by  the  slow  progress  of  evapora- 
tion ;  and  such  places,  as  might  be  expected,  teem  with  animal  and  vegetable  life, 
•ome  of  it  dependent  on  water  for  its  existence,  so  that,  after  a  certain  stage  of  eva- 
poration  has  passed,  their  death  produces  animal  and  vegetable  combinations,  the 
ttidoobted  sources  of  fever  and  dysentery,  and  greatly  aggravating  the  virulence 
of  all  epidemic  visitations.  We  have  next  to  notice  the  heaps  of  litter  and  filth 
left  in  the  immediate  vicinity  of  every  native  village, — in  fact,  surrounding  the  door 
of  every  hut.  The  roads  around  every  hamlet,  and  the  interspaces  between  the 
bouses,  abound  with  luxuriant  vegetation,  producing  mischief  in  decay,  and  check- 
ing the  free  current  of  the  atmosphere.  All  these  causes  not  merely  induce  in- 
dividual disease,  but  render  epidemics  more  virulent,  as  well  upon  any  one  person 
attacked,  as  with  reference  to  the  numbers  it  will  seize  upon.  The  wells  from 
which  the  inhabitants  drink  are  oAen  left  full  of  rank  weeds,  and  are  also  frequently 
impregnated  with  saline  ingredients.  The  habitations  of  the  people  are  often  damp, 
on  a  level  with  the  surrounding  soaked  ground,  and  the  current  of  air  through 
them  very  much  obstructed.  I^tly,  the  food  of  the  people,  as  we  might  expect, 
and  as  we  cannot  hope  greatly  to  remedy,  but  by  raising  them  above  their 
present  condition,  is  what  the  occasion  offers,  not  what  pradence  or  judgment  die- 
tlte."  (p.  39.) 

The  following,  afler  a  local  experience  of  ten  years  in  Tirhoot,  are 
•tated  by  Dr.  Mackinnon  to  be  the  manifest  results  of  the  foregoing  agen- 
cies: 

**  In  the  hot  weather,  smallpox,  cholera,  and  remittent  fevers  prevail ;  in  the 
rains,  the  same  affections,  with  less  of  the  two  former  and  more  of  the  latter ;  at  the 
breaking  up  of  the  rains,  intermittents,  congestive  remittents,  dysentery,  and  chole- 
ra are  most  rife,  and  from  these  causes  a  general  effect  upon  the  health  of  a  popula- 
tion also  arises,  which  it  is  difficult  to  appreciate  but  by  principles  of  general  reason- 
fog.  The  measures  necessary  to  be  adopted  are  simple  enough  ;  and  they  could 
be  made  to  ensure  at  least  a  partial  removal  of  the  causes  of  sickness  which  have 
been  enumerated."  (p.  39.) 

Sanitary  reform  among  the  native  population  of  India,  however,  will  be 
attended  with  difficulties  peculiar  to  itself;  yet,  on  the  other  hand,  it  will 
be  favored  by  the  autocratic  nature  of  the  government,  aud  by  the  con- 
fidence which  the  natives  are  quite  ready  to  place  in  European  sagacity 
and  integrity,  whenever  that  confidence  is  shown  to  be  deser?ed.  It  ac* 
quires  a  new  importance  in  European  eyes,  now  that  we  look  to  India 
as  the  source  of  a  fearful  pestilence,  whose  future  visitations  may  be  even 
more  speedy  and  fatal  than  the  last,  unless  means  be  taken  to  prevent 
them.  And  whilst  our  government  has  now  the  duty  forced  upon  it,  of 
doing  all  that  can  be  effected  by  legislatorial  enactments  to  prevent  the 
multiplication  and  propagation  of  the  poison  in  our  own  country,  it  is  no 
less  called  upon,  not  merely  for  the  welfare  of  the  British  Isles,  but  fof 
that  of  nearly  the  whole  world,  to  use  its  utmost  exertions  to  .annihilate 
the  fans  et  origo  of  the  malady.  And  the  more  we  learn  of  the  sanitary 
condition  of  India,  the  more  do  we  feel  satisfied  that  a  judicious  system  oi 
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public  and  individual  hygiene  (the  latter  being  in  a  variety  of  ways  close- 
ly related  to  the  former)  may  not  merely  render  a  residence  in  India  near* 
ly  as  safe  to  the  European  ss  a  residence  in  his  own  country,  but  will  tend 
in  every  respect  to  elevate  the  character  of  the  native  population,  and  will 
limit  the  spread  of  the  cholera-poison,  if  it  cannot  altogether  eradicate  its 
sources.  By  every  consideration  of  humanity  and  policy,  therefore,  our 
Indian  authorities  are  called  upon  to  take  this  matter  into  its  immediate 
and  most  careful  consideration  ;  and  we  trust  that  it  will  not,  after  the 
fashion  of  the  home  government,  throw  aside  the  services  of  the  men  best 
fitted  to  aid  in  the  inquiry,  both  by  their  peculiar  opportunities  of  ob- 
servation, and  by  their  general  scientific  attainments;  but  that  it  will  take 
into  its  councils  those  medical  officers  who  have  already  shown  themselves 
most  active  and  sagacious  in  collecting  information  as  to  the  causes  of 
prevalent  diseases,  and  that  it  will  in  every  way  encourage,  instead  of  re- 
pressing (as  it  has  hitherto  not  unfrequently  done)  the  zeal  and  intelli 
gence  of  those  who  have  busied  themselves  in  this  inquiry.  Surely  it 
should  be  recollected  that  the  man  who  shows  the  world  how  a  fatal  dis- 
ease may  be  prevented,  is  fully  as  worthy  of  consideration  as  he  who  di»- 
covers  a  specific  cure.  There  is  no  want  of  credence  in  high  quarters  to 
the  quacks  who  unhesitatingly  promise  the  latter ;  shall  less  be  given  to 
the  educated  men,  who  (to  the  pecuniary  disadvantage  of  their  profession) 
labour  to  convince  the  world  by  the  collection  of  irresistible  evidence  or 
the  feasibility  of  the  former  t 


Am.  V. 

1.  The  Anatomy  of  the  External  Forms  of  Man ;  intended  for  the  Use  of 
Artists,  Painters,  and  Sculptors,  By  Doctor  J.  Fau.  fkiited,  with 
Additions,  by  Robert  Knox,  m.d.,  Lecturer  on  Anatomy,  &c.  8vo, 
pp.  314.— With  an  Atlas  of  Twenty-eight  Plates.  4to.  (Vol.  VII  of 
the  Library  of  Illustrated  Standard  Scientific  Works. — London,  1849.) 

2.  Ueber  Marc*  Antonio  delta  Torre  und  Leonardo  da  Vinci,  die  Begrun^ 
der  der  bildlichen  Anatomie,  Von  Dr.  Karl  P.  H.  Marx. — Gottingen, 
1849.    4to,  pp.  20. 

On  Marc*  Antonio  delta  Torre  and  Leonardo  da  Vinci,  the  Founders  of 
Iconographical  Anatomy,  By  Dr.  K.  F.  H.  Marx.  (From  the  Fourth 
Volume  of  the  Transactions  of  the  Royal  Society  of  Gottingen.) 

The  two  works  before  us,  although  widely  different  in  their  object,  ha^e 
something  in  common.  Dr.  Knox,  as  the  editor  of  Fau's  work,  may  be 
considered  as  the  last  in  the  series  of  that  class  of  anatomists,  which  com* 
menced  with  the  age  of  Verrocchio,  Delia  Torre,  and  Da  Vinci.  It  is 
not,  therefore,  without  some  interest,  or  without  being  suggestive  of  thought^ 
Ibat  the  works  are  placed  in  juxtaposition. 

The  necessity  of  a  knowledge  of  anatomy  has  been  recognised  at  least 
so  long  back  as  the  palmy  age  of  art,  science,  and  literature  in  the 
fifteenth  century,  when  some  of  the  greatest  masters  of  modern  art 
flourished.  The  right  use  of  that  knowledge  has  not  always  been  undet^ 
stood,  and  its  mistaken  application  has  in  fact  retarded  the  progress  of 
•itifttic  excellence,  by  deflecting  the  mind  and   taste  of  the  artist  from 
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external  to  mere  internal  or  anatomical  forms.    It  is  to  correct  this  error 
that  Dr.  Fan  published  his  work,  and  Dr.  Knox  edited  it. 

Dr.  Knox,  already  well  known  as  an  anatomical  teacher,  has  evidently 
a  taste  for  the  artistic  and  the  beautiful ;  and  to  such  a  man  nothing  can 
be  more  hideous  and  repugnant  than  the  dissected  human  carcase. 
Independently  of  the  fact,  that  death  and  decay  have  already  effaced  ''  the 
lines  where  beauty  lingers,"  the  exposure  of  the  mechanism  of  the  human 
body  offends  our  instincts  as  well  as  our  sense  of  the  beautiful.  Use  and 
habit  diminish  the  painfulness  of  these  feelings,  and,  in  those  with  little 
sense  of  the  beautiful,  may  abolish  them ;  but  the  man  who  continues  to 
cultivate  that  sense  must  agree  with  Dr.  Knox  in  his  opinion,  that  the 
external,  not  the  internal — the  living  anatomy  of  the  human  figure,  and 
not  the  dead — is  that  which  the  artist,  whether  painter  or  sculptor,  must 
study.  We  will  let  Dr.  Knox  speak  for  himself,  not  agreeing,  however, 
altogether  with  him : 

*'The  longer  I  taught  anatomy,  the  more  I  became  convinced  that  the  true  sig- 
nification of  external  forma  was  unknown  to  anatomists  and  physiologists ;  and  in 
the  discovery  of  this  is  mysteriously  wrapped  up  the  whole  theory  of  Art, — the  know- 
ledge of  the  Perfect,  the  Beautiful.  I  was  quite  aware  that  no  true  theory  of  the 
beautiful  had  ever  been  submitted  to  mankind ;  and  that,  as  a  consequence,  the 
discovery  of  *  Nature  in  Art,'  as  manifested  to  us  in  the  antique  marbles,  was  still 
to  be  made.  This  was  in  itself  sufficient  to  lead  me  to  a  profound  stndy  of  a 
mystery,  seemingly  connected  with  the  very  essence  of  truth  in  Art  and  of  tmth  in 
Science ;  for  the  aiscovery  of  the  Perfect,  that  is,  the  Beautiful,  required  also  to 
be  made,  or  at  the  least  attempt,  before  a  theory  or  hypothesis  could  be  offered 
as  to  the  nature  of  man ;  before  any  researches  into  the  history  of  the  origin  of  the 
race,  of  the  unity  of  organic  structures,  of  diversity  of  form  m  time  and  in  space, 
merited  even  a  title  to  the  term  philosophic.  lastly,  I  knew  that  the  exterior 
must  ever,  in  some  view  or  another,  translate  the  interior.  These  were  the  cir- 
cumstances which  led  me  to  consider  the  exterior  with  other  views  than  as  a  mere 
anatombt,  or  perhaps  I  should  rather  say,  as  a  surjgeon  or  physician  ;  it,  was,  in 
feet,  a  preparatory  study  to  my  researches  into  the  history  of  Race.  Of  the  human 
figure  each  takes  a  different  view — the  surgeon,  the  artist,  the  philosophic  ana- 
tomist ;  one  leads  to  a  practical  art, — ;he  art  of  surgery  one  of  physio  ;  another  to 
the  fine  arts,  noble  and  elevated,  or  practical  and  conventional,  as  the  case  may  be ; 
the  last  to  philosophy,  which  must  ever  be  transcendental  and  abstract;  the  eternal 
truth,  the  unchangeably  true,  when  discovered,  is  included  in  this  view."  (Eklitor'a 
Preface,  p.  xi.) 

The  reader  will  readily  gather  Dr.  Knox's  opinions  from  the  above  ex* 
tract,  although  somewhat  cloudily  and  verbosely  given,  and  mingled  with 
assertions,  to  which  many  would  be  apt  to  refuse  assent.  In  carrying  out 
this  leading  principle  of  the  anatomy  of  external  forms  and  of  their  funda- 
mental relation  to  the  Beautiful,  Dr.  Fau  first  gives  the  artist-student 
a  chapter,  containing  general  considerations  on  man  and  on  the  modifica- 
tions he  undergoes  through  moral  and  physical  influences,  including  the 
subjects  of  temperament  and  race.  To  the  physiologist  and  anatomist 
this  chapter  will  appear  very  meagre  and  superficial,  but  it  is  probably  as 
deep  as  it  need  be  for  the  lay-student,  just  commencing  hia  study  of  ana- 
tomy.  Dr.  Fau  then  gives  a  description  of  the  skeleton  and  of  the  various 
parts  which  compose  it,  of  the  principal  articulations  and  of  their  me- 
chanics, and  of  the  contour  and  external  surface  of  the  skin,  including  a 
consideration  of  the  causes  of  forms  and  proportions. 

The  second  part  of  the  work  is  entirely  devoted  to  a  consideratioo  of 
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external  forms  as  they  appear  at  different  ages  and  in  the  two  sexes,  and 
as  modified  by  movements  of  the  various  leading  divisions  of  the  body, 
namely,  the  head,  neck,  torso  or  trunk,  and  the  four  extremities.  The 
anatomy  of  forms  is  illustrated  by  an  ideal  dissection  of  the  centre  figure 
of  the  group  of  the  Laocoon. 

In  an  interesting  appendix,  Dr.  Knox  analyses  the  artistic  characteristics 
of  the  remains  of  Greek  art  possessed  by  the  moderns,  with  the  object  of 
illustrating  further  the  external  auatoroy  of  forms,  and  their  relations  to 
the  Beautiful.  For  this  purpose,  he  takes  the  sculptures  in  the  British 
Museum  and  the  casts  in  the  Royal  Academy,  and  points  out  the  artistic 
merits  of  each.  It  is  a  good  handbook  for  both  collections.  The  second 
chapter  is  devoted  to  some  remarks  on  the  remains  of  Coptic  sculpture  in 
the  British  Museum.  We  give  a  short  extract  from  this,  to  show  how  the 
ethnological  studies  of  Dr.  Knox  have  influenced  his  meditations  on  the 
external  forms  of  man,  and  how  suggestive  the  treasures  of  the  National 
Museum  may  be. 

*'It  was  whilst  examining  the  artistic  remains  of  this  remarkable  race,  the 
Coptic,  that  I  was  struck  with  the  close  reeemblance  the  features  of  the  moders 
Jew  bear  to  these  Coptic  basts.  The  resemblance  amounted,  in  many  cases,  U> 
an  identity  of  features,  leaving  no  doubt,  in  my  mind,  of  the  identity  of  origin  of 
the  two  races.  It  was  whilst  attentively  analysing  the  features  of  Amenoph ,  usually 
called  the  young  Memnon,  that  accident  placed  close  to  me  ti^o  young  Israelites, 
who  might  easily  have  passed  for  the  brother  and  sister  of  the  Coptic  prince. 
Astounding  fact  in  the  history  of  man  !  For  nearly  forty  centuries  has  the  world 
rolled  through  space  since  this  inimitable  bust  was  carved ;  raised  on  the  banks  of 
the  Nile,  the  admiration  of  the  then  living  generation ;  now  gazed  at  under  the 
smoky,  murky  skies  of  England  by  a  race  ignorant  of  its  history,  careless  of  its  origin ; 
whilst  around  it,  in  groups  or  singly,  walks  the  Israelite,  the  descendant  of  the 
Copt,  unaltered  by  clime  or  time,  as  unchangeable  as  the  enduring  rock  from  which 
the  busts  of  his  forefathers  have  been  hewn."  (p.  333.) 

Dr.  Knox  follows  up  this  peroration  by  a  comparison  of  the  features  of 
the  ancient  Copt,  comparing  them  with  the  modern  Jew,  both  as  seen  m 
front  and  in  profile.  In  going  through  the  Egyptian  sculptures  with  sd 
ethnological  eye.  Dr.  Knox  takes  occasion  to  set  the  antiquaries  right ; 
for  example,  a  figure  in  this  gallery  (at  the  side),  marked  3,  iii,  described 
as  a  high  military  officer  bearing  the  shrine  of  Osiris,  is  pronounced  by 
Dr.  Knox  to  have  been  a  woman  and  a  negress,  with  a  very  slight  dash  of 
Coptic  blood. 

Having  introduced  Dr.  Fau  and  his  Editor  to  our  readers,  with  such  re- 
marks as  we  feel  ourselves  authorized  to  make  in  a  journal  purely  prac- 
tical, we  need  only  add  that,  although  we  think  Dr.  Knox  will  have  to 
modify  some  of  his  views  as  given  here  and  elsewhere,  he  is  doing  great 
and  good  service  both  to  science  and  art.  Not  a  few  members  of  the  me- 
dical profession  are  lovers  and  patrons  of  the  fine  arts ;  to  them  we  can 
recommend  this  work  as  containing  much,  both  to  interest  and  instruct 
them.  The  atlas  of  plates  is  a  useful  addition  to  the  text;  and  the  artistic 
merits  of  the  lithographs  are  manifest. 

II.  There  is  a  volume  of  anatomical  drawings  in  red  chalk,  in  the  Queen's 
Library  at  Windsor,  of  singular  interest  to  the  anatomist  and  the  artist, 
the  medical  historian  and  the  medical  bibliographer.  It  is  bound  in  mo- 
rocco,  and  is  entitled  "Disegni  di   Leonardo  da  Vinci   restaurati  da 
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Pompeio  Leoni."  In  1796,  Chamberlayne  published  two  folio  plates, 
eograved  by  Bartolozzi,  copied  from  these  drawings,  which  he  entitled 
*^  Imitations  of  Original  Designs  bj  Leonardo  da  Vinci ;"  and  he  suppos*- 
•d  that  the  volume  was  brought  from  Italy  by  the  Earl  of  Arundel,  for 
Charles  I,  and  was  one  of  three  left  to  Pompeio  Leoni  by  Francesco  Mel- 
miy  the  favourite  and  friend  of  Leonardo  da  Vinci,  to  whom  the  latter  be- 
^eathed  the  whole  of  his  artistic  effects.  Cowper,  however,  anticipated 
Chamberlayne,  as  he  published  some  figures  of  Da  Vinci's,  of  the  different 
motions  of  the  human  body,  with  portions  of  his  annexed  explanations. 
William  Hunter  had  his  attention  drawn  to  this  volume  by  Dalton,  the  li- 
brarian of  George  HI,  and  he  notices  it  in  two  introductory  lectures,  pub- 
iisbed  in  1784  ;  he  was  evidently  struck  with  the  beauty  of  the  drawings, 
18  he  observes  that  he  saw,  and  indeed  with  astonishment,  that  Leonardo 
bad  been  a  general  and  deep  student,  and  was  fiilly  persuaded  that  he  was 
the  best  anatomist  of  his  time.  Blumenbach's  attention  was  drawn  to  the 
drawings  by  this  notice,  and,  as  he  was  a  collector  of  anatomical  plates, 
lie  wrote  to  a  friend  in  London,  requesting  further  information  regarding 
them.  The  answer  was,  that  the  MSS.  consisted  of  235  large  folio  leaves, 
the  drawings  being  variously  disposed  and  many  mounted  on  blue  paper. 
The  greater  number  were  anatomical,  exhibiting  with  singular  accuracy 
and  beauty  the  female  organs  of  generation,  the  various  positions  of  the 
IcBtus  in  utero,  the  bones,  muscles,  blood  vessels,  viscera,  and  extremities, 
together  with  a  few  views  of  the  brain,  ear,  and  eye.  The  description 
was  written  in  Italian,  from  lefl  to  right,  sometimes  in  straight  lines,  but 
not  always.  The  volume  was  then  at  Kensington  Palace.  Not  long  after- 
wardb,  Blumenbach,  being  in  London,  took  the  opportunity  of  inspecting 
them  himself,  and  found  to  his  surprise  that  Leonardo  da  Vinci  had 
directed  his  attention  to  facts  which  were  thought  altogether  modern. 
For  example,  he  divides  the  human  teeth  into  four  orders,  distinguishing 
the  two  first  molars  (the  bicuspides)  from  the  others.  He  also,  by  an 
anatomical  section  of  the  male  and  female  figures  demonstrates  the  me- 
thod of  coitus  natural  to  man.  This  drawing  was  published  in  1803,  in 
Germany,  a  few  years  after  Blumenbach  had  published  a  notice  of  the 
MSS.  in  his  '  Medicinisch.  Bibliothek'  (Band  iii,  p.  728),  under  the  title, 
**  Tabula  Anatomica  L.  da  Vinci  e  Bibliothecft  Aug.  Magne  Britannias 
Regis  deprompta,  venerem  obversam  e  legibus  nature  hominibus  solam 
convenire  ostendens.     Luneburgi,  1803." 

Professor  Marx  (to  whose  essay  we  are  indebted  for  most  of  the  above 
details),  with  his  usual  industry  and  acuteness,  has  traced  the  origin  of 
these  valuable  drawings,  and  has  rescued  the  name  of  one  of  the  earliest 
and  greatest  anatomists  of  the  fifteenth  century  from  unmerited  obscurity, 
by  showing  that  Leonardo  da  Vinci  was  taught  anatomy,  and  enabled  to 
execute  these  drawings,  by  Marc'  Antonio  della  Torre,  Professor  of 
Medicine  at  Pavia.  Pavia  belonged  to  Milan  at  this  period  (1482 — 1512), 
which  was  under  the  rule  of  Ludovico  Sforza,  sumamed  Moro,  who  col- 
lected the  most  eminent  men  about  him  at  Milan,  where  he  established  an 
academy  of  arts.  Leonardo  da  Vinci  had  already  been  taught,  by  his 
master  Andreas  Verocchio,  that  an  artist  should  acquire  anatomical 
knowledge;  and  when  he  became  the  director  of  the  Milan  academy,  the 
need  to  the  student  of  such  knowledge  was  still  more  strongly  impressed 
upon  hit  mind  ;  hence  he  laboured  to  acquire  a  knowledge  of  anatomy. 
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80  that  be  might  commonicate  it  to  his  pupils ;  and  it  was  to  Marc' 
Antonio  della  Torre  that  he  seems  to  have  addressed  himself.  According^ 
to  Chamberlayne,  it  was  at  Vaverola  that  he  dissected  with  his  own  hand, 
and  diligently  made  those  spirited  designs  from  nature  which  were  after- 
wards formed  into  a  collection  by  Melzi,  and  one  rolume  of  which  we  hare 
specially  noticed  ;  but  we  learn  from  Professor  Marx,  that  he  was  specially 
assisted  in  these  dissections  by  Della  Torre,  and  that  the  two  friends  com- 
bined their  talents  for  the  purpose  of  bringing  out  anatomical  plates  much 
superior  to  those  current,  for  the  express  purpose  of  aiding  the  artist- 
student  and  advancing  human  anatomy,  by  substituting  good  plates  for 
dissections,  which  at  that  period  were  ot\en  impracticable. 

As  much  less  is  known  of  Marc'  Antonio  della  Torre  than  of  Leonar^ 
do  da  Vinci,  we  will  extract  the  few  leading  particulars  of  his  life  and 
career,  which  Professor  Marx's  bibliographical  researches  have  enabled 
him  to  supply.  Although  his  name  rarely  occurs  in  works  of  history,  he 
and  Picus  da  Mirandola  were  the  most  learned  and  talented  men  of  their 
age.  Marc  Antonio  was  descended  from  a  princely  Italian  family,  and 
was  born  at  Verona  about  the  year  1483.  His  father,  Jeronimo,  was  a 
teacher  of  medicine  at  Padua,  where  he  died  in  1506.  His  personal  ap- 
pearance was  striking.  He  was  slender,  had  friendly  manners,  pleasing 
voice,  intellectual  countenance  His  effigies  on  the  medal  (a  copy  is  in  a 
collection  at  Berlin)  which  was  struck  to  his  memory  by  his  brother  Ju- 
lius, Professor  of  Law  at  Padua,  resembled  that  of  Raphael  when  young. 
Nicholaus  Archius  celebrated  his  posthumous  praises  in  verse,  and  ob> 
serves  of  his  personal  appearance — 

*'  Non  ita  sub  vitreo  collucent  foute  lapilli. 
Nee  vagus  apparet  nitido  sub  flnmine  piscis, 
Quam  tua  rara  fides  et  veri  oonscia  virtus 
Sese  ostentabat  vultuque  impreasa  nitebat.*' 

His  education  was  classical,  and  he  especially  devoted  himself  to  the 
study  of  the  Greek  literature  which  had  just  been  introduced  into  Italy. 
Const.  Lascaris  published  the  first  Greek  grammar  in  1476, — a  few  years 
before  his  birth, — and  various  Latin  and  Greek  classical  writers  followed 
in  quick  succession.  In  1478  Celsus  was  printed ;  in  1480  a  Latin  and 
Greek  lexicon ;  in  1490  a  Latin  translation  of  Galen  ;  in  1495  a  Greek 
edition  of  Aristotle,  and  of  Theophrastus's  botanical  works ;  in  1499  a 
Greek  edition  of  Dioscorides  appeared,  and  this  was  shortly  followed  by  a 
Latin  translation.  Della  Torre  had  thus  an  opportunity  of  acquiring  a 
better  knowledge  of  medicine  and  botany  than  could  be  obtained  from  the 
Arabian  writers,  which,  previously  to  the  revival  of  learning,  were  the 
principal  sources  of  medical  science.  His  intimate  knowledge  of  Greek 
literature,  combined  with  an  enthusiastic  pursuit  of  practical  anatomy, 
led  to  an  early  advancement,  and  at  an  age  **  adhuc  valde  adolescens,"  he 
was  appointed  public  professor  of  medicine  at  Padua  by  the  Venetian 
Senate ;  whence  in  a  short  time  he  departed  to  occupy  the  professor's 
chair  at  Pavia.  It  was  at  the  latter  city  that  he  came  into  closer  connex- 
ion with  Leonardo  da  Vinci. 

His  diligent  pursuit  of  anatomy  enabled  him  to  detect  several  errors  in 
'  Mundini  de  Anatoroe,'  a  work  which  was  the  universal  text-book  of 
anatomy,  being,  according  to  Albinus,  ordained  by  law  to  be  used  as  such 
in  all  the  Italian  universities ;  and  which  was  religiously  so  used  for  three 
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bttddred  years.  Maodini's  ao  atomy  was  derived  from  ArabiaQ  sources^ 
but  Delia  Torre  recogniaed  the  greater  accuracy  of  Galen,  and  obtained 
permission  to  use  his  works  as  a  text*book  instead  of  those  of  MundiuL 
His  enthusiastic  pursuit  of  anatomical  studies  is  well  illustrated  by  a  little 
anecdote  whieh  Professor  Marx  has  disinterred.  Gabril  de  Zerbis,  a  phy- 
sician and  professor  at  Padua,  was  sawn  in  pieces  on  his  journey  home 
from  Dalmatta,  by  Miethling,  the  son  of  Scander,  Bashaw  of  Bosnia, 
whom  he  had  treats  for  dysentery,  and  from  whom  he  had  received  a 
considerable  sum  of  money.  He  had  previously  published  an  anatomical 
work  (derived  from  Arabian  sources),  which  contained  so  many  mistakes 
that  Marc  Antonio  declared  his  painful  death  was  only  a  well-merited 
punishment  for  his  anatomical  errors ;  his  living  body  expiated  his  mang- 
lings  of  the  subject. 

It  was  not  as  an  accurate  anatomist  only,  that  Marc  Antonio  Delia  Torre 
was  distinguished.  He  was  a  diligent  student  of  botany,  and  was  eminent 
for  his  knowledge  of  the  medicinal  virtues  of  plants.  *'  Quis  te  melius 
9Hecos  cognovit  et  herbas  ?"  is  the  compliment  paid  to  him  by  M.  Archius^ 
and  he  was  so  fortunate  or  successful  as  a  practitioner,  that  he  is  repre- 
sented by  Fracastorious  as  restoring  to  life  the  apparently  dead. 

"  Aat  qnam  ssepe  animas  positas  jam  sedibns  orci, 
Ad  sua  Appollines  membra  vocaris  ope  ?" 

As  a  teacher,  he  was  distinguished  for  his  regard  for  the  morals  and 
fiiture  success  of  his  pupils,  as  well  as  for  his  anxiety  to  communicate 
knowledge.  He  insisted  upon  the  necessity  of  a  good  general  education, 
and  examined  his  pupils  from  time  to  time  to  see  if  they  had  a  natural  ge- 
nius or  bent  for  the  profession.  If  they  had  not,  he  advised  them  to  aban- 
don physic,  and  follow  the  plough  or  the  drum.  His  career  was  short,  for 
he  died  of  a  malignant  fever  in  the  30th  year  of  his  age,  not,  however, 
young  in  bis  acts  and  attainments,  but  giving,  according  to  the  funeral 
notices  of  his  friends,  ample  proof  of  the  saying  of  the  wise  man,  *'  wis* 
dom  is  gray  hairs  to  a  man,  and  an  unspotted  life  is  old  age,"  or,  in  the 
epigrammatic  conceit  of  his  friend  and  admirer  Nichc^aus  Archius 
(Comt  d'Arco) : 

"  Ante  annos  scirisse  nocet ;  nam  pr»coqita  Tirtos 
PenmaaU  MorU  at  crederet  esse  senem." 

He  was  at  first  buried  at  Riva,  but  his  body  was  subsequently  removed 
by  his  brother  to  Verona,  to  join  the  remains  of  his  father  m  the  cathedral, 
where  a  handsome  monument  was  raised  to  his  memory.  His  early  death 
was  deeply  regretted  by  his  pupils  and  contemporaries. 

His  intimate  friends  refer  to  his  writings,  and  describe  them  as  being  of 
such  excellence  that  they  will  excite  the  admiration  of  every  successive 
age ;  yet  none  remain.  Professor  Marx  shows  by  various  bibliographical 
notices,  however,  that  he  had  published  a  volume  on  anatomy,  in  which 
he  enriched  the  anatomy  of  Galen  by  the  results  of  his  own  dissections, 
and  set  aside  the  wild  notions  of  Mundini  and  Zerbis.  His  early  death 
was  probably  the  cause  of  the  loss  of  his  other  writings,  in  consequence  of 
their  being  left  unfinished. 

It  is  manifest,  however,  that  the  manuscript  drawings  of  Leonardo  da 
Vinci  belong  in  so  much  to  him  that  he  supplied  the  dissections,  and  gave 
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the  reqaisite  instructioDS  and  supervision  to  that  eminent  artist  The 
value  of  such  drawings  can  only  be  estimated  by  comparing  them  with  the 
rude  and  erroneous  anatomical  delineations  published  at  the  end  of  the 
fifteenth  and  the  beginning  of  the  sixteenth  centuries.  Magnus  Hundt,  a 
priest  and  schoolmaster  at  Magdeburgh,  published,  in  1501,  his  '  Antropo- 
logium/  containing  woodcuts  copied  from  Mundini,  Gordoni,  Zerbis, 
d&c,  which  were  only  imaginary,  and  indicated  their  Arabian  origin 
by  the  technical  terms  used  ;  as  mirach  for  abdomen,  siphac  instead  of 
peritoneum,  zyrhus  for  omentum,  &c.  It  appears  probable,  however,  that 
these  drawing  by  Da  Vinci  exercised  indirectly  an  important  influence  on 
anatomy  and  anatomical  art.  It  is  very  likely  that  Vesalius,  enthusiastic 
anatomist  as  he  was,  had  access  to  them  and  studied  them,  for  he  was  Pro- 
fesBor  at  Padua  in  1537,  seventeen  years  only  after  thts  death  of  Leon- 
ardo da  Vinci ;  and  if  this  were  the  case,  the  drawings,  if  not  faithfully 
copied,  might  have  served  as  a  basis  for  his  own  anatomical  plates,  pub* 
liBhed  in  1542.  This  fact  might  be  readily  ascertained  by  comparing  the 
manuscript  in  the  dueen's  Library  with  this  the  first  edition  of  Vesalius's 
plat^. 

The  researches  of  Professor  Marx  have  invested  these  drawings  with 
great  additional  interest,  and  it  would  be  a  task  highly  in  accordance 
with  the  objects  of  the  Sydenham  Society,  to  have  them  examined,  and 
their  publication  considered.  The  Council  might  derive  some  assistance 
from  Dr.  Knox,  who  refers  to  Chamberlayne's  engravings  of  Da  Vinci's 
drawings.  Da  Vinci  was  of  so  profoundly  philosophical  a  genius,  that 
a  philosophical  eye  should  examine  his  works.  Besides,  so  remarkable  • 
relic  of  the  revival  of  medical  science  in  Europe  well  deserves  to  be  res* 
'Caed  from  oblivion,  and  its  safety  secured  by  multiplying  copies  of  it.  At 
present  an  unforeseen  accident  might  totally  deprive  the  bibliographieai 
student  of  the  opportunity  of  examining  it,  and  we  cannot  but  think  thmt 
Professor  Marx  has  conferred  a  great  benefit  on  anatomists  and  artists  by 
directing  attention  to  this  precious  manuscript  Dr.  Knox  appears  to  be 
quite  ignorant  of  its  existence,  although  he  refers  to  the  '^  imitations"  of 
•Chamberlayne  more  than  once.  The  great  number  of  articulated  skele- 
tons represented  in  action,  he  thinks  are  studies  after  the  natuially  articu- 
lated skeleton,  with  a  view  to  the  discovery  of  the  truth,  or  actual  extent  of 
movement  in  each  and  every  joint,  and  not,  properly  speaking,  anatomical 
drawings  at  all.  Again,  Dr.  Knox  observes  that  as  he  meditated  on  the 
friezes  representing  the  battles  of  the  Centaurs  and  Lapithae,  it  occurred 
to  him  what  the  object  of  Da  Vinci  probably  was  in  making  some  of 
those  sketches,  a  few  of  which  were  engraved  by  Chamberlayne;  he  per- 
haps saw  or  discovered  during  his  dissections,  that  the  violent  movements 
of  the  body  were  regulated  by  the  articulations.  Hence  his  sketches  of 
the  articulated  or  rather  natural  skeleton  in  such  varied  attitudes.  Dr. 
Knox  will,  we  are  sure,  take  an  early  opportunity  of  examining  the  origt<- 
nal  drawings  in  the  dueen's  Library,  and  we  hope  to  learn  the  result  of 
!his  investigations. 
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A  Practical  Treatise  on  Inflammation  of  the  Uterus  and  its  Appendages ^ 
and  on  Ulceration  and  Induration  of  the  Neck  of  the  Uterus.  By 
James  Henry  Bennet,  m.  d.,  &c.  &c. — London,  1849.     8vo,  pp.  582. 

It  must  be  confessed  that,  notwithstanding  the  rapid  progress  of  patho* 
k>gical  science,  our  knowledge  of  the  diseases  of  the  female  generatire 
organs  has  lagged  sadly  behind  in  the  race  of  improvement,  and  even  at 
the  present  moment  is  wrapped  in  a  veil  of  generalities,  which  deludes  us 
into  the  belief  that  we  have  obtained  the  information  which  it  really  con* 
ceals.  When  we  speak  of  hysteria,  leucorrhcsa,  dysmenorrhcsa,  menor* 
rhagia,  we  use  terms  of  roost  doubtful  signification.  We  fancy  that  we 
express  by  them  essential  diseases,  well  understood ;  when,  in  reality,  we 
are  only  naming  the  ambiguous  symptoms  of  hidden  disorders.  The  pro* 
teiform  nature  of  the  signs  that  characterise  the  assumed  disease  (if  cha- 
racter it  can  be  called),  the  difficulty  of  diagnosis,  and  the  uncertainty  of 
treatment,  all  give  evidence  that  we  are  fixing  our  attention  upon  the 
effect  and  not  upon  the  cause ;  that  we  are  only  combatting  the  casual 
and  ever  fluctuating  symptoms  of  affections  which  are  altogether  unknown 
to  us.  Any  attempt,  therefore,  to  raise  uterine  pathology  to  its  proper 
position,  and  to  keep  it  on  a  level  with  the  current  improvements  in 
medical  science,  must  be  hailed  with  delight,  and  should  receive  our 
warmest  thanks.  In  the  treatment  of  diseases,  which  are  not  in  them- 
selves promptly  fatal,  but  which  slowly  undermine  the  constitution,  the 
laissezrfaire  system  may  be  easily  indulged  in  ;  and  hence  it  has  too  fre- 
quently happened  that  uterine  diseases,  in  which  there  has  seemed  no 
pressing  necessity  for  activity,  have  been  led  to  the  soothing  influence  of 
palliatives,  or  to  the  experiments  of  empirical  practice.  The  Pharmacopoeia 
is  filled  to  overflowing  with  the  medicines  which  the  speculative  physician 
has  found  useful  in  female  complaints ;  their  variety,  and  oflen  the  contra- 
diction in  their  properties,  proving  the  empiricism  of  his  treatment 

Among  the  disorders  of  the  female  constitution,  there  is  none  so  fre* 
quent,  none  so  much  misunderstood  as  Leucorrhoea.  Its  name  implies 
nothing  more  than  an  effect  of  some  pre-existing  disease.  The  cause  of 
that  effect  should  be  inquired  into  and  understood,  before  we  undertake 
its  removal :  yet  the  treatment  formerly  adopted  almost  exclusively  con- 
sisted in  remedies  to  check  the  discharge ;  every  variety  of  astringent  was 
used  for  this  sole  purpose ;  and  whether  administered  by  the  mouth  and 
taken  into  the  circulation,  or  applied  locally,  the  whole  object  was  to  arrest 
the  fluor  albus,  and  nothing  more.  Oak-bark,  and  alum,  and  tannin  were 
equally  popular  with  the  physician  and  the  leather-dressers.  The  patient 
was  cured— of  the  discharge,  but  not  of  the  troublesome  symptoms  thai 
oaased  her  so  much  distress;  nay,  occasionally  they  were  increased  by  the 
Boppression  of  a  secretion,  which  relieved  to  a  certain  extent  the  local  con- 
gestion that  existed  in  the  reproductive  organs. 

Some  years  ago.  Sir  Charles  Clarke  attempted  to  remedy  the  evil,  by 
pointing  out  the  differences  that  existed  in  the  characters  of  discharffea 
included  in  the  common  term,  fluor  albus.  He  insisted  upon  the  necessity 
of  a  vaginal  examination  in  all  such  cases, — a  tolerable  proof  that  this  was 
not  at  least  a  popular  opinion ;  and  pointed  out  the  different  characters 
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of  those  discharges,  as  thej  appeared  upoo  the  finger.  The  transparent 
and  opaque  mucous  discharges, — the  muco-purulent,  the  purulent,  the 
sanguineous,  the  watery  discharge,— each  were  severally  described  ;  and 
the  diseases  that  produced  them,  so  far  as  they  could  be  ascertained  by 
touch,  pointed  out.  The  publication  of  his  work  on  '  Those  Diseases  of 
Females  which  are  attended  by  Discharges,'  at  once  comman(|ed  the 
attention  of  the  profession  ;  the  subject  was  perfectly  new  to  them ;  and 
the  variety  of  diseases  that  he  proved  to  be  included  under  the  commoa 
names,  "  whites,"  "  fluor  albus,"  "  leucorrhosa,"  gave  an  increased  inte- 
rest to  his  work.  It  at  once  took  its  place  as  the  text^book  for  female  dis- 
eases ;  and  from  the  time  that  the  importance  of  a  direct  local  examination 
of  the  source  of  the  discharge  was  established,  the  profession  made  one 
step  nearer  the  only  true  means  of  obtaining  a  real  knowledge  of  these 
complaints.  Sir  Charles  pointed  out  the  course  which  they  should  take; 
but  even  his  genius  could  not  remove  the  impediments  that  opposed 
themselves  to  a  further  progress.  Much  was  gained  in  proving  the  im- 
portance  of  a  vaginal  examination  ;  but  in  times  when  such  a  mode  of 
investigation  was  looked  upon  as  a  breach  of  decorum,  it  is  obvious  thai 
the  examination  could  neither  be  satisfactory  nor  complete.  The  finger 
was  the  only  means  permitted  to  be  used,  and  the  sense  of  touch  was  to 
determine  every  variety  of  disorder  to  which  the  vagina  and  neck  of  the 
womb  were  liable.  It  is  not  surprising,  therefore,  that  we  should  find  a 
large  portion  of  the  work  (sixty-five  pages)  occupied  with  a  description  of 
*'  procidentia  uteri,"  while  ''  ulceration  attacking  the  oe  and  cervix  uteri'* 
is  disposed  of  in  a  page  and  a  half.  In  fact,  not  a  syllable  is  said  aboat 
non-malignant  ulceration  ;  Sir  Charles  only  wished  to  correct  an  error 
about  malignant  ulcers : 

*'  It  has  been  too  much  the  custom  (he  observes*)  with  practitioners,  to  consider 
all  the  different  kinds  of  ulceration  taking  place  in  these  parts  as  terminations  of 

the  disease  called  scirrhous  or  carcinoma .It  has  been  the  custom  of  the 

author,  during  a  period  of  sixteen  vears,  as  a  teacher,  to  describe  two  different 
kinds  of  ulceration  of  the  uterus,  both  of  which  may  be  considered  as  malignant ^ — the 
one  under  the  denomination  of  corroding  ulceration  of  the  uterus  ;  the  other  under 
Uie  name  of  carcinomatous  ulcer." 

His  acute  mind  perceived,  however,  although  it  could  not  explain,  the 
difficulty  that  the  symptoms  of  procidentia  presented  to  him. 

Such  was  the  state  of  our  ignorance  of  this  class  of  diseases,  until 
within  the  last  few  years ; — an  ignorance  which  was  not  the  result  of  a 
cureless  attention  to  them,  or  of  want  of  acuteness  on  part  of  the  obstetrio 
physician,  but  which  was  inevitable  so  long  as  the  mode  of  ascertainioff 
their  character  was  not  adequate  for  the  purpose.  The  neck  of  the  womb 
became  the  seat  of  inflammation,  ending  in  ulceration  and  the  secretion  of 
pus;  the  patient  complained  of  dragging  pains  across  the  back,  increased 
by  the  upright  position  and  by  motion,  relieved  when  lying  down  and  at 
rest*  The  complaint  was  called  procidentia  uteri,  and  the  purulent  die- 
charge  was  referred  to  the  vagina  exposed  to  irritation  in  consequence  of 
the  pressure  of  the  womb  upon  it.  The  treatment  consisted  in  astringent 
injection,  rest,  and  the  use  of  the  pessary ;  the  last,  however,  was  ocear 
•ionaliy  dispensed  with,  being  found  to  do  more  harm  than  good.  No 
information  was  obtained  as  to  the  true  character  of  the  disorder,  becanae 

*  Sir  Charles  Clarke  on  Diseases  of  Females,  voL  iL  pp.  188-4* 
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the  sense  of  touch  could  not  communicate  a  change  of  colour,  and  could 
scarcely  recognise  the  very  slight  inequalities  in  the  surface  to  which  the 
finger  was  applied.  The  very  scanty  supply  of  sentient  nerves,  also,  to 
the  neck  of  the  womb,  prevented  the  acute  pain  that  such  an  examination 
woul  J  otherwise  produce.  Thus  were  these  diseases  enveloped  in  mystery, 
until  a  new  method  of  examination  revealed  the  truth.  The  speculum  is 
the  revival  of  an  instrument  of  great  antiquity,  then  used  for  several  pur- 
poses. In  the  practice  of  midwifery  it  was  the  dilator  of  the  passages. 
In  diseases  of  the  womb  it  was  also  employed  for  the  purpose  of  curing 
ulcers  by  direct  applications  to  the  surface.  Dr.  Bennet  quotes  a  r^ 
markable  passage  from  Paulus  iEgineta,  which  sufficiently  proves  this 
knowledge  of  the  ancients : 

"  The  uterus  is  often  ulcerated  from  difficult  labour,  extraction  of  the  foetus,  or 
forced  abortion  or  injury  of  the  same,  occasioned  by  acrid  medicines,  or  by  a  de- 
fluxion,  or  from  abscesses  which  have  burst.  If,  therefore,  the  ulceration  be  within 
reach,  it  is  detected  by  the  dioptra  (the  speculum),  but  if  deep-seated,  by  the  dis- 
charges ;  for  the  fluid  which  is  discharged  varies  in  its  qualities.  When  the  ulcer 
is  inflamed,  the  discharge  is  small,  bloody,  or  feculent,  with  great  pain  ;  but  when 
the  ulcer  is  foul,  the  discharge  is  in  greater  quantity  and  ichorous,  with  bss  pain 
and  other  symptoms  of  inflammation  ;  irritation  is  produced  by  relaxing  medicines, 
and  relief  by  the  opposite  class.  When  the  ulcer  is  clean,  the  fluid  is  small  in 
quantity,  consistent,  without  smell,  thick,  white,  with  an  agreeable  sensation. 
When  the  ulcer  is  inflamed,  we  must  use  those  things  recommended  for  inflam- 
mations. When  it  is  foul,  the  Egyptian  ointment,  without  verdigris,  answers 
admirably  for  the  cure  of  ulceration."* 

Thus  the  ancients  were  perfectly  conversant  with  the  facts  that  ulcers 
existed  in  the  womb,  that  they  gave  rise  to  discharges  of  very  various 
characters,  and  that  they  might  be  cured  by  local  applications ;  for  which 
purpose  it  was  necessary  to  use  their  dioptra.  This  knowledge  was  after- 
wards totally  lost  sight  of.  Whether  it  happened  that  the  violence  which 
was  sometimes  used  in  employing  the  ill-contrived  instruments  that  as- 
sumed the  name  of  dioptra,  led  to  their  disuse,  or  that  the  dark  ages 
which  followed  sunk  it  in  obscurity,  it  is  impossible  to  determine ;  but  it 
is  certain  that,  until  very  recently,  the  profession  had  not  the  least  idea  of 
the  existence  of  the  class  of  diseases  requiring  the  use  of  the  speculum  for 
their  detection.  Even  those,  as  the  late  Dr.  Davis,  who  were  bolder  than 
their  compeers  in  countenancing  the  speculum,  did  so,  as  being  useful 
for  the  purpose  of  destroying  malignant  ulcerations  by  strong  caustics. 

It  is  to  Recamier  that  we  owe  the  revival  of  the  use  of  the  speculum, 
and  the  resuscitation  by  its  means  of  the  knowledge  so  long  dormant. 
Recamier  was  followed  by  Ricord,  Emery,  Gendrin,  Jobert,  (de  Lamballe) 
Negrier,  and  others ;  and  the  several  hospitals  of  Paris  afforded  a  wide 
field  for  clinical  instruction  in  these  diseases.  In  Parisian  hospital  prac- 
tice. Dr.  Bennet  observes,  the  objections  which  exist  in  England  to  ex- 
amination by  touch  or  by  the  speculum,  either  are  not  met  with,  or  are 
not  admitted  by  those  physicians  and  surgeons  who  pay  special  attention 
to  uterine  disease ;  consequently  little  more  difficulty  is  experienced  in 
appreciating  by  their  means  the  symptom  furnished  by  the  uterine  organs, 
than  in  resorting  to  any  unusual  means  of  investigation  in  diseases  of  other 
parts  of  the  economy.    Not  only  is  there  every  facility  for  observation,  hot 

*  Paulas  JEgineta,  vol-  i.  pp  624-6. 
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the  classification  of  diseases  in  the  Parisian  hospitals  simplifies  an  investi^fa- 
tion  into  their  characters.  Uterine  disease,  as  Dr.  Bennet  remarks,  is 
not  the  same  at  St.  Lazare,  where  five  hundred  female  prostitutes,  affected 
principally  with  primary  syphilis  are  treated,  a^  it  is  at  the  Hopital  St. 
Louis,  the  receptacle  for  cutaneous  syphilis  and  scrofula,  or  as  at  the 
^neral  hospital,  where  non-syphilitic  patients  are  received.  Even  in  the 
Tatter,  great  differences  exist;  for  example,  the  hospital  of  La  Piti^,  being 
near  La  Maternity,  where  several  thousand  women  are  delivered  annually, 
receives  many  patients  recently  discharged  from  the  others.  Others,  such 
as  La  Charity  and  the  Hotel-Dieu,  depend  on  the  general  population  ;  whilst 
ki  the  Salpetri^,  which  contains  several  hundred  incurable  cancerous 
patients,  the  uterine  field  again  changes.  A  pupil,  therefore,  having  such 
opportunities,  and  under  such  teachers,  must  be  dull  indeed  if  his  know- 
ledge of  the  inflammatory  affections  of  the  womb  did  not  greatly  exceed 
that  acquired  through  the  indirect  and  uncertain  methods  hitherto  adopted 
in  these  countries.  If  we  could  imagine  a  region  in  which  ocular  inspec- 
tion of  wounds  and  ulcers  was  forbidden, — a  Laputat  in  which  the  science 
of  medicine  only  required  an  accurate  account  of  the  symptoms,  and  of 
the  colour  of  the  discharges,  in  order  to  determine  the  nature  of  the 
injury, — if  we  found  such  a  strong  prejudice  existing  against  the  exposure 
of  these  diseased  surfaces,  that  it  would  be  considered  an  act  *'  equally 
immoral  as  indecent"  to  remove  the  bandage  that  concealed  them,— if, 
further,  we  observed  that  the  symptoms  were  combated  by  a  great  variety 
of  medicines,  in  the  use  of  which  considerable  skill  was  displayed,  the 
discharges  being  checked  by  strong  astringents,  but  no  attempt  made 
to  examine  the  ulcer, — if  we  could  imagine  all  this,  we  might  form  some 
notion  of  the  difficulties  that  interposed  themselves  in  England  to 
the  acquisition  of  a  correct  knowledge  of  uterine  inflammation  and  its 
oonsequences.  What  is  true  of  an  ulcer  on  the  leg,  is  equally  so  of  an 
alcer  on  the  neck  of  the  womb ;  yet,  while  the  former  is  carefully  ex- 
amined from  day  to  day,  the  variety  of  its  appearances  noted  and  described, 
and  the  exposed  surface  treated  by  the  best  directed  local  applications, 
the  latter  has  been  treated  somewhat  after  the  manner  of  the  Laputans, — 
lefl  completely  to  the  mystery  of  medicine.  It  would  require  no  very 
g^eat  stretch  of  fancy  to  predict  the  results  of  this  Laputan  practice ;  for 
we  should  be  ready  to  believe  that,  if  the  patient  escaped  the  immediate 
consequences  of  such  mismanagement,  the  ulcer  would  become  an  in- 
curable annoyance  to  the  patient,  and  a  source  of  anxiety  to  the  prac- 
titioner. 

With  such  obstacles,  it  was  impossible  for  the  physician,  however  in- 
telligent, to  be  properly  informed  upon  uterine  diseases;  and  therefore  an 
"  interne"  of  the  great  French  school  of  clinical  instruction  comes  before 
us  with  peculiar  advantages.  Whatever  may  be  Dr.  Bennet's  faults, 
dullness  certainly  is  not  one  of  them  ;  he  has  shown  the  most  ardent  zeal 
in  his  inquiries,  and  an  integrity  which  makes  them  especially  valuable. 
His  first  work,  a  small  duodecimo,  on  Inflammation  of  the  Cervix  Uteri, 
contained  a  condensed  account  of  his  facts  and  experience  ;  and  we  are 
dad  to  perceive  that  the  rapid  sale  of  this  small  work  gives  the  best  evi- 
dence of  the  strong  desire  of  the  profession  to  throw  aside  their  prejudices, 
and  to  give  their  best  attention  to  the  nature  and  treatment  of  the  affections 
hitherto  classed  under  the  term  "  leucorrhea." 
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We  have  now  equal  pleasure  in  introducing  to  their  notice  a  larger 
ii(ork  on  the  same  subject.  We  shall  not  call  it  a  second  edition,  because, 
as  Dr.  Bennet  truly  observes,  it.  is  really  a  new  work.  It  will  be  found  to 
contain  not  only  a  faithful  history  of  the  various  pathological  changei 
produced  by  inflammation  in  the  uterus  and  its  annexed  organs,  in  the 
different  phases  of  female  life,  but  also  an  accurate  analysis  of  the  influence 
exercised  by  inflammation  in  the  production  of  the  various  morbid  condi- 
tions of  the  uterine  system,  hitherto  described  and  treated  as  functional. 
Henceforth  we  shall  have  to  commence  the  study  of  uterine  complaints 
in  the  same  manner  and  on  the  same  principle  as  we  do  other  diseases; 
we  must  begin  with  inflammation ;  and  we  anticipate  that  future  works 
on  the  diseases  of  females  will  devote  as  many  pages  to  its  history 
and  results^  as  hitherto  they  have  done  to  leucorrhcaa  and  disordered 
menstruation. 

Dr.  Bennet  commences  his  work  with  a  brief  outline  of  the  anatomy 
and  physiology  of  the  uterus ;  in  which  he  points  out  an  essential  di^ 
ference  in  character  and  function,  between  the  body  and  the  cervix  of  the 
uterus.  He  adopts  Jobert's  opinion,  that  the  body  of  the  uterus  contains 
no  cellular  tissue.  He  alludes  to  its  dense  structure  in  the  more  gravid 
9tate,  to  its  small  supply  of  blood-vessels  and  consequent  low  vitality,  to  its 
elementary  mucous  membrane,  so  obscure  and  undefined  as  to  raise  a 
doubt  as  to  its  existence.  These  characters  are  strongly  contrasted  with 
Ihose  of  the  cervix,  which  "  contains  cellular  tissue  of  a  less  dense  struc- 
ture, is  more  vascular,  and  has  a  cavity  quite  distinct  from  that  of  the 
body  of  the  uterus,  lined  by  a  thick,  vascular  mucous  membrane,  studded 
by  numerous  muscous  follicles As  a  necessary  result  of  this  ana- 
tomical difference  in  structure,  the  mucous  membrane  of  the  cavity  of  the 
uterus  is  rarefy  affected  with  inflammation,  whereas  the  cavity  of  the 
cervix  is  very  liable  to  inflammation."  (pp.  14-5.)  We  fully  agree  with 
Dr.  Bennet  in  the  frequency  of  inflammation  of  the  cervix  uteri,  but  are 
rather  disposed  to  doubt  the  rarity  of  inflammation  of  the  body  of  the 
Qterus ;  the  difference  seeming  to  us  rather  to  consist  in  the  very  opposite 
class  of  symptoms  manifested  by  the  inflammation,  as  it  affects  one  or  the 
other  portions  of  the  uterus.  We  shall  not  dwell  on  some  of  the  anar 
tomical  questions  that  are  raised  in  Dr.  Bennet's  account  of  the  uterus. 
The  exact  shape  of  the  cavity  of  the  body  and  neck  of  the  uterus  is  dis- 
puted. Dr.  Bennet  also  states,  that,  at  the  union  of  the  two  cavities^ 
there  is  during  life  a  natural  stricture  or  coarctation,  which  closes  the 
cavity  of  the  uterus : 

**  This  coarctation,  which  is  not  mentioned  or  described  by  anatomists,  exists,  I 
find,  always  or  nearly  always  in  the  absence  of  disease,  and  is  sufficienUy  great, 
except  soon  after  parturition,  and  sometimes  for  a  few  days  ailer  menstruation,  to 

Sreveot  even  a  small  sound  penetrating  into  the  nterus,  unless  considerable  force 
e  used.  From  its  univeriNLlity,  and  occasional  persistence  after  death,  it  most 
be  the  result  of  the  anatomical  structure  of  the  parts,  and  probably  of  the  presence 
of  a  kind  of  muscular  sphincter.  When  the  mucous  membrane  of  the  cavities  is 
inflamed,  this  sphincter  becomes  relaxed,  and  then  the  uterine  probe  passes  easily 
into  the  uteiine  cavity."  (p.  14.) 

We  should  be  disposed  to  think,  that  inflammation  of  the  mucous 
naembrane  surrounding  this  spincter  would  have  a  precisely  opposite 
effect, — that  it  would  tend  to  close  the  opening  more  completely.     Our 
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experience  of  dysmenorrhoea,  also,  which  we  assume  to  be,  in  many  cases, 
the  result  of  chronic  inflammation  of  the  body  of  the  uterus,  proves  to  us 
that  the  opening  is  much  more  contracted  in  such  instances,  than  where 
the  uterus  is  free  from  inflammation ;  we  know,  also,  that  the  dilatation 
of  the  supposed  stricture  as  completely  relieves  its  irritability,  as  it  does 
in  stricture  of  the  urethra.  The  existence  of  pus,  also,  in  the  substance 
of  the  uterus, — a  result  (certainly  a  rare  one)  sometimes  met  with, — makes 
us  hesitate  to  adopt  Jobert's  opinion  of  its  structure.  Like  mucous  mem* 
brane  and  muscular  fibre,  cellular  tissue  may  be  only  elementary  and  dif- 
ficult to  demonstrate ;  but  we  believe  in  its  existence  nevertheless.  W« 
shall  not,  however,  allow  the^e  questions  to  divert  us  from  our  proper 
subject, — inflammation  of  the  uterus ;  nor  from  the  leading  point  laid 
down  by  Dr.  Bennet,  which  we  at  once  admit, — namely,  the  essential 
difference,  not  only  in  anatomical  peculiarities,  but  also  in  functioo, 
between  the  body  and  the  cervix  of  the  uterus.  Dr.  Bennet  has  well 
pointed  out  the  powerful  influence  of  the  catamenial  periods  as  a  pre- 
disposing cause  of  inflammation : 

«  As  the  periodical  return  of  menstruation  in  the  sreat  majority  of  women  takes 
place  at  the  lunar  month,  or  about  every  fourth  week,  and  as  the  menses  generally 
continue  four  or  five  days,  we  find  that  the  menstrual  molimen  hemorrhagicum 
must  last  with  most  women  from  seven  to  ten  days  at  the  least  It  thus  appears 
that,  during  very  nearly  one  third  of  each  month,  the  uterus  of  a  menstruated 
female,  and  especially  the  cervix,  the  most  vitalized  re^on,  is  physiologically  in 
that  condition  which,  throughout  the  economy,  precedes  inflammation, — viz.  a  stale 
of  congestion.'*  (p.  17.) 

Hence  it  is,  that  the  exciting  causes  of  inflammation  operate  with  so 
much  more  power  at  the  catamenial  than  at  any  other  period.  The  va- 
riety in  the  symptoms  presented  by  such  inflammation  has  been  carefully 
noted  by  Dr.  Bennet ;  and  the  results  of  his  experience  forcibly  illustrate 
the  observations  with  which  we  commenced  the  notice  of  his  work. 

*^  The  most  cursory  survey  of  the  cases  contained  in  the  appendix  will  show,  that 
although  the  real  cause  of  the  morbid  symptoms  was  the  existence  of  local  inflam- 
mation, yet  that  the  apparent  nature  of  the  disease  was  most  varied.  Some 
patients  complained  of  leucorrhoea,  some  of  djrsmenorrhoea,  some  of  irregular  men- 
struation, some  of  flooding,  some  of  back-ache,  some  of  bearing-down  and  prolapsus, 
and  some  merely  of  debility  and  anaemia.  The  tine  nature  of  the  case  had  to  be 
sifted  out,  as  generally  occurs ;  what  was  only  a  symptom  being  considered  the 
disease.''  (p.  20.) 

Inflammation  of  the  uterus  is  considered  by  our  author  as  it  occurs  in 
three  several  situations — first,  as  it  affects  the  body  of  the  uterus ;  secondly, 
the  appendages,  that  is,  the  cellular  tissue  and  organs  contained  between 
the  folds  of  the  peritoneum  which  constitute  the  lateral  ligaments; 
thirdly,  the  cervix  uteri.  Under  these  several  heads  a  general  description 
of  inflammation,  both  acute  and  chronic,  is  given ;  and  separate  chapters 
are  devoted  to  the  consideration  of  the  peculiarities  which  the  disease 
presents ;  first,  in  virgins ;  secondly,  in  pregnant  women  ;  thirdly,  in  the 
puerperal  state ;  and  fourthly,  in  women  who  have  ceased  to  menstruate. 
Thus  a  complete  account  of  inflammation  is  given,  in  all  its  phases,  and  at 
all  stages  of  life.     We  shall  examine  these  topics  in  detail. 

Dr.  Bennet  commences  with  acute  metritis,  that  is,  inflammation  of  the 
body  of  the  uterus,  which  our  author  believes  to  be  a  very  rare  disease, — 
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the  natural  result,  he  obserres,  "  of  the  peculiar,  dense,  fibro-muscnlar 
■on-cellular  structure  of  the  body  of  the  uterus.  Tissues  of  this  nature 
being  but  slightly  susceptible  to  inflan^mation  as  a  necessary  consequence 
of  their  peculiar  structure,  if  the  uterine  system  be  exposed  to  the  causes 
of  inflammation,  its  periphery, — the  mucous  surfaces,  the  cervix,  the  late- 
ral ligaments, — which  are  so  much  more  highly  vitalized,  are  generally  the 
regions  attacked."  The  predisposing  causes  of  such  inflammation  are  to 
be  found  in  those  plethoric  temperaments,  which  manifest  a  high  suscep> 
tibility  of  the  uterine  system.  It  would  seem  as  if  with  them,  either  the 
menstrual  ''  molimen  hemorrhagicum"  was  so  great  as  to  distend  beyond 
measure  the  uterine  tissues,  thus  giving  rise  to  extreme  congestion  and 
pain  ;  or  as  if  the  uterus  was  so  peculiarly  sensitive,  that  even  the  physio- 
logical menstrual  congestion  could  not  take  place  without  its  sensibility  be- 
ing anomalously  raised.  Thus  any  causes  which  tend  to  increase  con- 
gestion about  the  menstrual  period  will  induce  inflammation,  such  as  the 
extension  of  chronic  inflammation  from  the  neck  of  the  organ,  sexual 
excesses,  &c.  ;  and  to  these  Dr.  Bennet  could  add,  as  occasionally  causing 
acute  inflammation,  all  kinds  of  surgical  interference  with  the  uterine 
organs,  such  as  cauterization  of  ulcerations  of  the  cervix,  the  use  of 
vaginal  injections,  of  pessaries,  &c.  "  Arrested  menstruation/'  which  he 
also  assigns  as  a  cause,  we  should  enumerate  rather  as  the  efiect  than  the 
cause  of  acute  metritis.  In  his  account  of  the  symptoms,  Dr.  Bennet 
dwells  chiefly  on  those  that  are  local  ;  "  severe  pains  in  the  hypogastric 
region,  a  very  disagreeable  sensation  of  pelvic  weight,  &c.,  and  an  exqui-^ 
sitely  painful  condition  of  the  uterus"  itself  when  felt  through  the  vagina  or 
from  above  the  pubis.  The  exact  situation  of  this  sensitive  tumour  he 
takes  as  a  diagnostic  mark  to  decide  between  inflammation  of  the  uterus 
and  that  of  the  appendages.  In  the  former  case,  the  tumour  is  in  the  im- 
mediate continuation  of  the  cervix  occupying  the  median  line,  and  is  equal- 
ly painful  and  evident  on  the  right  and  on  the  left  of  that  line  ;  unlesi^ 
however,  the  uterus  be  naturally  lying  transversely  from  right  to  left,  as 
is  sometimes  the  case,  when  the  inflamed  organ  will  extend  more  to  the 
right  than  to  the  lefl  side.  In  the  latter  case,  the  tumour  formed  by  the 
inflamed  tissues  is  generally  applied,  annexed  as  it  were,  to  the  side  of  the 
aterns,  so  as  only  to  form  one  mass.  While,  however.  Dr.  Bennet  points 
out  these  local  signs,  and  refers  to  the  general  febrile  reaction,  he  only 
alludes  to,  but  does  not  describe,  the  sympathetic  symptoms ;  nay,  he 
seems  almost  to  discourage  our  belief  in  them.  *'  Acute  inflammation  of 
the  uterus"  he  observes,  '*  is  stated  by  most  authors  frequently  to  give  rise 
to  hysterical  symptoms.  I  have  seldom,  however,  found  this  to  be  the 
ease,  and  when  they  are  present,  have  generally  observed  them  to  occur  in 
young  females  previously  subject  to  hysteria."  (p.  29.)  We  cannot 
exactly  assent  to  this,  believing  that  those  constitutional  derangements, 
whether  of  the  chylopoietic  viscera,  or  of  the  nervous  system,  that  con- 
stitute the  complaint  called  Hysteria,  may  be  very  readily  excited  by  acute 
inflammation  of  the  body  of  the  uterus.  It  is  true  that  they  manifest 
themselves  more  clearly  in  chronic  inflammation  of  that  organ  ;  but, 
nevertheless,  we  have  witnessed  hysteria  that  seemed  to  have  no  other 
source  than  acute  inflammation  accompanied  with  suppressed  menstruation. 
With  regard  to  the  progress  and  termination  of  acute  metritis,  it  may 
either  terminate  by  resolution,  or  by  extension  to  the  lateral  ligaments^  oc 
9-7.  11 
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il  mtj  paf»  into  the  chronie  state.  Dr.  Btanet  has  never  seen  acute 
metritis  in  the  unimpregnated  uterus  terminate  fatallj.  Jobert's  views  of 
the  structure  of  the  uterus  seem  to  stand  in  the  waj  of  suppuration.  Dr. 
Bennet,  howerer,  admits  its  occurrence. 

"  Owiog  to  the  absence  of  cellular  tissue  in  the  structure  of  the  body  of  the  uterus, 
there  is  seldom  any  formation  of  pus  in  the  substance  of  the  uterus ;  it  may,  how« 
e?er,  occur.  If  the  purulent  collection  is  near  the  uterine  cavity,  ii  probably  al- 
ways empties  itself  therein,  and  is  evacuated  through  the  oerviz.  When  the  matter 
ibrms  near  the  outer  parietes,  the  inflammation  appears  to  be  generally  propanted 
to  the  cellular  tissue  contained  between  the  lateral  ligaments,  and  the  pus  finds  its 
way  out  of  the  pelvis  as  when  the  inflammation  and  suppuration  have  primidvelj 
existed  in  those  ligaments."   (p.  29.) 

From  the  acute  form.  Dr.  Bennet  passes  to  chronic  metritis ;  and  dweDa 
on  the  importance  of  not  confounding  chronic  inflammation  of  the  bodj 
of  the  uterus  with  a  similar  inflammation  of  the  neck.  The  seat  of  this 
inflammation  he  places  in  the  posterior  wall  of  the  uterus,  in  its  inferior 
region  immediately  adjoining  the  base  of  the  cervix.  This  is  just  the 
part  which  is  most  easily  reached  by  the  finger  in  a  vaginal  examinatioo^ 
and  which,  if  the  body  of  the  uterus  be  at  all  inflamed,  would  seem  to  be 
the  most  painful  and  the  most  swollen  ;  but  we  hesitate  to  believe  thai 
such  inflammation  is  confined  to  that  side  of  the  uterus  ;  neither  do  we 
think  that  a  longitudinal  band  of  muscular  fibres  passing  into  the  posterior 
region  of  the  cervix  from  the  posterior  wall  of  the  body  of  the  uterus,  is  m 
sufficient  cause  to  determine  either  the  extension  or  locality  of  the  in- 
flammation. The  symptoms  that  characterise  this  inflammation  are  well 
worthy  of  attention  ;  because  they  reveal  the  source  of  some  errors,  both 
of  the  older  and  more  modern  histories  of  uterine  complaints.  With 
regard  to  general  symptoms,  we  recognise  many  of  those  characters  of  the 
disease  for  which  we  could  find  no  better  name  than  "  protracted  disorder 
of  the  general  health,"  being  confined  to  functional  derangements  of  the 
stomach,  of  the  nervous  system,  and  of  the  general  nutrition  ;  the  result 
of  the  sympathetic  reaction  of  the  diseased  uterua  on  the  economy  al 
large. 

**  The  countenance  of  a  person  sufllbring  from  ehronls  aierioe  iaflammatien  m 
gsneially  pale  and  sallow,  aiid  nearly  always  offers  a  v«ry  soaiked  expression  ef 
pain  and  languor.  It  has  long  been  remarked,  that  patients  labouring  under  chronic 
uterine  disease  present  a  peculiar  cast  of  features,  to  which  the  teim  vierifu  haa 
been  applied  ;  but  in  none  is  the  *  fades  tUerina^  more  indelibly  impressed  than  in 
those  labouring  under  chronic  metritis.  It  is  more  especially  during  the  periodical 
exacerbations  of  the  inflammatory  symptoms  which  menstruation  occasions,  that 
this  peculiar  expression  is  remarked.  Although  scarcely  ever  absent,  even  in  the 
meet  quiescent  state  ef  the  inflammation,  it  now  and  then  becomes  so  obvious  ss  to 
strike  the  most  indifierent.  With  nearly  all  my  patients  thus  afiested,  I  can  tellf 
the  asomeot  I  enter  the  room,  by  the  physiognomy  alone,  if  menstruation  is  impend- 
ing or  has  coounenced."   (p.  38.) 

In  addition  to  these  characters  there  are  "  nausea,  intense  headache, 
disordered  vision  or  partial  deafness,  want  of  sleep,  and  disagreeable 
dreams,  foul  tongue,  loss  of  appetite,  flatulence,  heartburn,  constipation, 
palpitations,  flushings  of  the  face  and  occasional  feverishness."  (p.  39.) 
One  would  think  we  were  describing  an  outline  of  our  old  acquaintance 
hysteria ;  so  closely  does  the  state  in  question  simulate  this  general 
AmctioQal  disturbance.    The  local  symptoms  of  the  inflammation  also  are 
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important ;  besides  the  doll  aching  pains  about  the  back  and  loins,  ex- 
teudinff  down  the  thiffhs,  which  are  always  aggravated  by  motion,  and 
more  destressing  at  tne  menstrnal  periods,  we  have  evidences  bj  touch 
that  deserve  attention. 

**  Instead  of  the  finger  passing  from  the  base  of  the  uterine  neck  on  to  a  mooth, 
insensible  sorfaee,  a  oontin nation  of  the  plane  formed  by  the  cervix,  it  meets  with 
an  exceedinffly  sensitive  elevation  or  protuberance,  sometimes  quite  irregular,  some- 
times irregular  and  knotty  ;  pressure  on  this  tumefied  surface  is  exceedingl  v  painful. 

As  a  necessary  con^uence,  the  partial  tumefaction  of  the  walls  of  the 

•terns  that  follows  chronic  inflammation,  is  invariably  attended  with  greater  or  lesi 
displacement  of  the  body  of  the  or^ran,  the  nature  of  the  displacement  varying  i^ 
cording  to  the  seat  of  the  tumefaction.  If  the  posterior  wall  is  the  seat  of  infiam- 
mation  and  enlargement,  as  is  generally  die  case,  the  additional  weight  in  this  region 
causes  the  body  of  the  uterus  to  fall  backwards  towards  the  cavity  of  the  sacnun. 
The  uterus,  in  a  word,  is  retroverted."  (p.  35.) 

Dr.  Bennet  points  oat  the  obstinate  chronic  character  of  this  disease, 
and  very  truly  observes  that  "  most  of  the  patients  affected  with  chronic 
metritis,  whom  I  have  met  with,  were  considered  to  be  merely  suffering 
from  uterine  irritation,  from  displacement  of  the  uterus,  retroversion  or 
retroflexion,  or  from  fVinctional  dysmenorrhosa."  (p.  42.)  Such,  in  fact, 
lias  been  generally  the  explanation  given  of  such  cases.  Dr.  Bennet  also 
•ttiides  to  a  morbid  noQ-inflammatory  condition  of  the  uterus,  which  may 
be  mistaken  for  this  form  of  inflammation. 

**  Thus  I  have  not  unfrequently  found  the  uterus  present,  for  some  time  after 
the  complete  core  of  inflammatory  disease  a  peculiar  state  of  exaggerated  sensi- 
bitity.  The  slightest  touch  occasions  pain,  sometimes  in  every  region,  and  some* 
limes  in  a  hmhsd  spot  only;  but  the  sensibility  is  not  inflammatory,  for  if  the 
eontaet  is  renewed  or  the  pressure  is  centinved,  pain  is  no  longer  ezpeneneed*" 
(p.  43.) 

Internal  metritis  or  uterine  catarrh  is  the  next  subject  taken  up ;  that 
is,  inflammation  of  the  lining  membrane  of  the  cavity  of  the  body  of  the 
nterus,  a  disease  which  is  extremely  rare,  and  by  no  means  so  common  as 
is  generally  supposed.  Dr.  Bennet  very  correctly  observes  that  it  *'  has 
only  been  considered  common,  because  it  has  been  confounded  with  in* 
flammation  of  the  camty  of  the  cervix;  a  disease  which,  on  the  contrary, 
is  very  often  met  with."  (p.  44.)  If  the  mucous  or  mucopurulent  se- 
cretion that  flows  from  the  os  uteri  be  the  evidence  of  such  inflammation, 
the  essential  difference  between  the  two  membranes  is  a  suflicient  proof 
that  such  must  be  the  case.  We  can  readily  understand  the  thick,  villous 
membranes  of  the  cervix,  abundantly  supplied  with  raucous  follicles,  being 
the  source  of  such  discharge ;  but  we  have  some  little  difficulty  in  com- 
prehending such  an  effect  in  a  membrane  deprived  of  follicles,  and  in 
which  villi  can  scarcely  be  observed.  Uterine  catarrh  in  this  sense  is  not 
only  a  rare  disease,  but  one  whose  occurrence  we  very  much  doubt  The 
fljrmptoms  which  Dr.  Bennet  attributes  to  this  form  of  inflammation  do 
not  remove  our  hesitation.  He  admits  the  difficulty  of  defining  its  char- 
acter. 

"  Internal  metritis,"  he  observes,  "  being  nearly  alwavs  complicated  by  inflamma- 
fion  of  the  cervix,  of  its  cavity,  or  of  the  substance  of  the  womb,  its  symptoms  are 
rather  diflkult  to  unravel ;  so  difficult,  indeed,  that  I  do  not  believe  the  task  has 
as  yet  been  accompliahed  satisfactorily  by  any  writer.  Internal  metritis  may  be 
said  to  exist  to  a  oeriahUff^  if  the  os  internum  of  the  cervix  is  so  completely  open 
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as  to  allow  the  uterine  sound  to  pass  freely  into  the  uterine  cavity;  if  that  cavity 
is  increased  in  size,  and  is  more  sensitive,  and  if,  likewise,  there  is  a  more  or  less 
abundant  sero-sanguinolent  discharge,  accompanied  by  dull,  deep-seated  pain  in  the 
region  of  the  uterus  itself, — that  is,  behind  and  above  the  pubis — and  by  a  certain 
amount  of  general  febrile  reaction.  The  sero-sanguinolent  discharge  is  the  most 
important  of  these  symptoms ;  indeed  it  may  be  said  to  be  as  cTiaracteristio  of 
internal  metritis,  as  the  rust-coloured  expectoration  is  of  pneumonia/'  (p.  48.) 

This  sero-sanguinolent  discharge  is  not  catarrhal ;  and  if  taken  in  con- 
nexion with  another  equally  important  symptom,  or  rather  chain  of  symp- 
toms,  wouln  serve  as  diagnostics  of  uterine  inflammation,  but  certainly 
not  of  uterine  catarrh. 

*'  The  catamenia  are  oAen  disordered,  generally  manifesting  themselves  more 
frequently  and  more  abundantly,  lasting  longer,  and  being  attended  with  more  pain 
than  nsnal.  Sometimes  the  flow  of  blood  is  so  great  and  so  lengthened  as  to  con- 
stitute flooding,  and  this  is  more  especially  observed,  as  might  be  anticipated,  when 
the  sero-sanguinolent  discharge  is  present.  With  some  patients,  howeyer,  on  the 
contrary,  the  menstrual  secretion  appears  to  be  diminished  ;  but  in  either  case  itmay 
be  laid  down  as  a  rule,  that  the  disease  is  aggravated  by  the  appearance  of  men- 
struation." (p.  50.) 

Thus  dysmenorrhoea,  menorrhagia,  and  this  rust-coloured  discharge 
may  be  taken  as  evidences  of  the  seal  of  this  inflammation  ;  and  we  think 
should  never  be  confounded  with  uterine  catarrh,  which  is  confined  to  the 
neck  of  the  uterus.  We  cannot,  however,  agree  with  Dr.  Bennet  in  the 
fact  that,  in  this  form  of  inflammation,  '*  the  os  internum  is  so  completely 
open  as  to  allow  the  uterine  sound  to  pass  freely  into  it ;"  neither  can  we 
admit  that  the  existence  of  a  constriction  "  even  when  carried  to  such  an 
extent  as  to  render  the  introduction  of  the  uterine  sound  impossible,"  is 
not  necessarily  a  morbid  condition.  If  pain  be  an  evidence  of  local  in- 
flammation, we  have  invariably  found  that  pain  from  the  introduction  of 
the  sound  into  the  uterus  was  in  direct  proportion  to  the  difficulty  of 
introducing  it ;  and  that  when  the  constriction  was  gradually  dilated,  the 
pain  was  diminished,  resembling  in  this  respect  stricture  of  the  urethra. 
This,  however,  is  a  question  of  merely  personal  experience.  We  are  not 
surprised  that  Dr.  Bennet  should  be  a  little  obscure  in  this  part  of  his 
subject,  as  the  pathological  anatomy  of  this  inflammation  is  as  yet,  we  majr 
say,  hidden  from  him. 

"  1  have  only  once  seen  a  uterus  presenting  evidence  of  this  form  of  disease  in 
the  non-puerperal  state ;  it  was  in  the  case  of  internal  ulceration  observed  by  Dr. 
Hall  Davis,  to  which  I  have  alluded.  The  mucous  membrane  presented  several 
large  inflammatory  ulcerations,  situated  on  the  interna]  surface  of  the  uterine  walls, 
and  quite  distinct  from  the  cavity  of  the  cervix,  which  appeared  free  from  inflam- 
mation. There  was,  however,  considerable  disease  of  the  uterus  present,  besides 
inflammation  of  its  cavity.  The  organ  was  much  enlarged,  its  walls  thickened,  and 
its  cavity  greatly  dilated."  (p.  53.) 

The  diagnostic  mark,  however,  of  this  inflammation  is  given  with  suf- 
ficient precision.  '*  There  is  not  (in  other  forms)  that  sero-sanguinolent, 
sanious  discharge  which  characterises  this  latter  disease,  nor  the  often 
severe  reaction al  symptoms  to  which  it  appears  to  give  rise."  (p.  53.) 

The  next  chapter  on  infictmmtttion  and  abscess  in  the  non-puerperal  state ^ 
and  on  inflammation  and  abscess  in  the  puerperal  state,  is  full  of  interest^ 
because  it  points  out  a  form  of  inflammation  very  little  understood  or  al- 
luded to  by  other  authors.    Occasionally  it  has  happened,  after  delivery^ 
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Aat  a  large  cdlection  of  pas  has  formed  in  the  neighbourhood  of  the  utenis, 
tta^^ing  its  waj,  like  psoas-abscess,  through  the  pelvis  along  the  psoas 
muscles;  or  burstinglnto  the  rectum  or  vagina.  This  has  been  calledpelvic 
abscess,  and  has  fiaen  almost  invariably  considered  as  peculiar  to  the 
puerperal  state. 

''Thus  oat  of  fiftj  cases  collected  from  Tarious  sources,  and  published  br 
M.  Marechal  de  Calvi,  whose  work  represents  the  present  state  of  science  abroad, 
forty-nine  are  puerperal ;  out  of  twenty-three  cases  quoted  by  Dr.  Churchill, 
twenty-one  are  puerperal ;  the  case  of  Dr.  Dogherty  is  puerperal,  so  also  are  the 
Bine  eases  of  Dr.  Lever."  (p.  57.) 

Again  it  may  happen  that  small  collections  of  pus  form  about  the  non- 
sravid  uterus,  make  their  way  into   the   vagina  or  rectum,  and  thus, 
discharge  themselves,  without  even  receiving  the  slightest  notice  from  the 
medical  attendant.     It  is  to  this  important  form  of  inflammation  that 
Dr.  Bennet  especially  directs  our  attention. 

"  It  is  now  more  than  tea  years  ago  that  this  &ot  (noo-puerperal  pehde  abscess) 
was  pointed  out  to  me  by  M.  Gendrin,  the  eminent  Parisian  pathologist,  and  I 
have  sines  ascertained  to  my  complete  satisfaction  the  correctness  of  his  asser- 
tion." (p.  66.) 

The  seat  of  the  inflammation  is  in  the  fine  filamentous  cellular  tisrae 
surrounding  the  lower  portion  of  the  uterus  and  uterine  appendages ;  as 
they  are  contained  in  the  broad  ligaments;  and  the  tendency  of  snob 
inflammation  is  to  terminate  rapidly  in  suppuration,  which  in  the  paerperal 
state  is  much  more  extensive  and  aggravated  than  in  the  non-gravid 
aterus. 

"  In  the  puerperal  form  of  the  disease  the  uterus  itself  is  nearly  always  con- 
lidenbly  implicated  ;  the  inflammation  of  the  ovaries,  fidlopian  tubw,  or  cellular 
tissue,  has  a  tendency  is  extend  to  the  peritoneum  and  to  the  cellular  tissue  lining 
the  pelvic  cavity ;  adhesions  to  the  abdominal  parietes,  abdominal  perforations,  and 
even  death,  not  unfrequently  take  plaoe.  In  the  non-puerperal,  on  the  contrary,  the 
disease  has  a  tendency  to  limit  itself  to  the  tissues  piimaxily  attacked ;  peritonitis^ 
abdominal  perforations,  and  a  fatal  termination  very  rarely  occurring."  (p.  57.) 

The  result  of  this  has  been  that — 

<'  Owing  to  inflammation  of  the  nterine  appendages  hatving  thus  been  stodisd  obly 
in  connexion  with  the  puerperal  state,  the  peoaliar  features  which  the  disease 
presentB  in  its  milder  or  non-puerperal  shape,  have  not  yet  been  described.    Thus  ll 

is  that  this  form  passes  nnreoognised The  non-recognition  of  the  milder 

form  of  this  disease  has  been  attended  with  another  evil.  The  less  severe  cases  of 
puerperal  inflammation  itself  are  often  passed  over,  sod  extreme  cases  only  being 
observed  and  recorded,  erroneous  impressions  become  prevalent  even  with  respeet 
to  the  puerperal  form.  Thus  we  find  Marechal  de  Calvi,  ffiving  it  as  an  ascert«aed 
fact,  that  the  disease  is  verv  often  fatal,  because  he  finds  miiteen  fotal  cases  among 
fifty — in  reality  exceptional  ones — ^wiiich  he  has  coUeeted."  (pp.  57-8.) 

Our  ignorance  of  this  form  of  inflammation  is  one  of  the  strongest  proofs 
that  can  be  given  of  the  little  attention  uterine  pathology  has  receivei. 
The  fine  reticular  cellular  structure  which  it  attacks  is  abundant,  ear- 
rounding  the  ovaries,  fallopian  tubes,  &c.  &c.,  and  in  intimate  oonnexioA 
with  a  similar  cellular  tissue  that  lines  the  pelvis. 

<*  We  have  thus,"  to  use  our  author's  language,  *'  in  the  cavity  of  the  pelvis  im« 
mediately  adjoining  the  uterus,  above  the  pelvic  fascia,  betweentwo 
folds,  but  external  to  the  peritoneomi  in  contact  with  the  bladder  aoteiiorly»  and 
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the  rectmn  posteriorly,  a  space  containing  a  mass  of  filamentous  cellnlar  dssae— « 
tissue  peculiarly  liable  to  inflammation — and  various  other  organs,  also  by  tlieijr 
structure,  more  or  less  exposed  to  inflammatory  disease.  The  history  of  inflam- 
mation in  the  space  thus  limited,  flows  so  regularly  from  the  laws  of  pathologj 
as  applied  to  these  anatomical  data,  that  it  is  a  matter  of  surprise  to  me  that  it 
shonld  not  hitherto  have  been  elucidated."  (p.  59.) 

Nevertheless,  such  is  the  fact.  "  'Tis  true,  'tis  pity,  and  pity  'tis,  'tis 
true."  We  trust,  therefore,  that  we  do  not  overrate  its  importance  The 
reason,  perhaps,  why  it  has  been  so  neglected  has  been  its  general  im- 
munity from  danger.  ''  There  is  very  litUe  tendency,  in  the  non-puerperal 
ftate,  to  inflammation  of  the  peritoneum;  and  the  organs  contained 
between  its  folds  may  remain  inflamed  during  months  and  years,  without 
its  being  much  aflfected."  The  causes  of  this  inflammation  are  obscure. 
Dr.  Bennet  mentions  arrested  menstruation.  In  such  instances  we  should 
rather  think  that  it  is  the  extension  of  inflammation  from  the  body  of  the 
uterus,  just  as  Dr.  Bennet  mentions  its  origin  in  pre-existing  inflammation 
of  the  cervix  uteri,  the  menses  being  suppressed  because  their  source  was 
inflamed.  But  we  are  much  disposed  to  think  that  want  of  caution  and 
undue  violence  in  the  manipulation  of  instruments  employed  in  the 
investigation  of  uterine  diseases  are  occasional,  perhaps  not  unfrequent 
causes.  The  signs,  therefore,  by  which  this  inflammation  may  be 
recognised  are  especially  deserving  of  attention,  inasmuch  as  by  a  careless 
observer  they  might  readily  pass  unnoticed.  The  patient  may  complain 
of  a  dull  heavy  pain  about  the  loins,  a  feeling  of  weight  in  walking, 
and  that  general  sense  of  uneasiness  that  is  common  to  all  these  affections ; 
but  this  rather  puzzles  than  enlightens  us,  more  especially  as  the  uteru», 
where  we  always  look  for  disease,  may  be  comparatively  free  from  in* 
flammation.  We  must  look  further;  and  it  is  here  that  the  mode  adopted 
by  Dr.  Bennet  for  examination, — that  of  placing  the  patient  on  th^  back, — 
is  so  preferable  to  the  more  usual  practice  of  making  the  digital  exaroina* 
tion  when  she  is  lying  on  the  side.  The  patient  is  placed  on  her  back, 
the  knees  Leing  elevated  or  flexed,  the  forefinger  being  introduced  into  the 
vagina,  the  elbow  depressed  so  that  the  finger  may  adapt  itself  to  the  axis 
of  the  pelvis. 

*'  The  pulp  of  the  finder  may  thus  be  carried  underneath  and  round  the  cervix,  which 
should  be  carefully  and  accurately  examined  ;  then  by  pushing  before  the  finger  the 
eul-de-sac  of  the  va^na,  where  it  is  inserted  on  the  cervix,  the  state  of  the  body  of  the 
uterus,  of  the  adjoinmg  pelvic  organs,  and  of  the  pelvic  cavity  generally,  may  be  asoer- 
ained  with  extreme  accuracy,  especially  if  the  left  hand  is  at  the  same  time  applied 
over  the  lower  hypogastric  region ,  above  the  pubis.  When  this  mode  of  examination 
is  adopted  in  the  healthy  female,  the  bladder  being  previously  emptied,  the  finger 
may  push  the  vaginal  cul-de-sac  before  it  on  the  side  of  the  uterus  for  an  inch  or 
two,  and  may  be  made  to  approximate  within  a  very  slight  distance  of  the  hand 
applied  externally,  and  that  without  giving  the  slightest  pain.  The  practitioner 
feels  with  the  greatest  distinctness  that  his  fingers  are  only  separated  from  each 
other  by  the  thickness  of  the  abdominal  parietes,  and  by  the  tissues  (the  lateral 
ligaments),  which  present  no  great  density  or  resistance.  When,  however,  the 
tissue  contained  between  these  ligaments— cellular  tissue,  ovaries,  fallopian  tubes — 
are  inflamed,  thickened,  and  indurated,  the  state  of  things  is  very  different.  Oki 
attempting  to  push  back  the  vagina  on  the  side  of  the  uterus,  we  find  an  unusual 
resistance.  The  vaginal  cul-de-sac  has  disappeared,  and  resting  on  the  side  of  the 
•cervix  and  body  of  the  uterus  there  is  an  indurated  swelling ;  very  diflferent  from 
the  normal  condition,  and  very  different  also  from  what  obtains  on  the  other  or 
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healthy  aide,  auppoaing  diaeaae  to  exiat  on  one  aide  only,  aa  ia  moat  frequently  the 
caae."  (pp.  63-4.) 

This  tumoar  being  generally  applied,  as  it  were,  to  the  side  of  the  ate- 
ras,  only  constitutes  one  mass  with  that  organ.  Thence  it  is,  no  doubt 
that  inflammation  in  the  lateral  ligaments  is  generally  confounded  with 
metritis,  even  when  a  digital  examination  is  resorted  to,  and  the  presence 
of  an  inflammatory  swelling  recognised.  When  pus  is  thus  formed,  it 
does  not  accumulate,  as  after  delivery ;  but  is  soon  circumscribed  by  ad- 
hesive inflammation,  and  makes  its  way  either  into  the  vagina  or  rectum, 
most  commonly  the  former. 

**  The  passage  of  even  a  considerable  quantity  of  pus  from  the  vagina  is  thonght 
by  the  patient  to  be  only  an  increased  flow  of  the  whites,  and  the  escape  of  pua 

along  with  the  faeces  ia  still  lesa  likely  to  attract  her  attention It  is  owing,  no 

doubt,  to  the  escape  of  the  purulent  collection  from  the  cavity  of  the  pelvis,  thua 
taking  place  in  so  insidious  and  latent  a  manner  that  unlesa  carefully  looked  for 
it  ia  not  perceived  either  by  the  patient  or  her  medical  attendant,  that  the  most 
severe  forms  only  of  the  disease  have  hitherto  been  recognised  and  recorded.'* 
(p.  67.) 

Notwithstanding  the  trifling  constitutional  disturbance  caused  by  these 
small  abscesses,  they  often  lay  the  foundation  of  protracted  ill  health ; 
the  slightest  cause  may  reproduce  them ;  and  it  takes  some  time  before  all 
traces  of  the  cyst  have  disappeared.  It  is  in  this  respect  that  inflamma- 
tion of  the  uterine  appendages  diflfers  essentially  from  inflammation  of  the 
womb. 

''  Acute  metritis  generally  terminates  by  resolution  under  judicious  treatment, 
without  giving  rise  to  suppuration,  and  v^rithout  leaving  behind  any  traces  of  its 
existence.  Inflammation  of  the  lateral  ligaments,  on  the  contrary,  although  ap- 
parently not  a  more  severe  disease  in  its  invasion  and  period  of  activity,  givea  rise 
to  lesions  and  changea  of  structure  which  time  only  can  remove,  and  which  are 
sometimes  never  completely  remedied."  (p.  73.) 

We  shall  not  dwell  on  inflammation  and  abscess  of  the  uterine  append- 
ages in  the  puerperal  state,  but  proceed  at  once  to  the  consideration  of 
that  part  of  the  work  which  is  properly  the  second  edition  of  Dr.  Rennet's 
first  volume.  The  fifth  and  following  chapters  are  occupied  with  Inflame 
motion,  Ulceration,  and  Hypertrophy  of  the  Neck  of  the  Uterus.  Our 
author  glances  at  the  anatomical  characters  of  the  cervix  uteri,  and  noti- 
ces the  great  variety  that  may  be  observed  both  in  its  length  and  magni- 
tude even  in  its  healthy  condition,  a  point  of  some  importance  when  we 
would  estimate  the  alterations  produced  by  disease.  "  Indeed,"  says  Dr. 
Bennet,  " these  physiological  (anatomical?)  variations  are  so  great,  that 
were  we  to  allow  ourselves  to  be  guided  by  size  alone,  as  appreciated  by 
the  touch  or  the  speculum,  we  should  undoubtedly  be  oAen  misled,  and 
induced  to  suppose  that  disease  existed  where  it  did  not"  (p.  88.)  In 
estimating  morbid  changes  of  structure,  we  must  be  governed  more  by  de- 
viations from  the  softness,  smoothness,  elasticity,  and  painless  condition  of 
the  healthy  cervix,  than  by  its  size.  The  seat  of  the  inflammation  is  gen- 
erally in  the  mucous  membrane  covering  the  cervix  and  lining  its  cavity, 
or  in  the  mucous  follicles ;  the  substance  of  the  cervix  is  also  sometimes 
engaged,  especially  in  general  metritis.  The  causes  of  cervical  inflamma- 
tion Dr.  Rennet  divides  into  predisposing  and  efllcient  causes.  The  anat- 
omical predisposing  causes  are  its  greater  vascularity  and  th^  highly  de- 
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▼eloped  structure  of  the  mucons  membrane.  The  physiological  are  both  nu- 
merous and  important.  When  the  uterus  becomes  an  active  organ,  its  influ- 
ence radiates  over  the  whole  economy ;  and  the  molimen  hemorrhagicum  that 
precedes,  accompanies,  and  follows  the  menstrual  secretion,  too  frequent- 
ly becomes  an  active  predisposing  cause  of  inflammation. 

"  In  some  females,  as  I  have  elsewhere  stated,  it  appears  to  be  always  moibidly 
great ;  in  which  case  there  is  oAen  gieat  pain  experienced  thronghoat  life,  daring 
the  catamenia,  or  for  the  first  day  or  two  of  their  presence;  and  that  in  the  abaenoe 
of  any  local  inflammatory  disease,  or  of  any  physical  imperfection  in  the  uterine 
passages.  In  all,  the  menstrual  secretion  is  liable  to  be  prevented,  diminished, 
increased,  or  suddenly  arrested,  by  a  host  of  mental,  social,  or  pathological  causes ; 
and  whenever  this  is  the  case,  the  natoral  uterine  congestion  may  become  morbid, 
uid  thus  give  rise  to  inflammation.  This  aoconntsfor  virgins  being  not  unfrequent- 
ly  attack^  with  inflammation  and  ulceration  of  the  neck  of  the  uterus  (a  fact  which 
I  have  fully  substantiated  within  the  last  few  years),  as  also  for  their  bemg  liable 
to  the  other  inflammatory  aflTections  of  the  uterus  which  we  have  already  studied." 

Marriage,  however,  is  obviously  a  much  more  powerful  and  a  more 
fruitful  source  of  inflammation  of  the  cervix,  which  gives  rise  in  some 
instances  to  sterility,  in  others  to  abortion. 

**  In  some  females  the  nterine  system  appears  to  be  so  extremely  sensitive,  that 
inflammation  follows  intercourse  nearly  inmiediately,  even  when  the  bounds  of  dis- 
cretion have  not  been  overstepped.  Owing  to  the  operation  of  these  latter  causes, 
many  young  females  are  attacked  with  inflammation  and  ulceration  of  the  cervix 
uteri  within  a  few  days  or  weeks  after  marriage,  and  when  such  is  the  case  they 
mostly  remain  sterile.  If  they  do  conceive,  successive  abortions  or  miscarria^ea 
generally  take  place ;  and  this  is  the  explanation  of  the  repeated  abortions  which 
sometimes  occur  during  the  first  years  of  married  life,  ana  prove  so  embarrasing 
to  the  practical  accoucheur."  (p.  01.) 

Even  should  the  pregnant  woman  escape  such  unpleasant  consequences, 
we  find  her  again  at  the  period  of  parturition  exposed  to  additional  risk. 
The  violence  of  uterine  action  may  cause  lacerations  of  the  cervix  ;  and 
although  the  substance  of  the  cervix  may  escape,  still  the  mucous  mem- 
brane lining  its  cavity  is  liable  to  contusion,  erosion,  and  laceration. 
These  branches  of  surface  generally  heal  favorably ;  but  if  exposed  to  the 
irritation  of  morbid  discharges,  they  become  the  seats  of  inflammation  and 
of  subsequent  ulceration.  These  ulcers  are  situated  in  the  cavity  and 
between  the  lips  of  the  os  uteri.  Dr.  Bennet  has  frequently  observed 
these  some  weeks  afier  a  natural  labour.  **  It  is,  indeed,  evident  to  me,*' 
he  says,  "  that  a  large  portion  of  the  cases  of  inflammation  and  ulceration 
of  the  cervix,  met  with  in  practice,  originate  in  this  manner."  What  an 
instructive  lesson  is  this  in  practical  midwifery  1  What  an  argument 
against  all  attempts  to  hasten  the  dilatation  of  the  os  uteri  by  mechanical 
means,  so  as  to  excite  this  very  inflammation,  the  eflfects  of  which  may 
not  manifest  themselves  for  months  afterwards  1  The  cervix  uteri  is  also 
more  disposed  to  enlarge  and  become  hypertrophied  in  women  who  have 
had  children,  because  it  is  more  highly  vitalized.  In  more  advanced  life, 
when  the  function  of  the  uterus  is  about  to  cease,  congestion  remains  for 
a  considerable  time  afterwards,  and  therefore  it  may  still  be  readily 
inflamed.  The  symptoms  of  inflammation  of  the  neck  are  divided  into 
mnatomicsd,  local,  functional,  and  sympathetic  or  constitutional.  The  ana" 
Umicai  charaeiers  of  this  inflammation  are  the  result  of  the  increased 
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weight  and  size  of  the  cervix ;  it  falls  more  into  the  vaginal  cavity  (the 
procidentia  of  the  older  authors),  and  is  generally  retroverted.  When  the 
cavity  of  the  cervix  is  inflamed,  Dr.  Bennet  states  that  it  expands;  and 
thus  by  the  patulous  state  of  the  os  uteri,  we  have  a  diagnostic  sign  of  the 
seat  of  this  inflammation.  We  have  certainly  noticed  this  open  condition 
of  the  OS  uteri  frequently,  especially  when  ulceration  extended  into  the 
cavity  of  the  cervix;  but  we  have  also  as  certainly  observed  inflammation 
of  that  cavity,  accompanied  with  muco-purulent  discharges;  in  which  the 
06  still  remained  in  its  ordinary  state.  Dr.  Bennet  also  considers  the  open 
state  of  the  os  internum  as  an  evidence  of  the  extension  of  the  inflamma^ 
tion  of  the  cervix  to  the  body  of  the  uterus ;  this  also,  for  reasons  already 
stated,  we  are  disposed  to  doubt.  The  glairy  mucus,  more  or  less  mixed 
with  pus,  the  facility  with  which  the  surface  bleeds,  and  the  dark  livid  red 
hue  that  it  presents  when  the  lower  lip  of  the  os  is  depressed  with  the 
sound,  are  also  very  easily-ascertained  signs  of  this  inflammation,  which, 
as  Dr.  Bennet  very  properly  observes,  is  too  commonly  confounded  with 
inflammation  of  the  body  of  the  uterus. 

When  inflammation  terminates  in  ulceration,  the  ulcers  vary  exceed- 
ingly in  their  appearance,  from  a  simple  abrasion  of  surface,  to  one  cover- 
ed with  fungous  granulations.  We  quite  agree  with  Dr.  Bennet  in  the 
opinion  that  the  continental  writers  are  too  refined  in  their  divisions  of 
forms  and  species  of  ulcerations. 

'^  An  alceration  occupying  the  cervix  uteri  may  present  all  the  various  modifica- 
tions which  suppurating  surfaces  ofier  in  any  other  part  of  the  body,  from  the 
minute  granulations  of  a  slight  abrasion  to  the  livid  vegetations  of  an  unhealthy 
sore ;  but  these  modifications  of  the  ulceration  require  in  reality  no  division  or 
classification."  (p.  102.) 

Any  division  of  these  ulcers  that  may  be  made  for  practical  purposes, 
should  have  reference  rather  to  the  conditions  of  the  constitution  that 
accompany  them,  or  to  their  specific  character.  Thus  we  have  the  vivid 
red,  small,  and  firm  granulations  of  the  healthy  constitution,  scarcely 
bleeding  when  touched,  contrasted  with  the  large,  fungous,  livid  ulcers  of 
the  debilitated  habit,  that  bleeds  profusely  on  the  slightest  irritation. 
There  are  also  the  syphilitic  ulcer,  and  the  different  forms  of  malignant 
olceration.  Dr.  Bennet  states  that,  "  whatever  the  character  of  the  in- 
flammatory ulcerations  of  the  cervix,  the  ulcerated  surface  is  ntntr  exca- 
vaJted^  it  is  always  on  a  level  with  or  above  the  non-ulcerated  tissues  that 
limit  it."  He  aJso  truly  points  out  the  extreme  difficulty  of  ascertaining 
the  existence  of  these  ulcerations  by  touch. 

'*  This  soft  velvety  sensation,  and  the  open  state  of  the  os  uteri,  are  the  most 
important  evidences  of  the  existence  of  ulceration  that  touch  can  furnish.  They  do 
not,  however,  conclusively  prove  the  existence  of  ulceration,  inasmuch  as  infiamnna- 
tion  of  the  cavity  of  the  cervix  alone  will  open  the  os,  as  we  have  seen,  more  or 
lees ;  and  the  velvety  sensation  cannot  be  depended  upon,  owing  to  the  very  variable 
nature  and  seat  of  ulceration.  If  it  be  situated  deeply  between  two  rounded  lips 
or  inside  the  os,  the  finger  does  not  reach  it."  (p.  104.) 

We  can  fully  confirm  the  truth  of  this  observation,  which  should  always 
be  borne  in  mind  by  the  physician  who  would  investigate  these  diseases. 
The  various  characters  of  the  discharges  from  these  inflamed  surfaces  are 
well  pointed  out.  The  white  milky  discharge  of  the  upper  part  of  the 
vagina ;  the  thick,  tenacious,  transparent,  ropy,  white-of-egg  mucus  from 
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tbe  cavity  of  the  cervix ;  the  thick  purulent  discharge  of  the  ulcer ;  and 
Ihe  sanguineous  discharge  of  the  fungous  granulations :  affords  us  from 
this  one  source  almost  as  many  varieties  of  discharges,  as  Sir  Charles 
Clarke  has  enumerated  from  every  other  source  but  this.  One  of  the  most 
important  of  the  anatomical  changes  that  results  from  inflammation,  is 
hypertrophy  and  induration.  '*  The  extent  to  which  inflammatory  hyper* 
trophy  of  the  cervix  may  be  carried,  is  perfectly  surprising ;  the  size  of 
the  uterine  neck  thus  affected  varying  from  that  of  a  small  walnut  to  that 
of  a  man's  fist."  This  alteration  of  structure  is  much  more  remarkable 
in  those  who  have  had  children,  than  in  those  who  have  not  Dr.  Bennet 
has  also  remarked,  that  the  sooner  the  inflammation  takes  place  afler  a 
miscarriage  or  abortion,  the  greater  will  be  the  amount  of  induration. 
In  stating  that  this  increase  of  volume  is  the  effect  of  ulceration,  and 
follows  upon  it,  he  differs  altogether  from  several  French  writers,  who 
assert  that  the  hypertrophy  is  pre-existing,  and  is  the  principal  cause  of 
the  ulcerations  which  nearly  invariably  accompany  it  This  opposition  is 
perhaps  more  apparent  than  real.  The  enlarged  and  indurated  condition 
of  the  cervix  is  undoubtedly  the  result  of  inflammation ;  but  it  is  probable 
that  its  tendency  to  terminate  in  ulceration  is  determined  and  hastened  by 
the  constant  attrition  of  the  inflamed  surface  against  the  vagina,  which 
the  weight  of  the  cervix  keeps  constantly  applied  to  it.  This,  however , 
is  not  always  the  case.  Dr.  Bennet  "  has  frequently  seen  cases  tn  which 
a  slight  ulceration  was  at  first  the  only  lesion,  and  in  which  the  general 
induration,  which  subsequently  made  its  appearance,  gradually  became 
more  and  more  marked  as  the  ulceration  increased  in  extent."  The 
alteration  produced  in  the  os  tines,  in  consequence  of  this  change  of 
f  tructure,  is  deserving  of  notice.  Both  lips  may  be  equally  indurated  and 
enlarged,  sometimes  the  anterior  alone,  or  the  posterior.  The  indurated 
cervix  is  often  divided  into  separate  lobes,  which  are  generally  aa  evidence 
**  of  antecedent  laceration  of  the  cervix  during  an  abortion,  a  difficult  or 
instrumental  labour,  or  even  sometimes  during  a  natural  labour."  l*he 
lobules  are  sometimes  qf  a  stony  hardness,  and  are  frequently  confounded 
with  scirrhus^cancer.  Dr.  Bennet  points  out  an  easy  and  we  think  a 
valuable  means  of  diagnosis.  '*  When  the  lobular,  knotty,  irregular  con- 
dition of  the  cervix  is  the  result  of  laceration,  and  is  simply  inflammatory, 
the  fissures  which  sq>arate  the  lobes  radiate  round  the  cavity  of  the  oe  as 
a  centre,  each  separate  lobe  being  perfectly  smooth  in  itself,  and  free  firom 
tubercles  or  superficial  inequalities."  (p.  112.)  This  is  not  the  case  in  a 
cancerous  tumour.  This  great  increase  of  volume  leads  to  a  descent  of 
the  cervix,  sometimes  almost  to  the  vulva,  and  consequently  may  give  rise 
to  all  the  symptoms  of  prolapsus  uteri,  so  often  repeated  in  every  work  on 
the  diseases  of  females.  The  local  symptoms, — the  extension  of  the  in- 
flammation to  the  neighbouring  parts,  the  vagina,  the  rectum,  and  tbe 
bladder, — the  seat  of  pain,  &c., — are  well  pointed  out  by  our  author.  Ita 
effect  on  the  rectum  particularly  is  worthy  of  attention.  The  enlarged 
cervix  presses  directly  upon  it,  produces  congestion  and  irritation,  prevents 
the  fieces  passing,  distends  the  intestine,  and  destroys  the  natural  con- 
tractility of  the  bowel ;  and  obstinate  constipation  is  the  result,  which 
alternates  with  discharges  of  mucus  as  well  as  feces,  when  the  bowels  are 
excited  to  action ;  hence  also  the  ffreat  pain  which  accompanies  a  motion » 
and  the  production  of  hemorrhoi£i  and  prolapsus  ani.    The  situation  te 
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which  the  pakt  that  results  from  cenrical  inflamraation  is  referred^  hai 
been  the  chief  cause  of  obscurity  and  mistakes  respecting  its  existence. 
The  pain  felt  is  always  at  a  distance  from  the  inflamed  part ;  the  dragging 
pains  of  the  loins,  the  pain  of  the  left  iliac  region^  the  uneasiness  above) 
and  behind  the  pubis^  especially  when  accompanied  with  irritation  of  the 
bladder,  are  all  calculated  to  mislead.  The  cause  is  either  set  down  a4 
prolapsus  uteri  requiring  a  pessary,  an  inflamed  ovary,  or  perhaps  a  stone 
in  the  bladder.  Hence  the  confusion  in  the  treatment  of  such  cases. 
Farther  than  thia — 

**  Extaaaive  inJamnwrtety  and  uleeradve  disease  of  the  oerrix  may,  iadeecl,  be 
mmesittot'WBmmthfutgivuigrm  to  pain  or  to  my  w^hnarked  local  sympimn^i 
the  only  evioeiioa  of  its  existence,  e^peciaUy  to  a  superficial  obserrer^  beiog  functiooal 
derangements  of  the  u^ms,  and  the  general  sympathetic  neactions  which  we  shall 
presently  have  to  investigate."  (p.  123.) 

We  ean  bear  testimony  to  the  truth  of  thit  remark.  Cases  will  oc^ 
eaaionally  present  themselves,  in  which  inflammation  and  ulceration  of  the 
oenrix  is  the  very  bat  cause  that  would  be  suspected  to  produce  the  symp- 
toms that  were  complained  of.  Thefunctimuil symptoms  are,  irregularities 
in  menstruation,  and  an  aggravation  of  the  pains  that  characterise  the 
iaflammatioii,  at  the  catamenial  periods.  The  influence  also  of  inflam*- 
Biation  of  the  cervix  upon  conception  is  very  important ;  too  frequently  it 
I  sterility. 


^  The  great  majority  of  omioally  sterile  females  by  whom  I  am  oottsolted,  present 
some  obeoore  iaflammatory  arootioD  of  the  uterine  neok,  which  oaa  nearly  always 
be  tnieed  to  the  period  immediately  following  marriage,  and  in  some  to  an  e)>och 
antecedent  te  marriage.  Not  only  does  inflammatory  disease  strike  with  sterility 
those  whom  it  attacks,  who  have  never  conceived,  but  it  also  frequently  renders 
sterile  for  a  time,  or  eyen  permanently,  women  who  have  previously  borne  children. 
This  is  too  frequently  the  case,  that  if  a  female,  in  the  prime  of  life,  who  has  pre- 
viovsly  been  fruitfnl,  suddenly  stops  ohild-bearing  without  any  evident  cause,  and 
if  her  geoeral  health  fails,  or  she  presents  the  slightest  uterine  symptoms,  we  may 
at  ones  snspeet  the  existenee  of  inflammation  of  me  oenrix."  (p.  121.) 

Thus  the  removal  of  inflammation,  and  the  healing  of  an  ulcer,  may 
sometimes  remove  the  barrenness  that  is  consequent  upon  it.  If  concep- 
tioB  and  pregnancy  should  take  place,  and  in  some  highly  susceptible 
constitutions  it  will  do  so,  notwithstanding  the  ulceration,  there  is  then 
the  risk  of  miscarriage  constantly  presenting  itself;  and  even  if  the 
patient  escape  this  and  arrive  at  the  full  term,  labour  is  rendered  more 
severe  and  more  diflicult,  in  consequence  of  this  unhealthy  condition  of  the 
cervix.  Inflammation  that  may  have  been  to  a  certain  extent  subdued, 
is  renewed  bv  the  act  of  parturition,  and  may  lead  to  a  rapid  extension 
over  the  whole  uterus  soon  afler  delivery,  giving  rise  perhaps  to  peritonitis 
or  to  pelvic  abscess,  or  if  the  patient  escape  this,  to  a  protracted  recovery, 
followed  by  all  the  former  symptoms  of  inflammation. — The  sympathetic 
symptoms  include  all  those  functional  derangements  that  are  so  commonly 
met  with  in  the  diseases  of  females.  Impaired  digestion,  or  a  morbid 
appetite,  nausea,  gastralgia,  oppression  at  the  prscordia,  pyrosis,  pain  at 
the  epigastrium  or  under  the  left  mamma,  headache,  unrefreshing  sleep, 
and  disturbed  dreams ;  all  these  symptoms  bring  us  back  to  the  "  pro- 
tracted ill  health"  of  previous  authors.  Dr.  Bennet  connects  them  with 
chronic  inflammation   of  the  cervix.      So  also,  occasional  attacks   of 
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dyspnoea,  palpitations,  the  gradual  progress  of  anaemia,  with  emaciation, 
Gephalagia,  mental  depression,  and  those  anomalous  cerebral  symptoms 
that  are  so  characteristic  of  hysteria,  have  been  frequently  observed  by  oar 
author  in  connexion  with  this  form  of  inflammation.  Hysterical  con- 
vulsions, however,  he  has  rarely  observed ;  hence  he  infers  **  that  hysteria 
is  not  a  uterine  affection,  but  a  malady  of  the  cerebro-spinal  nervous 
system,  which  is  not  necessarily  connected  with  the  uterus  and  its  morbid 
states,  although  uterine  disease,  by  its  reaction  on  the  cerebro-spinal 
system,  occasionally  becomes  an  exciting  cause  of  convulsive  hysteria." 

It  is  natural  for  an  author  whose  mind  is  intensely  directed  to  the 
investigation  of  an  important  practical  question,  to  attribute  all  deranged 
actions  to  the  unknown  cause  which  he  has  discovered  to  produce  so  much 
disturbance.  So  it  is  probable  that  Dr.  Bennet  may  be  disposed  to  view 
ulceration  and  inflammation  of  the  cervix  uteri  too  much  in  the  light  of  m 
cause,  when  he  finds  it  accompany  a  chain  of  general  functional  derange- 
ments ;  but,  although  he  may  err  from  a  pardonable  leaning  to  his  favorite 
subject,  nevertheless  his  observations  are  of  the  highest  value,  because 
hitherto  we  also  have  wandered  very  far  away  from  the  truth  in  taking  m 
precisely  opposite  course.  Practitioners  have  considered  these  tymptoros 
as  purely  functional;  and  although  often  embarrassed  to  explain  their 
anomalous  character,  or  to  decide  exactly  upon  the  function  that  was 
disordered,  a  local  phlegmasia  was  the  very  last  cause  that  would  have  been 
looked  for  to  unravel  our  entangled  ideas.  When,  therefore,  we  are  not  clear 
18  to  the  cause  of  the  general  symptoms  that  present  themselves,  inasmuch 
as  the  local  symptoms  of  the  uterine  malady  may  be  absent,  so  that  it  only 
reveals  itself  by  the  constitutional  or  sympathetic  reaction,  we  are  au- 
thorized to  suspect  the  existence  of  some  chronic  uterine  inflammation, 
even  in  the  absence  of  decided  uterine  symptoms. 

"  We  are  thas  authorized  to  suspect  the  cervix  to  be  afiected,  from  the  isolated 
existence  of  any  of  the  following  symptoms :  sterility,  increased  pain  during  men- 
struation, a  great  change  in  the  amount  and  duration  of  the  menstrual  secretion; 
slight  continued  pain  in  the  lumbar  or  ovarian  regions,  bearing  down,  vaginal 
secretion,  pain  in  congress,  modified  uterine  sensibility,  ^c.  Indeed,  any  one  of 
the  various  symptoms  which  I  have  enumerated  and  described,  may  exist  alone  in 
a  slight  form  as  the  sole  local  indication  of  the  existence  of  inflammatioa  and 
ulceration."  (p.  150.) 

With  regard  to  the  termination  of  this  disease,  it  is  seldom  fatal,  unless 
indeed  indirectly  by  inducing  that  cachectic  condition  of  the  constitution, 
which  predisposes  to  the  reception  of  other  diseases ;  hence  the  prognosis 
may  generally  be  considered  favorable,  because,  if  the  proper  treatment  be 
adopted,  '*  no  matter  how  great  the  debility,  exhaustion  and  emaciation — 
no  matter  how  severe  the  pelvic  irritation,  or  how  intense  the  sympathetic 
reactions,  all  may  be  subdued  in  time,  and  the  patient  restored  to  health. 
There  are  few  diseases,  indeed,  in  which  medical  treatment  is  capable  of 
effecting  a  greater  change  in  the  state  of  the  patient."  (p.  153.)  In 
concluding  a  general  outline  of  this  very  important  disease.  Dr.  Bennet 
very  truly  and  pointedly  refers  to  the  mistakes  that  are  made  about  it,  and 
the  misnomers  under  which  it  lies.  Leucorrhea  or  ''  whites''  is  generally 
called  '*  a  weakness''  attributed  to  debility,  to  be  cured  by  astringents  and 
strengthening  medicines.  Even  the  presence  of  pus  in  the  discharges  will 
not  shake  this  general  belief;   it  is   still  the  result  of  weakness.     Dr. 
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Bennet  very  properly  asks,  '*  What  medical  man  in  his  senses  would  think 
of  attributing  the  daily  expectoration  of  a  considerable  quantity  of  pus 
from  the  lungs  or  the  intestinal  canal  to  mere  debility  V*  And  yet  the 
mucus  and  muco-purulent  discharges  from  the  vagina  are  stated  to  result 
from  a  cause,  which  would  be  admitted  to  be  absurd,  if  any  other  mucous 
membrane  were  the  part  affected. 

We  have  already  alluded  to  the  procidentia  uteri  of  authors,  as  a  most 
convenient  term  to  explain  the  symptoms  of  hypertrophy  of  the  cervix, 
bat  a  most  miscbievoas  one  when  it  is  to  guide  the  practitioner  in  his 
treatment  of  the  case.  But  of  such  errors  there  is  none  so  frequent,  so 
popular,  and  we  might  also  add,  so  convenient  to  explain  very  aggravated 
eases  that  may  terminate  fatally,  as  Cancer  of  the  Womb,  If  a  patient, 
after  a  harassing  and  protracted  illness,  seeks  the  advice  of  the  obstetric 
physician,  it  is  to  know  if  she  has  cancer  of  the  womb.  If  he  is  called  in 
consultation  about  a  difficult  and  doubtful  case  of  uterine  aff*ection,  the 
chances  are  ten  to  one  that  he  is  asked  whether  the  induration  and  en- 
largement of  the  cervix  uteri  is  not  evidence  of  carcinoma.  Thus  cancer 
becomes  a  kind  of  scapegoat  to  relieve  us  from  the  responsibility  of  un- 
sqccessful  cases.  The  observations  of  Dr.  Bennet  on  this  point  are 
therefore  well  worthy  of  attention.  **  As  a  general  rule,  however,  in- 
flammatory ulceration  of  the  cervix  seems  to  me  to  have  very  little  tenden- 
cy to  degenerate,  and  patients  labouring  under  cancer  very  seldom  present 
inflammatory  antecedents."  (p.  152.)  No  doubt  cancerous  degeneration 
of  the  tisisues  may  follow  a  previous  morbid  i  Iteration  in  the  cervix  uteri, 
just  as  it  is  observed  to  occur  in  the  mammary  gland  or  the  lip,  if  either 
are  indurated  by  a  previous  inflammation  ;  but  it  is  important  to  know  that 
such  eases  are  the  exceptions  to  the  general  rule. 

Having  thus  given  a  very  complete  general  account  of  this  form  of  ute- 
rine inflammation,  our  author  next  proceeds  to  explain  to  us  its  varieties, 
according  as  it  occurs  in  the  virgin,  during  pregnancy,  after  abortion  or 
purturition,  when  the  menses  cease,  or  when  it  accompanies  uterine  polypi 
a»d  fibrous  tumours  of  the  uterus.'  With  regard  to  the  existence  of  tn* 
flamroation  and  ulceration  in  the  virgin  uterus.  Dr.  Bennet  has  certainty 
discovered  what  no  one  before  him  had  found  out.  On  this  point  of  pa* 
tbology  we  are  indebted  to  him  for  a  new  fact,  established  by  the  direct 
proof  of  illustrative  examples.  At  first,  our  author  was  doubtful  whether 
the  ulceration  was  a  limited  exception,  or  a  more  general  fact ;  but  fur- 
ther experience  has  convinced  him  that  the  latter  is  nearer  the  truth. 
"  The  experience  of  the  last  few  years  has  shown  me  that  the  above  extract 
(as  to  the  infrequency  of  inflammation  in  the  virgin  uterus)  contains  an 
error  which  I  have  now  to  correct.  Not  only  may  inflammation  and  ulcer* 
fttion  of  the  uterine  neck  exist  in  the  virgin  female,  but  it  does  exist,  and 
not  very  unfrequently,  if  I  may  judge  by  the  results  which  consultation 
and  dispensary  practice  have  latterly  afforded  me."  (p.  160.)  This  is 
certainly  a  very  important  fact ;  as  many  of  the  symptoms  which  are  ioH 
perfectly  defined  as  the  eflfect  of  protracted  disorder  of  the  female  consti- 
tution, obtain  a  precise  meaning  when  we  can  examine  them  in  connexicm 
with  an  obvious  cause.  Thus,  suppressed  menstruation,  dysmenorrhoBa, 
menorrhagia,  are  more  intelligible  as  the  effects  of  a  pre-existing  inflam- 
mation, than  as  derangements  of  a  function — deranged  we  know  not  how. 
This  new  fact   of  Or.  Bennet's,  therefore,  is  highly  important ;  but  it  is 
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one  surrounded  with  difficulties.    Functional  derangements  of  the  uterus 
may  exist  and  do  exist,  without  any  inflammation  being  present  to  explain 
them  ;  nay,  the  uterus  may  be  in  a  precisely  opposite  condition.    These  de- 
rangements may  be  accompanied  by  the  same  symptoms  of  general  constitu- 
tional disturbance,  that  also  attend  inflammation.    There  is,  therefore,  a 
difficulty  of  deciding  upon  the  existence  of  inflammation,  by  sufficiently 
clear  diagnostic  symptoms.     An  examination  per  vaginam  may  be  sug- 
gested ;  but  here  a  difficulty,  almost  insurmountable   in   some  instances, 
meets  us.     The  refined  and  chastened  delicacy  of  the  female  mind  revolts 
against  the  very  idea  of  such  examination.     It  is  only  prolonged  suffering 
that  subdues  it  to  submission  ;   and  then  only  when  the  patient  is  given 
to  understand  that  there  is  no  other  way  of  afibrding  relief.     The  neces- 
sity, therefore,  of  such  an  examination  must  be  clearly  established,  before 
it  is  proposed  ;    and  here  we  are  glad  to  find  that  Dr.  Bennet  is  equally 
impressed  with  this  necessity.     "  It  is,  however,  of  the  utmost  importance 
that  no  physical  examination  should  even  be  thought  of  in   an   unmarried 
female,  unless  there  be  next  to  a  moral   certainty  that  inflammation  and 
ulceration  of  the  uterine  neck  actually  exist.     Fortunately,  a  practitioner 
familiarised  with   the  disease,   may  generally  acquire  this  conviction  by 
oral  examination  of  the  patient,  and  by  a  careful  and  judicious  apprecisr 
tion  of  all  the  elements  of  the  case."  (p.  163.)     We  sincerely  hope  that 
this  last  observation  is  correct ;  because,  if  well  founded,  it  saves  the  prac- 
titioner from  much  of  the  embarrassment  which  these  cases  create.  What 
are  the  elements  we  should  look  for,  to  arrive  at  our  decision  t    A  sangui- 
neous temperament ;  irregularity  of  the  menses  ;  pain  greatly  increased  at 
the  catamenial  periods,  and  referred  to  the  same  situations  as  in  the  mar- 
ried female  ;   a  permanent  white  vaginal  discharge,  always  augmented  at 
these  periods  ;  and  a  feeling  of  weight  and  dragging  pain,  but  not  to  the 
same  degree  as  in  other  cases.     Of  these  symptoms,  the   most  prominent 
is,  a  severe  form  of  dysmenorrhoBa  superseding   a  healthy  state  of  the 
uterine   function.     Thus  far  the  case  is  tolerably  clear  ;  we  have  every 
just  reason  to  suspect  inflammation,  and  to  require  an  examination.   But 
then  patients  of  a  very  different  class  are  met  with,  among  whom  extreme 
general  debility  is  the  prevailing  character  of  the  disorder.     In  these  we 
should  not  expect  to  find   inflammation  ;  nevertheless.  Dr.  Bennet  finds 
such  sometimes  to  be  the  case.    ''  In  the  absence  of  some  tangible  cachex- 
ia, I  may  safely  say,  that  I  scarcely  ever  meet,  even  in  virgins,  with  extreme 
general  debility  and  weakness  coexisting  with  leucorrhcsa,  without  finding, 
on  a  careful  scrutiny  of  the  case,  that  there  is  inflammation,  and,  gene- 
rally speaking,  ulceration  of  the  uterine  neck."  (p.  165.)     With  these 
symptoms  of  debility,  the  indigestion,  mental  depression,  nervous  agitation, 
spinal  irritation,  &c.,  which  also   characterise  the  disease,  are  still   more 
calculated  to  confuse  us.  Dr.  Bennet  '*  has  seen  severe  convulsive  hysteria 
followed  by  partial  paralysis,  in  the  virgin — the  evident  result  of  inflam- 
matory ulceration  of  the  neck  of  the  uterus."  (p.  166.)     Such  cases  con- 
stitute our  real  difficulty,  because  the  necessity  for  a  vaginal  examination 
is  by  no  means  so  clearly   indicated  ;  however,  we  i^e  quite  willing  to  ad- 
mit that,  if  all  other  means  fail,  we  are  justified,  even  here,  in  endeavouring 
to  ascertain  whether  such  a  cause  as  inflammation  may  exist  or  not     We 
quite  agree,  therefore,  with  our  author,  that 

*   Whether  the  existence  of  the  disease,  however,  be  coasidered  ciertaui  or  deobt** 
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ful,  an  attempt  may  be  made  to  cure  the  patient  by  simple  palliative  remedies,  in- 
jections, rest,  &c.,  if  the  circamstances  of  the  case  admit  of  delay;  hut^  if  they  do 
not,  or  if  these  means  have  been  tried  and  have  failed,  a  digital  examination  of  the 
uterine  organs  should  be  resorted  to  without  hesitation.  The  welfare  of  the  patient 
is  the  paramount  consideration,  and  if  it  becomes  absolutely  necessary  to  acquire 
more  information  respecting  the  state  of  the  uterus,  all  other  considerations  must 
give  way."  (p.  167.) 

When  we  have  arrived  at  this  desirable  point  of  information — the  exist- 
ence of  inflammation  and  ulceration,  our  difficulties  are  far  from  being 
removed ;  we  have  still  another  mode  of  examination,  and  to  the  virgin 
a  very  serious  one,  to  propose,  before  any  local  treatment  can  be  under- 
taken.    Dr.  Bennet  proposes  tlie  question.     '*  When  the  existence  of  ulce* 
rative  disease  of  the  uterine  neck  has  been  thus  recognised  in  a  virgin,  what 
course  must  we  follow?"     He  answers,  ''The  speculum  must  be  used, 
if  possible,  without  dividing  the  hymen  ;  but  if  its  introducaion  is  other- 
wise impossible,   the  hymen  must  be  carefully  divided."     The  reasons 
Dr.  Bennet  assigns  for  this  step  are,  the  inefficacy  of  all  non-instrumental 
means  of  treatment,  and  the  disastrous  effects  which  the  diserse  sometimes 
produces  on  the  female  constitution.     We  think  that  the  Profession  will 
pause  a  little  before  uniting  in  this  reply.     We  are  ourselves  disposed  to 
demur.     First,   because,  in  slight   or   moderate    degrees  of  ulceration, 
although  the  cure  may  be  more  protracted,  we  think  that  much  may  be  done 
by  perfect  rest  and  by  injections  carefully  used.     We  know  that  a  strong 
solution  of  nitrate  of  silver  may  be  injected  upon  the  ulcerated  surface  with 
great  benefit     Secondly,  in  more  aggravated  cases,  which  are  generally 
attended  with  a  profuse  leucorrhosa,  the  mucous  membrane  of  the  vagina 
is  so  relaxed  that  there  is  very  little  difficulty  in  dilating  the  hymen  suffi- 
ciently to  introduce  the  bivalve  speculum  without  destroying  it.     Even  in 
cases  which  may  at  first  present  some  difficulty,  the  dilatation  may  be  ac- 
complished gradually  by  the  introduction  of  sponge  tents  for  the  purpose. 
We  are  not  quite  satisfied,  therefore,  that  the  division  of  the  hymen,  even 
with  virgins  of  a  certain  age,  is  required ;  and  we  confess  to  a  prejudice 
in  favour  of  preserving  it,  if  possible.     It  is  but  just  to  our  author  to  state 
that  he  also  manifests  a  great  reluctance  to  the  operation.     ''  I  very  seldom, 
however,  have  occasion  to  divide  the  hymen,  as  I  find  that,  with  patience 
and  gentleness,  and  the  assistance  of  local  antiphlogistic  treatment,  it  may, 
in  most  instances,  be  sufficiently  dilated  to  admit  the  small  speculum  which 
I  use."  (p.  188.)     And  further  :  *'  As,  however,  an  investigation  of  this 
nature  is  a  serious  matter,  and  must  be  equally  repugnant  to  the  feelings 
of  the  medical  attendant  and  of  his  patient,  it  should  only  be  resorted  to 
as  an  extreme  measure — as  a  last  resource."  (p.  170.) 

InJlamnuUion  and  ulceration  of  the  neck  of  the  uterus  during  pregnancy 
is  also,  like  the  preceding,  to  be  classed  among  the  new  facts  of  uterine 
pathology.  Its  existence  was  discovered  by  M.  Boys  de  Loury,  one  of  the 
physicians  of  the  St.  Lazare,  the  hospital  for  syphilitic  prostitutes.  Spe- 
culum examinations  being  made  of  every  patient,  some  of  whom  were 
pregnant,  it  was  thus  discovered  that  inflammation  and  ulceration  of  the 
cervix  was  not  an  uncommon  disease.  There  is  no  good  reason  for  think- 
ing that  it  should  be  uncommon,  inasmuch  as  pregnancy  must  increase  any 
local  congestion  that  may  exist,  and  thus  rather  predispose  to  inflammation, 
if  the  cervix  be  exposed  to  its  exciting  causes.     The  wonder,  therefore,  is, 
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not  that  this  complication  should  exist,  but  that  it  never  before  should 
have  been  suspected.  Dr.  Bennet  has  found  that  *'  when  inflammatory  ulce- 
ration of  the  cervix  exists  during  pregnancy,  a  minute  inquiry  into  the  pre- 
vious uterine  history  of  the  patient  will  generally  prove  that  it  existed 
previous  to  pregnancy"  (p.  192) ; — an  evidence  that,  although  inflamma- 
tion may,  in  many  cases,  cause  sterility,  this  is  not  always  the  case.  The 
anatomical  character  of  this  ulceration  under  pregnancy  is  very  difierent 
from  what  is  usually  observed  ;  one  of  the  most  remarkable  of  these  is  the 
absence  of  induration. 

*'  If  the  cervix  has  been  previously  hypertrophied  and  indurated,  it  begins  to 
soften  about  the  third  raonlb,  the  softening  first  taking  place  in  the  intervals  of  the 
segments,  if  the  induration  is  lobular,  and  subsequently  pervading  the  entire  cervix. 
This  gradual  softening  of  the  hypertrophied  and  indurated  cervix,  which  appears  to 
take  place  under  the  influence  of  the  changes  that  occur  in  the  uterus  during  preg- 
nancy, no  doubt  accounts  for  induration  of  the  os  at  the  time  of  labour  being  so 
very  rare,  when  compared  with  its  frequency  in  females  who  present  it  as  the  sequela 
of  chronic  inflammation.'*  (p.  196.) 

The  OS  tincee  is  also  more  open  than  is  usual  in  the  healthy  gravid 
uterus,  and  the  granulations  assume  a  fungous  character,  and  bleed  rea- 
dily. In  the  midst  of  this  fungous  surface  may  sometimes  be  felt  small, 
moveable  induratious,  of  the  size  of  a  larpre  pin's  head,  constituted  by  indu- 
rated and  hypertrophied  mucous  crypts.  This  fungous  character  Dr.  Bennet 
has  observed  to  commence  about  the  end  of  the  third  or  fourth  month  of 
pregnancy.  The  hemorrhage  from  these  ulcers  is  so  far  important  that  it 
is  often  periodic,  and,  consequently,  simulates  menstruation,  thus  destroy- 
ing one  of  our  landmarks  for  the  duration  of  pregnancy,  and,  perhaps, 
le^ing  us  into  error,  at  least  in  some  cases,  respecting  the  coexistence  of 
menstruation  and  pregnancy.  Our  author  has  also  remarked  the  greatly 
increased  functional  disturbance  that  ulceration  excites. 

"  One  of  the  commonest  and  most  distressing  of  the  general  symptoms  is  ao 
aggravation  of  the  sickness,  which  is  naturally  present  during  the  first  months  of 
pregnancy.  The  existence  of  inflammatory  ulceration  of  the  cervix  indeed  will,  I 
believe,  be  found  to  be  the  key  to  those  cases  of  obstinate  sickness  which  occa- 
aionally  defy  all  medical  aid,  reduce  the  patient  to  the  brink  of  the  grave,  and  some- 
times even  render  it  necessary  to  bring  on  abortion,  in  order  to  secure  the  life  of 
the  mother."  (p.  198.) 

This  increased  irritation  of  the  stomach  is  certainly  a  very  important 
fact,  and  may  explain  our  difiiculty,  in  many  cases,  of  removing  it  by 
general  treatment ;  but  we  are  hardly  disposed  to  go  so  far  as  Dr.  Bennet, 
in  attributing  to  ulceration  of  the  cervix  those  extreme  cases  of  excessive 
vomiting,  that  endanger  the  lifeof  the  patient,  and  render  the  induction 
of  abortion  necessary  ;  for  these  seem  rather  traceable  (like  analogous  phe- 
nomena consequent  upon  lactation)  to  peculiar  constitutional  irritability, 
than  to  an  excess  of  local  irritation,  which  can  scarcely  be  supposed  ade- 
quate to  the  production  of  this  remote  effect,  if  it  does  not  manifest  itself 
by  local  consequences. 

Theeffect  of  inflammation  of  the  cervix  in  predisposing  to  abortion,  is 
much  more  obvious  and  intelligible ;  and  we  quite  agree  with  Dr.  Bennet  that 
the  inflammntory  affections  of  the  lower  segment  of  the  uterus  will  be  found 
to  be  a  frequent  cause  of  abortion ;  being  equally  with  him  convinced 
"  that  they  are  the  unsuspected  origin  of  a  very  large  proportion  of  the 
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abortions  and  miscarriages  that  occur."  This  fact  renders  the  treatment 
of  such  ulcers  highly  important,  as  the  best  means  of  preventing  abortion. 
**  When  the  progress  of  cicatrization  has  fairly  set  in,  and  the  irritability 
of  the  ulcer  and  of  the  surrounding  tissues  has  been  subdued,  there  is  but 
little  fear  of  abortion  taking  place.  But  until  this  is  the  case,  abortion  is 
imminent,  and  may,  indeed,  be  feared  daily."  (p.  199.)  The  irritability 
of  many  an  unknown  ulcer  may  have  been  subdued,  and  abortion  thus 
prevented,  by  the  long-continued  and  perfect  rest  enjoined  by  the  practical 
accoucheur  to  prevent  miscarriage  taking  place.  We  are  happy  to  find 
Dr.  Rennet  endeavouring  to  remove  any  general  but  equally  erroneous  im- 
pression, *'  that  the  use  of  the  speculum  in  pregnant  women  is  dangerous, 
and  likely  to  give  rise  to  abortion."  We  quite  agree  with  him  that  such 
a  notion  is  most  unfounded. 

Inflammation  and  ulceration  of  the  neck  of  the  uterus  during  and  af^er 
abortion  and  parturition  is  equally  deserving  of  attention  with  that  which 
occurs  during  pregnancy.  Inflammation,  ulceration,  and  the  induration 
that  accompanies  it,  become  a  most  embarrassing  impediment  if  abortion 
or  miscarriage  take  place ;  hemorrhage  is  increased  and  prolonged  by  it; 
and  the  ovum,  although  detached,  cannot  escape  from  the  uterus,  because 
the  cervix  will  not  yield  sufficiently  to  admit  of  it.  From  this  cause  also, 
the  risk  of  flooding  from  the  uterus  is  increased.  The  eflect  of  a  diseased 
cervix  uteri  on  labour  is  also  very  important  Dr.  Bennet  has  observed  it 
increase  considerably  the  severity  and  intensity  of  the  pains. 

"  The  uterine  contractions  are  so  violent,  so  incessant,  and,  for  a  long  period,  so 
totally  inefficient,  that  it  is  impossible  not  to  fear  rupture  of  the  uterus.  ...  A 
few  years  ago,  I  attended  a  female  presenting  this  form  of  enlargement  and  indura- 
tion of  the  uterine  neck  in  the  ninth  month  of  her  pregnancy,  and  she  was  thirty- 
six  hours  in  continual  labour  before  the  os  began  to  dilate.  The  cervix,  in  the  form 
of  a  fleshy  tumour,  the  size  of  a  fist,  was  piessed  down  to  the  vulva  at  each  pain. 
The  pelvis  being  roomy,  impaction  did  not  take  place,  and  the  indurated  tissues  gave 
way  at  last,  the  os  dilatinff  sufficiently  to  admit  the  passage  of  the  child.  This,  in- 
deed, has  always  occurred  in  the  cases  I  hatve  seen,  however  protracted  may  have 
been  the  resistance  which  the  diseased  tissues  have  offered.  The  patient  has  had 
several  previous  confinements,  all  of  which  were  prompt  and  natural.  On  inquiry, 
I  found  that  she  had  been  suffering  the  usual  symptoms  of  imflammatory  ulceration 
ofthe  cervix  since  her  last  labour,  which  had  occurred  some  years  previous."  (p.  224). 

Another  very  important  observation  of  Dr.  Bennet's  is,  the  influence  of 
difficult  and  instrumental  labour  in  producing  those  lesions  that  form  the 
foundation  of  subsequent  inflammation  and  ulceration.  '*  This,"  he  ob- 
serves, **  is  satisfactorily  proved  by  the  great  frequency  of  inflammatory 
disease  of  the  cervix,  afler  confinements  of  this  description.  In  such 
esses,  the  cervix  generally  presents  deep  fissures  caused  by  the  lacera* 
lions."  (p.  225.)  Our  author's  experience  thus  becomes  a  valuable  com- 
mentary on  the  treatment  of  difficult  labours,  as  it  proves  that  it  is  not  the 
delivery  alone  of  the  patient  that  must  be  considered,  but  its  subsequent 
effect  upon  her  future  health.  How  often  has  the  practical  accoucheur 
met  with  instances,  in  which  a  fluor  albus,  attended  with  protracted  dis- 
order of  the  general  health,  has  been  traced  to  a  previous  delivery  with 
instruments ;  and  hence  all  instrumental  assistance  has  been  condemned, 
because  sometimes  instruments  have  been  most  improperly  used.  But  the 
symptoms  that  characterise  the  ulceration  of  the  cervix  are  most  commonly 
misinterpreted,  and,  therefore,  do  not  attract  attention  to  their  cause. 
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'*  The  most  prominent  of  all  the  83rroptom8  occasioned  by  the  presence  of  inflam- 
matory ulceration  of  the  cervix,  daring  the  puerperal  state,  and  after  abortion,  is 
hemorrhage.  .  .  .  When  there  is  ulceration,  the  flow  of  blood  often  continues,  in 
greater  or  less  quantity,  for  three,  four,  six,  eight,  or  more  weeks.  The  blood  thus 
excreted  may  be  pure,  or  it  may  be  mixed  with  muco-pus.  This  hemorrhage  gene- 
rally resists  the  action  of  all  the  usual  anti-hemorrhagic  remedies,  its  continuance 
frequently  producing  excessive  debility  and  anaemia."  (p.  226.) 

This  is  so  completely  a  diagnostic  symptom,  that  Dr.  Bennet  has  no 
hesitation  in  saying, ''  that  when  hemorrhage  continues  after  parturition 
for  weeks  beyond  the  usual  time,  there  will  nearly  always  be  found  some 
inflammatory  and  ulceratiye  lesion  of  the  cerrix,  and  that  an  instrument^) 
examination  is  indispensable.  Once  the  real  nature  of  the  disease  is  as- 
certained, the  hemorrhage  may,  generally  speaking,  be  immediately  stop- 
ped by  the  cauterization  of  the  ulcerated  surface,  from  which  it  seems,  in 
theee  cases,  principally  to  proceed."  (p.  228.)  Dr.  Bennet  has  also  ob- 
served another  fact  of  great  importance  in  the  practice  of  midwifery — the 
predisposition  to  abscess  of  the  lateral  ligaments  and  to  puerperal  fever, 
in  patients  who  ha?e  ulceration  of  the  cervix.  We  can  readily  conceive 
how  easily  inflammation  may  extend  itself  from  a  point  already  inflamed, 
when  that  part  is  exposed  to  such  extreme  irritation  as  labour  must  produce. 
An  open  ulcerated  surface  is  also  a  ready  absorbent  of  any  morbid  poison 
that  may  be  present ;  and  hence  it  is  very  probable  that  puerperal  fever  will 
more  readily  fasten  upon  these  patients,  than  upon  more  healthy  subjects. 

We  shall  not  dwell  upon  ulceration  in  advanced  life,  because  the  uterus, 
having  again  become  a  supernumerary  organ,  and  being  atrophied,  the 
disease  either  gradually  disappears,  or  some  degeneration  of  the  tissues 
occurs,  leading  to  a  new  disease.  Our  author  has  detected  ulceration  to 
be  the  frequent  companion  of  morbid  growths  in  the  uterus,  such  as  pol- 
ypus, fibrous  tumours,  d&c. 

**  In  a  large  proportion  of  the  cases  of  fibrous  growths  developed  in  the  substance 
•of  the  uterus,  which  I  have  met  with  during  the  last  few  years,  in  unmarried  as 
well  as  in  married  females,  I  have  detected  inflammatory  ulceration  of  the  cervix. 
....  Whatever  the  theoretical  explanation  may  be,  the  fact  is  certain,  and  is  prac- 
tically important."  (p.  247.) 

Here  the  explanation  of  the  severe  local  pains,  the  leucorrhosa,  and 
the  constitutional  disturbance,  often  met  with.  Ulceration  is  much  more 
'frequently  attendant  upon  vascular  than  upon  fibrous  polypi.  In  fact^ 
Dr.  Bennet  has  found  it  a  constant  occurrence. 

From  this  outline  of  inflammation  of  the  nterus  in  the  various  phases 
of  the  female  constitution,  we  turn  with  great  interest  to  a  review  of  "  the 
connexion  between  inflammation  of  the  uterus  or  its  neck,  and  functional 
derangements  and  displacements  of  the  uterus."  Our  author  examines 
severally  those  derangements  that  have  hitherto  been  considered  to  be 
evidences  merely  of  functional  disturbance,  and  points  out  how  frequently 
their  true  source  it  to  be  found  in  inflammation  of  the  uterus.  lie  further 
shows,  how  often  displacements  of  the  uterus,  that  are  usually  considered 
^8  a  mechanical  effect,  are  attributable  to  the  same  cause.  His  observa- 
tions are  therefore  highly  interesting,  not  only  because  many  of  them  are 
novel,  but  because  they  may  correct  some  errors  into  which  the  mechanical 
school  of  uterine  pathologists  have  fallen.  It  is  true  that  our  author  some- 
times falls  into  an  opposite  extreme ;  for  be  errs  in  concentrating  his 
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mind  too  rauch  upon  one  bright  and  practical  idea  of  uterine  disease,  which 
has  hitherto  been  undoubtedly  too  much  neglected.     In  his  notion  of  the 
female  constitution,  he  may  sometimes,  perhaps,  remind  his  readers  too  much 
of  the  tanner's  proposal  for  fortifying  his  town  ;  **  nothing  like  leather" 
being  easily  metamorphosed  into  •*  nothing  like  inflammation"  to  explain 
female  complaints.     But,  although  a  pardonable  zeal  may  carry  his  views 
beyond  the  strict  limits  of  fact,  nevertheless,  it  must  be  admitted  that 
this  very  enthusiasm  has  elicited  facts  of  the  highest  importance,  not  pre- 
viously observed.     Thus,  Dr.  Bennet  considers  in  detail  the  connexion 
between  inflammation  of  the  uterus  and  leucorrhcea,  amenorrhcea,  dys- 
menorrhcea,  menorrhagia,  and  uterinehemorrhage  generally,  sterility,  abor- 
tion, prolapsus,  anteversion,  retroversion,  retroflexion,  and  even  chlorosis 
and  hysteria.     We  need  not  dwell  on  leucorrhoea,  its  connexion  with  in- 
flammation   being    sufficiently    obvious;  but  this  is  not  the   case  with 
amenorrkcRa.     Nevertheless,  Dr.  Bennet  has  been  repeatedly   consulted 
for  confirmed  amenorrhosa,  by  females  who  were  labouring  at  the  time 
under  ulcerative  inflammation  of  the  uterine  neck,  and  in  whom  amenor- 
rhcBa  has  evidently   come  on  subsequently  to  the  uterine  disease.     Dy5- 
menorrhcea  is,  however,  much   more   frequently  the  result  of  this  cause, 
especially  when  it  succeeds  to  a  healthy  condition  of  the  uterine  functions. 
"  Since  I  ascertained  this  fact,"  says  Dr.  Bennet,  **  nearly  all  the  cases  of 
extreme  dysmenorrhcea  in  the  unmarried  female  that  have  come  under  my 
notice,  have  proved  to  be  of  this  description ;  and  however  intractable 
before,  have  yielded  as  soon  as  a  proper  antiphlogistic  treatment  has  been 
adopted."    He  relates  two  cases  of  epileptiform  convulsions  accompanying 
this  form  of  deranged  menstruation,  which  was  the  result  of  inflammation. 
Dr.  Bennet  admits  that  contraction  of  the  cervical  canal  and  of  the  os  in- 
ternum may  also  be  a  mechanical  cause  of  dysmenorrhcea ;  but  makes  the 
distinction,  that  in  the  latter  case  the  pains  are  entirely  confined  to  the 
menstrual  perioJ.      In  the  former  *'  there  is  not  the  same  immunity  from 
uterine  symptoms  in  the  interval  of  the  catamenia  "     He  differs  from  Dr. 
Simpson  as  to  the   healthy  condition   of  the  os  internum  ;  not   believing 
that  the  sound  will  pass  without  effort  into  the  cavity  of  the  healthy 
uterus:  ' 

*' There  evidently  exists  at  the  os  internum  a  kind  of  muscular  sphincter,  formed 
by  a  strong  band  of  the  circular  muscular  fibres  of  the  cervix,  and  destined  to  close 
the  uterus  during  the  latter  stages  of  pregnancy.  This  sphincter,  in  the  natural  and 
ordinary  state,  is  sufficiently  closed  to  prevent  the  uterine  sound  passing  into  the  cavi- 
ty of  the  uterus,  unless  a  considerable  amount  of  pressure  be  exercised."  (p.  379.) 

We  quite  admit  the  sphincter  Dr,  Bennet  speaks  of;  but  our  experience 
does  not  support  him  in  his  view  of  its  action.  We  have  found  it  almost 
analogous  to  stricture  of  the  urethra, — its  muscular  fibres,  like  those  of 
the  urethra,  offering  no  opposition  to  the  passage  of  a  sound  or  bougie 
when  the  mucous  membrane  is  healthy,  but  strongly  contracting  and 
opposing  it  when  inflamed.  Extreme  dysmenorrhcea  from  congenital  con- 
traction of  the  cervical  neck  and  os  internum,  independent  of  inflamma- 
tion. Dr.  Bennet  believes  to  be  of  rare  occurrence;  but  admits  that  it 
sometimes  happens,  which  he  illustrates  by  a  remarkable  case  that  he 
cured  by  mechanical  dilatation.  A  similar  case  has  fallen  within  our  own 
experience. 

Menorrhagia  is  a  derangement,  the  causes  of  which  have  hitherto  been 
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very  much  misunderstood.  Uterine  congestion  in  the  robust,  atony  in 
the  weak  constitution,  have  been  considered  sufficient  causes  to  explain 
its  occurrence,  in  cases  in  which  the  existence  of  fibrous  tumours  in  the 
uterus,  or  cancerous  degeneration  of  its  tissues,  were  not  present  to  main- 
tain frequently  repeated  hemorrhages.  An  increase  of  the  menses  and  its 
more  perfectly  sanguineous  character  has  never  been  attributed  to  inflam* 
mation  and  its  consequences ;  yet  nothing  is  more  likely  to  occur  in  a 
structure  liable  to  natural  and  periodic  congestion.  Dr.  Bennet  finds,  as 
the  result  of  his  experience,  that—- 

.  '*  In  the  absence  of  malignant  disease  and  uterine  tumours,  the  quantity  of  blood 
lost  during  menstruation  is  seldom  increased  fur  a  continuance,  so  as  to  constitutA 
hemorrhage,  and  the  menstrual  periods  are  seldom  morbidly  approximated,  unless 
there  exist  some  chronic  inflammatory  and  ulcerative  disease  of  the  cervix,  or  un- 
less menstruatiuii  be  finally  disappearing.  This  assertion  on  my  part  is  not  the  re- 
sult of  theory,  but  of  scrujndotis  observation^  and  must  become  equally  evident  to 
practitioners  who  will  accurately  investigate  the  state  of  the  uterine  organt  of 
patients  so  afftcted."  (p.  282.) 

There  is  sufficient  here  to  authorize  a  more  careful  examination  of  cases 
of  this  description  than  we  might  at  first  be  disposed  to  require.  Cer- 
tainly, when  there  is  not  only  an  increase  of  the  catamenia,  but  a  change 
in  its  character ;  when  it  is  mixed  with  coagula,  and  becomes  hemor- 
rhage ;  an  examination  should  always  be  made,  to  ascertain  its  true 
source ;  because,  as  Dr.  Bennet  remarks — 

"  The  hemorrhage  being  in  reality  nearly  always  the  result  of  local  disease,  the 
latter  is  the  element  to  be  attacked  and  subdued.  Instead,  therefore,  of  an  intricate 
and  complex  system  of  therapeutics,  founded  on  a  host  of  indications,  the  prac- 
titioner has  only  to*bring  to  light,  and  treat  the  disease  which  causes  the  mischief. 
By  so  doing,  he  removes  the  morbid  condition  which  keeps  up  the  hemorrhagic 
state,  and  menstruation  spontaneously  returns  to  a  natural  state."  (p.  283.) 

But  here,  again,  we  must  hint,  that  we  consider  our  author  much  too 
exclusive  in  his  views. 

Sterility  is  also,  according  to  Dr.  Bennet's  experience,  an  effect  of 
chronic  inflammation  of  the  body  and  of  the  neck  of  the  uterus ;  he 
has  observed  it  both  in  those  who  have  never  conceived,  and  in  those  who 
have : 

'*  In  a  very  large  proportion  of  the  cases  of  confirmed  sterility  from  the  onset  of 
marriage,  for  which  I  have  been  consulted,  I  have  found  chronic  inflammation  and 

inflammatory  ulceration  of  the  cervix  and  its  cavity  to  exist I  am  therefore 

folly  warranted  in  looking  upon  inflammatory  disease  of  the  cervix  as  one  of 
the  most  frequent  causes  of  this  species  of  sterility.  On  restoring  the  uterus  to  a 
state  of  integrity,  some  of  my  patients  have  become  pregnant^  but  many,  as  yet; 
have  not."  (p.  286.) 

Another  mode  of  treatment  for  the  removal  of  sterility  has  been  already 
for  some  time  before  the  profession.  The  dilatation  of  the  contracted 
cervix  proposed  by  Dr.  Mackintosh,  and  its  division  by  Dr.  Simpson, 
have  both  been  adopted,  and  in  some  instances  with  success.  Dr.  Bennet 
has  also  put  this  method  to  the  test  of  experience,  but  speaks  doubtfully 
of  the  result.  In  one  instance,  having  cured  a  previously  existing  ulcere* 
tion,  he  divided  the  os  internum  with  Dr.  Simpson's  metrotome,  and  the 
patient  became  pregnant.  But,  **  on  the  other  hand,"  he  says,  **  I  have, 
in  at  least  ten  or  twelve   instances,  dilated  the  cervix  and  divided  the  os 
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internum  in  patients  cured  of  inflimiiition,  who  hare  remained  sterile. 
I  have  never  performed  this  operation  on  a  patient  who  had  not  previously 
suffered  from  inflammation."     Dr.  Bennet  therefore  hesitates   to  believe 
that  contraction  of  the  os  internum  is  alone  a  cause  of  sterility,  independ- 
ently of  pre-existing  inflummation  ;  and  hence  it  is  doubtful  how  far  the  me- 
chanical mode  of  treatment  is  serviceable,  irrespective  of  the  removal  of 
what  Dr.  Bennet  assumes  to  be  its  cause,  namely,  inflammation.     Like  the 
philosopher's  stone,  the  removal  of  barrenness  has  been  most  anxiously 
sought  for  by  the  profession,  possibly  because  the  desideratum  possesses 
similar  auriferous  virtues.     Dilatation  of  the  cervix  uteri,  of  the  os  inter- 
num, even  of  the  orifice  of  the  Fallopian  tube  itself,  all  have  been  propos- 
ed to  remove  sterility ;  so,  also,  retroversion  of  the  uterus  has  been  laid 
down  as  the  cause  of  barrenness,  and  its  removal,  of  course,  as  the  cure. 
But  it  is  obvious  that  all  these  methods  of  treatment  can  only  be  servicea- 
ble to  a  limited  extent ;  just  so  far,  in  fact,  as  conditions  of  the  uterus  alone 
may  be  the  cause  of  sterility.     If,  however,  we  were  to  compare  the  two 
organs  chiefly  concerned  in  reproduction,  the  ovary  and  the  uterus,  and 
ask  ourselves  in  which  of  them  would  morbid  alterations  of  structure  be  the 
most  likely  to  cause  barrenness,  the  reproductive  organ  or  the  temporary 
nidus  of  the  ovum,  we  think  the  reader  will  not  hesitate  to  say  the  former  ; 
more  especially  when  he  recollects  those  instances  of  extra-uterine  gesta- 
tion, that  prove  the  activity  of  the  generative  organs,  notwithstanding  the 
closure  of  the  Fallopian  tube — the  frequent  occurrence  of  a  rigid  and  un- 
yielding cervix  as  a  cause  of  delay  in  partur'tion— and,  above  all,  the  ex- 
treme liability  of  the  ovaries  themselves  to  inflammation.     Our  author  has 
placed  clearly   before  us  the  influence  of  inflammation  of  the  uterus  in 
causing  sterility  ;  what  must  be  the  influence  of  inflammation  of  the  ovary 
in  producing  the  same  effect?     Do  we  yet  know  what  is  the  effect  of 
chronic  inflammation  upon  the  investing  membrane  of  the  ovary,  or  even 
upon  the  peritoneum  surrounding  it?     How  far  and  how  often  may  suchii 
cause  as  this  prevent  the  influence  of  the  seminal  fluid   on  the  ovum  ;  or 
even,  if  it  should  be  vivified,  orrest  its  escape  from  the  ovary  ?  These  are 
questions  still   to  be  determined,   when  we  would  remove  the  causes  of 
sterility ;  and  should  make  us  cautious  in  promising  a  cure  too  confident- 
ly to  our  anxious  patient,  to  whom  the  failure  of  our  treatment  may  prove 
us  to  be  false  prophets,  if  not  something  worse. 

Abortion,  as  the  result  of  inflammation  of  the  uterus,  we  have  already 
sufiiciently  alluded  to,  and  shall  not  dwell  upon  our  author's  discussion 
of  it. 

Uterine  displacements,  prolapsus,  nnteversion,  retroversion,  retroflexion, 
form  a  very  interesting  part  ol  the  subject  we  are  now  examining.  Dr. 
Bennet  sets  out  with  a  proposition,  which  we  think  he  has  fully  sup- 
ported :  "  Prolapsus  and  all  other  displacements  of  the  uterus  are,  accord- 
ing to  my  experience,  nearly  always  the  result  of  increased  volume  and 
weight  of  some  part  or  oilier  of  the  organ,  prciduced  by  inflt-mmatory 
action  or  by  morbid  growths"  (p.  i».91.)  Such  a  cause  ol  prclapt-us  hai 
certainly  not  been  hitherto  stated  ;  and  yet  in  every  point  it  seems  to  bt 
consistent  with  truth.  The  weight  of  the  unimpregnated  uterus  is  very 
little  more  than  an  ounce,  which  is  easily  supported  by  the  contractility 
of  the  healthy  vagina.  The  round  ligaments  experience  no  tension  in 
maintaining  it  in  its  position.     It  would  therefore  remain  perfectly  un- 
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disturbed  in  all  the  motions  of  the  body,  if  its  weight  were  not  increased, 
if  the  contractility  of  the  vagina  were  not  lost,  and  if  the  round  ligaments 
were  not  the  sole  support  of  the  uterus.  But  when  we  find  the  vagina 
the  seat  of  constant  ieucorrhoea,  the  uterus  descending  through  it,  and 
even  presenting  an  ulcerated  surface,  we  cannot  but  acknowledge  the 
evidences  of  previous  inflammation,  and  the  futility  of  the  explanations 
usually  given  of  these  appearances.  Weakness  or  atony  will  hardly  ex- 
plain a  purulent  secretion  from  the  vagina,  accompanied  by  a  thickening 
of  the  mucous  membrane  itself;  neither  will  the  friction  of  the  protruded 
cervix  be  sufficient  to  satisfy  us  as  to  the  cause  of  ulceration.  Chronic 
inflammation  must,  therefore,  be  considered  as  the  chief  cause  of  the  dis- 
placements that  are  met  with.  This  view  of  the  cause  of  prolapsus  uteri 
is  of  the  highest  practical  importance,  when  its  treatment  is  considered. 
The  reader  can  readily  appreciate  the  value  of  pessaries  of  every  variety 
of  form  and  shape,  to  remedy  chronic  inflammation  of  the  uterus ;  yet 
such  is  treatment  for  prolapsus  of  the  uterus,  its  common  effect. 

Retroversion  of  the  cervix  sometimes  takes  place,  the  hypertrophied 
cervix  being  pushed  back  towards  the  sacrum,  in  place  of  descending 
through  the  vagina. 

"  The  extent  to  which  the  retroversion  of  the  uterine  neck  is  carried,  depends 
partly  on  the  degree  of  hypertrophy,  and  partly  on  the  length  of  time  that  it  has 
existed.  When  the  cervix  is  very  voluminous,  has  been  so  for  years,  and  the  pa- 
tient has  uninterruptedly  been  living  with  her  husband,  it  is  often  thrust  so  far  back 
towards  the  sacrum,  that  it  can  scarcely  be  reached  with  the  finger,  and  the 
speculum  has,  as  it  were,  to  search  it  out  of  the  sacral  region.  Some  of  the  roost 
difficult  instrumental  eases  I  have  met  with  have  been  of  this  description." 
(p.  296.) 

This  displacement,  according  to  Dr.  Bennet,  causes  no  inconvenience, 
provided  that  there  is  no  inflammation  present ;  and  in  support  of  this 
view  he  draws  an  argument  from  fibrous  tumours.  "  The  history  of 
fibrous  growths  permits  no  room  for  doubt  in  this  question.  Those  growths 
almost  invariably  attain  a  considerable  size,  and  deeply  modify  the  position 
of  the  uterus,  giving  rise  to  retroversion  or  anteversion,  and  exercising 
considerable  pressure  on  the  pelvic  viscera,  before  they  occasion  any  ap- 
preciable symptoms."  Hence  in  the  treatment  of  these  displacements, 
he  always  considers  them  merely  as  a  symptom  of  the  inflammatory  affec- 
tion, by  the  cure  of  which  the  displacement  is  removed. 

Retroversion  of  the  uterus  had  formerly  been  considered  a  very  rare 
accident,  occurring  only  during  pregnancy,  and  caused  by  the  greatly 
increased  volume  and  weight  of  the  gravid  uterus.  Some  accidental  cause, 
a  distended  bladder,  a  projectum  sacrum,  a  loaded  intestine,  was  said  to 
prevent  the  uterus  ascending  from  the  pelvis,  and  to  push  it  back  into 
the  hollow  of  the  sacrum.  Retroversion  of  the  non-gravid  uterus  was 
never  heard  of  until  Dr.  Simpson  first  brought  it  before  the  notice  of  the 
profession,  proposing  to  replace  the  uterus  and  to  preserve  it  in  its  normal 
situation  by  a  mechanical  contrivance  called  a  uterine  supporter.  Much 
controversy  sprung  up  about  the  treatment,  but  the  fact  itself  was  gene- 
rally admitted.  Dr.  Rigby,  Dr.  Protheroe  Smith,  Mr.  Hensley,  Mr. 
Safibrd  Lee,  Dr.  Beatty,  Dr.  Joseph  Bell,  Dr.  Oldham,  agree  that  retro- 
version of  the  unimpregnated  uterus  very  commonly  occurs,  although  they 
are  not  quite  so  unanimous  as  to  the  remedies  that  are  indicated.    We  may 
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now  add  Dr.  Bennet's  name  to  the  list  of  observers,  and  we  find  him  also 
among  the  dissenters  from  Dr.  Simpson's  suggestions. 

*'  There  has  been  a  great  tendency  of  late  years  to  exaggerate  the  importance  of 
this  displacement.  The  essays  of  Dr.  Simpson  himself,  although  highly  practical 
and  interesting,  are  not  free  in  my  opinion,  from  this  reproach.  Dr.  Simpson  has, 
however,  written  on  the  subject  with  such  caution,  lucidity,  and  completeness,  and 
Ae  profe&dion  are  so  greatly  indebted  to  him  for  the  light  he  has  thrown  on  the 
pathology  of  this  displacement,  that  I  feel  no  less  pain  than  diffidence  in  being 
compelled  to  dissent  from  his  opinions."  (p.  302.) 

Dr.  Bennet's  chief  objection  is  the  misinterpretation  of  the  fact  and 
the  attending  symptoms ;  it  being  asserted  that  retroversion — 

"  Frequently,  if  not  generally,  gives  rise  to  all  the  local,  functional,  and  general 
symptoms  and  reactions  which  I  have  described  as  characterising  inflammatory 
affections  of  the  uterus,  to  engorgement  and  ulceration  of  the  uterine  neck,  to 
chronic  inflammation  of  the  ovaries,  sterility,  &c.  &c.  These  assertions  are  stated 
to  be  founded  on  clinical  facts,  but  I  firmly  believe  that  they  are,  to  a  great  extent, 
deduced  from  facts  misunderstood  and  misinterpreted.''  (p.  303.) 

This  displacement  Dr.  Bennet  attributes,  and  we  think  correctly  in  the 
majority  of  instances,  to  partial  hypertrophy  of  the  uterus ;  the  size  and 
weight  of  the  posterior  wall  of  the  uterus  being  morbidly  increased,  and 
hence  the  retroversion.    Thus  after  parturition — 

"  The  process  of  absorption  may  take  place  imperfectly,  and  leave  the  entire 
nterus  or  the  posterior  wall  or  fundus  of  the  uterus  enlarged.  This  not  unfrequently 
occurs  when  parturition  has  been  followed  by  uterine  inflammation.  Local  in- 
duration and  enlargement  may  also  remain  in  this  region  as  the  result  of  an  accidental 
attack  of  acute  metritis,  or  inflammatory  hypertrophy  may  extend  from  the  cervix 
to  the  posterior  wall  of  the  uterus,  owinff  to  the  anatomical  continuity  of  tissue, 
which  1  have  elsewhere  noticed.  In  all  these  cases,  in  which  inflammation  is  the 
cause  of  uterine  enlargement,  and  of  the  subsequent  retroversion,  there  may  be 
actual  inflammation  goinff  on  when  the  retroversion  is  discovered,  or  the  inflammation 
may  have  subsided,  leavmg  only  hypertrophy  behind.*'  (p.  304.) 

So  the  retroverted  uterus  may  have  contracted  adhesions  preventing  its 
return  ;  or  morbid  growths  in  its  posterior  wall  may  cause  it  to  gravitate 
towards  the  sacrum.  Dr.  Bennet  having  thus  determined  the  cause  of  the 
retroversion,  proceeds  to  consider  its  eflfects,  and  compares  the  retroversion 
of  inflammation  with  that  which  occurs  in  pregnancy  (which  he  has  ob- 
served as  early  as  the  seventh  week),  and  with  retroversion  caused  by  fibrous 
tumours.  He  has  found  a  remarkable  diflference  between  these  cases ; 
especially  in  the  absence  of  those  local  and  general  symptoms  in  the  latter, 
which  are  so  prominently  observed  in  former  cases  of  retroversion.  The 
facts  which  he  has  observed  and  quoted  seem  to  him  to  show  '*  that  under 
the  influence  of  pregnancy  or  tumours,  the  uterus  may  he  retroverted  to 
such  an  extent  as  to  exercise  considerable  pressure  on  the  rectum,  without 
there  being  any  local  or  general  symptoms ;  and  that  when  any  indications 
of  the  displacement  do  exist,  they  are  confined  to  the  existence  of  pelvic 
weight,  dragging,  and  bearing-down,  of  a  more  or  less  decided  character." 
(p.  307.)  independently  of  these  causes  of  retroversion.  Dr.  Bennet  also 
finds  that,  in  the  absence  of  acute  or  chronic  inflammation  of  the  uterus, 
its  displacement  will  cause  neither  inconvenience  nor  discomfort. 

*'  I  have  attended  a  very  considerable  number  of  females  in  whom  retroversion 
of  the  uterus  existed  as  one  of  the  elements  of  the  disease  when  they  first  consulted 
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me,  and  who,  although  they  atill  retain  the  displacement,  are  now  well,  and  com- 
pletely free  from  all  uterine  symptoms  ;  the  inflammatory  disease  of  the  cervix,  of 
Us  cavity,  or  of  the  body  of  the  uterus,  alone  having  been  treated.*'   (p.  308.) 

Thus  it  will  be  perceived  that  Dr.  Bennetts  facts  and  reasonings  resolve 
themselves  into  one  proposition,  viz.  that  it  is  the  accompany  inflammation 
which  causes  the  distressing  symptoms  of  retroversion  ;  not  the  displace^ 
nient  itself.  To  a  certain  extent  this  is  undoubtedly  true,  and  of  essential 
importance  when  the  treatment  is  considered.  We  have  positive  proof  of 
the  mischief  that  has  arisen  from  mechanical  attempts  to  cure  a  retrover- 
sion dependent  upon  inflammation  ;  but  we  cannot  agree  in  the  truth  of 
the  proposition  in  its  entire  extent,  inasmuch  as  we  have  equally  certain 
knowledge  that  both  anteversion  and  retroversion  of  the  uterus  may  be 
purely  accidental  displacements,  causing  considerable  distress,  and  alone 
relieved  by  mechanical  cotrection  of  the  false  position.  While  we,  how- 
ever, make  this  statement  with  some  confidence,  we  cannot  but  give  a  wil« 
ling  assent  to  our  author's  concluding  remarks  on  this  subject. 

**  It  is  certainly  of  great  importance  that  the  real  value  of  these  uterine  displace- 
ments be  correctly  ascertained,  as,  should  the  meohanical  school  (which  is  now 
gaining  ground,  and  which  appears  to  consider  the  womb  as  a  joint,  capahU  of 
being  dislocated  backwards  and  forwards,  to  the  right  and  to  the  left)  become  gene- 
rally adopted,  there  seems  no  limit  to  the  sufferings  that  will  be  inflicted  on  females 
by  the  pernicious  application  of  mechanical  principles  to  the  treatment  of  uterine 
disease."  (p.  309.) 

Hysteria  and  Chlorosis,  commonly  regarded  as  functional  derangement* 
of  the  nervous  and  circulatory  systems,  we  should  not  expect  to  find  a* 
the  result  of  inflammation  of  the  uterus.  Dr.  Bennet  has,  however,  me* 
with  some  examples  of  hysteria  which  he  believes  to  have  been  so  produced* 

"  I  have  now  under  my  care,"  he  says,  **  two  ladies,  in  whom  severe  nloerative 
disease  of  the  cervix  brought  on  convulsive  hysteria ;  in  both,  the  convulsions  were 
so  violent,  before  the  real  cause  of  the  disease  was  discovered  by  roe,  as  to  be 
followed  by  partial  paralysis  of  the  led  side.  These  cases,  however,  although  eo 
severe,  are  generally  more  amenable  to  treatment  than  those  which  occur  from  less 
tangible  causes ;  the  hysterical  convulsions  nearly  always  ceasing  when  the  neck 
of  the  uterus  is  restored  to  a  state  of  integrity."  (p  310.) 

Chlorosis  is,  however,  a  much  more  rare  result  of  such  a  cause.  Dr. 
Bennet  recollects  only  once  having  met  with  such  a  case,  although  in  the 
constant  habit  of  treating  chlorotic  females.  "  The  patient,  a  young  fe- 
male, aged  twenty-two,  recently  married,  was  in  confirmed  chlorosis.  As 
she  presented  all  the  symptoms  of  ulcerative  inflammation,  1  examined  her 
instru mentally,  and  found  well-marked  ulceration  of  the  neek  of  the  ute- 
rus." (p.  311.)  We  cannot,  however,  admit  that  the  two  complaints, 
when  thus  concurrent,  have  the  least  relation  of  mutual  dependence ; 
chlorosis  being  a  constitutional  state,  which  must  arise  from  causes  of  an 
entirely  different  order. 

Dr.  Bennet  next  considers  syphilitic  ulcerations  of  the  neck  of  the  uterus, 
and  gives  very  strong  evidence  in  support  of  his  opinion,  **  that  the  real 
Hunterian  chancre  is  very  rarely  met  with ;"  but  he  is  not  quite  so  .clear 
in  respect  to  "  the  non-chancrous-looking  ulcerations  which  complicate 
the  various  forms  of  syphilis.''  He  admits  that  females,  labouring  either 
under  blenorrhagic  discharges,  or  under  primary,  secondary,  or  tertiary 
syphilis,  very  frequently   have  ulcerations  not  possessing  the  Hunterian 
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character.  In  fact,  after  a  very  careful  inTestigation  of  this  qaestion  in  the 
Hdpital  St.  Louis,  *'  to  his  great  surprise,  he  found  that  three  out  of  four — 
perhaps  more — (all  7)  also  presented  ulcerations  of  the  cervix."  But  then 
the  question  comes,  ^hat  was  the  nature  of  the  ulcerations?  Were  thej 
syphilitic,  modified  chancres,  or  secondary  ulcerations  ?  or  were  they  merely 
inflammatory  sores?  Dr.  Bennet  could  discover  no  difference  from  the 
ulcerations  observed  in  non-syphilitic  patients.  M.  Gibert,  surgeon  to 
the  Lourcine  Venereal  Hospital,  makes  a  manifest  distinction.  "  Out  of 
^v^  hundred  patients  examined  indiscriminately  by  M.  Gibert,  the  details 
of  whose  cases  he  took  down,  one  hundred  and  forty-four  presented  ulcera- 
tions of  the  cervix  (Erosion  granul^e).  Of  the  latter,  fifteen  offered  no 
other  morbid  symptom ;  eighteen  also  presented  chancres ;  twenty-four, 
condylomata,  or  mucous  tubercles ;  eleven,  buboes ;  ten  consecutive  ulce- 
rations of  the  amygdals,  mouth,  or  pharyx;  ten,  rhagades ;  six.  vegeta- 
tions; eleven,  syphilides;  and  eight,  blenorrhagia.''  These  granular  ero- 
sions, which  are  always  more  or  less  superficial,  rounded  in  form,  limited, 
having  a  surface  red  and  granular,  contrasting  notably  with  the  smooth 
and  polished  surface  of  the  normal  neck,  which  bleed  easily,  and  are, 
generally  speaking,  covered  by  a  veil  of  viscous  semi-transparent  mucous, 
which  flows  from  the  orifice  of  the  neck  of  the  uterus,  are  considered,  by 
M.  Gibert,  as  a  distinct  species  of  syphilitic  ulceration.  Our  author 
combats  this  opinion,  disputing,  with  some  justice,  the  propriety  of  the* 
term  granular,  *'  all  ulcerations  being  granular ;"  but  we  do  not  think  that 
he  succeeds  equally  well  on  other  points.  He  advances  the  experiments 
of  M.  Ricord,  M .  Vidal  de  Cassis,  and  Mr.  Acton,  to  prove  that  *'  inocu-^ 
lation  with  the  pus  from  non-chancrous-looking  ulcerations  of  the  cervix,, 
in  syphilitic  patients,  never  gave  rise  to  chancres/'  Our  author  seems 
not  to  be  aware  that  it  has  been  a  warmly-disputed  question,  whether  in- 
oculation withptis,  from  any  specific  sore,  can  propagate  the  disease.  It 
is  not  so  with  the  vaccine  pustule,  nor  with  the  variolous.  The  law  of 
morbid  poisons  seems  to  require  the  presence  of  the  specific  ichor  in  the 
discharge  that  is  secreted,  in  order  to  render  it  infectious ;  if  it  becoma- 
purulent,  it  has  no  effect.  The  validity  of  M.  Ricord's  experiments,  there- 
fore, has  been  questioned  on  this  very  ground ;  nor  do  we  think  that 
'  they  can  be  advanced  to  disprove  the  accuracy  of  M.  Gibert's  observa- 
tions. Neither  can  we  admit  that  the  fact  that  these  ulcerations  generally 
gave  way  easily  to  the  usual  treatment,  viz.  slight  cauterization,  injections, 
&c.,  is  any  proof  that  they  were  not  syphilitic;  because,  in  all  the  casas 
which  have  come  under  Dr.  Bennet's  notice,  the  venereal  symptoms  were 
treated  at  the  same  time  as  the  uterine.  Morever,  it  seems  to  us  a  para^ 
dox  that  patients  labouring  under  blenorrhagia,  or  primary,  secondary,  er 
tertiary  syphilis,  should  present  ulcerations  that  are  *'  merely  inflamma-^ 
tory."  Ricord  himself  shunned  the  application  of  leeches  to  the  cervix 
uteri  of  women  affected  with  gouorrhcea,  lest  every  Ieech-bi(e  should  become 
a  chancre.  So,  also,  we  almost  doubt  the  possibility  of  a  simple  inflam- 
matory ulcer,  in  a  constitution  contaminated  by  the  venereal  poison.  We 
cannot,  therefore,  assent  to  Dr.  Bennetts  second  and  third  propositions, 
that— 

**  2dly.  Ulcerations  presenting  the  character  of  the  (simple,  non-syphilitic)  in- 
flammatory ulceration  are,  on  the  contrary,  excessively  common  in  patients  liboariog 
ander  blenorrhagia,  or  primary,  secondary,  or  tertiary  syphilis. 
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"  3d1jr.  Some  few  of  these  aleeimtions  may  be  primarf  or  eecoadary,  ^i4hi9ii^ 
^reat  majority  are  merely  inflammatory/'  (p.  329.) 

Dr.  Bennet  seems  to  hare  fixed  his  aUentioTi  too  closely  on  the  Hunteriniy 
or,  as  he  calls  it,  the  classical  chancre,  as  the  eTidcnce  of  syphilis ;  aad, 
finding  that  this  ulcer  is  very  rarely  met  with,  he  sets  aside  the  variety  of 
ulcers  obserred  in  the  uterus  of  syphilitic  patients,  because  they  do  not 
possess  the  legitimate  characters  of  chancre.  We  regret  this  the  more, 
because  nothing  is  more  desirable  than  to  determine  and  describe  those 
ulcerations  that  depend  upon  syphilis,  and  to  distinguish  them  from  such 
as  are  purely  inflammatory.  We  beliere  not  only,  with  M.  Gibert,  thnt 
there  are  erosions,  but  several  other  varieties  of  ulceration  on  the  neck  of 
the  womb,  which  have  not  been  described,  and  are  the  result  of  syphilis. 
Ricord  has  <^>8erved  fungous  ulcerations  of  the  cervix  in  gonorrhcetl 
patienis ;  we  believe  also  that  well-defined,  patchy  excoriations  are  not 
unfrequent,  and  even  serpiginous  lines  of  ulceration,  in  those  afiected 
with  syphilis.  It  is  highly  important  that  an  accurate  observation  of  the 
diflferent  forms  of  ulceration  should  be  made,  in  order  to  avoid  the  error 
lo  which  those  who  have  paid  attention  to  the  subject  seem  to  incline ; 
either  in  attributing  all  these  ulcerations  more  or  less  to  a  specific  cause, 
«r,  like  our  author,  to  consider  them,  even  when  accompanied  by  sypilitiG 
symptoms,  as  being  "  merely  inflammatory." 

Dr.  Bennet's  next  chapter  is  devoted  to  the  consideration  of  Cancer  aod 
its  diagnosis.  He  combats  the  opinions  of  Sir  Charles  Clarke,  Dr.  AshweUy 
and  Dr.  Montgomery,  with  regard  to  the  first  stage  of  the  disease ;  con- 
ceiving that,  in  their  descriptions,  they  have  confounded  the  induration  of 
the  cervix  from  inflammation,  with  cancer.  He  believes  that  incipient 
cancer  very  seldom  falls  under  the  notice  of  the  physician,  because  "  it  is 
always  indolent,  and  gives  rise  to  no  symptoms  sufficiently  decided  to 
induce  patients  to  complain  or  to  seek  for  advice."  Dr.  Bennet's  views 
on  this  subject  are  certainly  new  ;  how  far  they  may  be  true  we  shall  not 
now  discuss,  but  would  rather  refer  our  readers  to  the  work  itself  for  « 
lengthened  and  careful  examination  of  the  question.  We  have  the  lees 
hesitation  in  doing  so,  as  the  subject  itself  is  rather  a  digression  from  that 
which  is  properly  before  ns ;  and  the  length  to  which  this  notice  has  eK- 
tended  will  not  admit  of  digressions.  We  must  again  caution  them,  how- 
ever, againdt  the  tendency  to  exclusiveness  in  tyr,  Bennet's  system  of 
Uterine  Pathology,  which  makes  almost  every  uterine  malady  resolve  itself 
into  inflammation. 

We  prefer  hastening  to  the  consideration  of  the  Treatment  of  inflamma- 
tion of  th^  womb  and  it 5  consequences.  Dr.  Bennel  first  points  out  the 
treatment  of  simple  inflammation  of  the  neck  of  the  womb ;  then  of 
ulceration ;  and  lastly,  of  ulceration  with  hypertrophy.  "  On  glancing  over 
the  above  enumeration  of  the  local  means  of  treatment  in  simple  inflam- 
mation of  the  neck  of  the  uterus,  and  of  its  cavity,  it  will  be  seen  that 
they  consist  principally  in  vaginal  injections,  hip-baths,  local  depletion, 
und  the  use  of  caustics."  With  regard  to  injections,  Dr.  Bennet  has  found 
cold  water  extremely  useful  as  a  powerful  tonic  and  astringent ;  and  states 
that  it  may  be  used  with  great  benefit  when  the  inflammation  has  been  sub- 
dued. Of  medic&l  astringents,  after  many  experimental  essays,  he  has  ar- 
rived at  the  conclusion  *'  that  alum  is  by  far  the  most  efficacious  of  all  these 
^^^«»nts,  with  the  exception  of  nitrate  of  silver."    He  uses  it  in  the  pro- 
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portion  of  a  drachm  to>  a  ^nt  Injections  alone  Dr.  Bennet  has  found 
powerlesfl  to  sabdue  confirmed  indsLmmtition  of  the  substance  of  the  cervix, 
or  of  the  mucous  membrane  by  which  the  cavity  is  lined;  but  he  ha» 
ftrand  them  most  usefVil  in  inikmrnations  of  a  lesser  degree. 

"  Not  only  is  it  possible  to  treat  auccessfally  non-ulcerated  inflammation  of  the 
oervis,  when  slight,  and  of  recent  date,  merely  by  emollient  and  astringent  in* 
jections,  rest,  and  attention  to  the  general  health,  without  having  recourse  ta 
instrumental  examinaiion,  or  to  roeaos  of  treatment  requiring  iastrumental  ior 
tarference,  but  even  slight  ulceratioas,  unaooompanied  by  geoer^a^  iaaammaiorv 
hypertrophy,  will  sometimes  giva  way  uadei  the  iaflueace  of  tbesa  means. 
<p.  380.) 

Much,  however,  of  the  succeaa  of  this  mode  of  treatment  depends  upon 
the  manner  in  which  it  is  carried  out,  and  it  is  very  clear  that  unle0» 
particular  attention  be  paid  to  explain  the  proper  mode  of  using  inject 
Cions,  in  nine  cases  out  of  ten  they  will  be  perfectly  useless. 

"  In  order  to  derive  full  benefit  from  vaginal  injections,  they  must  be  properly 
and  efficiently  used :  and  this  is  never  the  ease  unless  the  patient  be  previously 
kistruoted  how  to  proceed.  When  a  fluid  is  injeetad  into  the  vagina,  the  patient 
being  in  a  stooping  position,  not  only  doea  it  at  ooce  eseape  from  the  parts,  but  il 
Murely  reaches  the  eerviz  or  the  upper  part  of  the  vagioa.  For  this  to  be  ensured^ 
she  should  lie  horizontally  on  her  back,  on  the  bed,  on  the  sofa,  or  the  floor,  with 
the  pelvis  slit^htly  elevated,  so  that  the  fluid  may  gravitate  towards  the  internal 
Structures.  The  natural  contractility  of.  the  vagina  expels  the  water,  it  is  true,  but 
not  until  it  h^  well  washed  the  entire  vagina.  A  small  quantity  of  the  injection 
often  remains  imprisoned,  as  it  were,  in  the  superior  cul-de-sac  of  the  vagina,  in  the 
vieinity  of  the  cervix,  until  ihe  patient  rises,  when  its  own  weight  brings  it  awa^ 

The  best  instrument  for  va^al  injections  b  a  pomp-syringe,  with  a  six- 

Inch  elastic  vaginal  tube  adapted  to  the  longer  tube,  and  presentmg  at  its  extrenu^ 
four  or  six  small  holea  in  the  sides  as  well  as  at  the  end.  The  vaginal  tube  cao, 
afler  introduction,  be  directed  to  the  region  of  the  vagina  where  the  cervix 
lies,  and  any  quantity  of  fluid  can  be  injected  without  its  being  withdrawn.*^ 
(pp.  381-2.) 

iMoeal  depUtitm  equally  illustratea  the  importance  of  attention  to  what 
are  generally  considered  the  minor  details  of  treatment.  The  application 
of  leeches  to  the  uterus  is  not  a  new  practice,  but  this  duty  is  usually 
committed  to  nurses  "  It  is  too  mnch.the  custom,"  Dr.  Bennet  observe*, 
**  to  prescribe  *  a  course  of  leeching'  as  they  would  *  a  course  of  medicine  ;* 
giving  directions  for  leeches  to  be  applied  once  or  twice  a  week,  for  one^ 
two,  or  more  months,  without  ascertaining  whether  the  continuance  of 
depletion  is  necessary  or  not."  These  directions  are  given  to  the  nursS, 
who  is  generally  sufficiently  intelligent  to  apply  them  within  the  vagina, 
but  no  more ;  hence  the  inflamed  surface  is  generally  omitted ;  and  in 
order  to  obtain  indirect  relief,  a  larger  quantity  of  blood  is  drawn  from 
the  vagina  than  is  at  all  necessary.  Besides  this,  the  patient  may  be  moat 
unnecessarily  exposed  to  a  considerable  amount  of  pain,  because  *'  the 
external  surface  of  the  cervix  has  very  little  sensibility,  and  when  the 
Teeches  fix  on  it  the  patient  experiences  little  or  no  pain.  Generally 
speaking,  indeed,  she  is  only  aware  of  their  presence  from  the  dragging 
fcnsation  to  which  auction  gives  rise  in  the  course  of  a  few  minutes.  The 
cavity  of  the  cervix,  on  the  contrary,  is  acniely  sensitive^  and  if  a  leech 
fixes  in  it,  the  patient  may  experience  most  agonizing  pain."  (p.  391.) 
We  (^oite  agree^  therefore^  with  Dr.  Bennet  that  this  is  a  duty  which 
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should  not  be  intrusted  to  a  deputy.  *'  In  reality,  it  is  very  desirable  thai 
the  practitioner  should  apply  the  leeches  himself,  if  he  can  possibly  afford 
leisure.  The  time  employed  need  not  be  long,  and  he  is  thereby  able  to 
form  an  opinion  on  many  points  which  will  guide  him  as  to  their  repe- 
lition,  besides  having  an  opportunity  of  making  a  very  careful  examination 
of  the  uterine  organs."  It  is  of  the  utmost  importance  that  local  de- 
pletion should  be  performed  efficiently,  and  the  greatest  effect  produced 
by  the  least  loss  of  blood  ;  and  frequent  applications  of  leeches  are  highly 
detrimental,  not  only  giving  imperfect  relief,  but  sometimes  actually 
increasing  the  evil  they  were  intended  to  remedy.  *'  The  application  of 
leeches,"  says  Dr.  Bennet,  **  every  week,  or  twice  a  week,  for  a  lengthened 
period,  appears  to  me  sometimes  to  keep  up  a  local  congestion;  thus 
tending  rather  to  increase  than  to  diminish  the  nutritive  hypertrophy  of 
the  cervix  and  uterus,  to  which  chronic  inftammation  gives  rise."  W* 
fully  accord  our  assent  to  this  remark  ;  as  we  believe  every  practitioner 
conversant  with  female  complaints  will  do,  when  he  recollects  how 
temporary  is  the  relief  after  successive  depletions,  and  how  often  the 
returning  pains  are  increased  in  severity.  Local  depletion  is,  indeed, 
too  frequently  of  partial  efficacy,  and  gives  only  temporary  relief  without 
curing  the  disease.  Cauterization  of  the  inflamed  or  ulcerated  surface  is 
essentially  a  new  and  most  important  principle  in  the  treatment  of  these 
cases,  and  is  that  which  has  led  to  the  greatest  improvements  in  practice. 
But  we  also  feel  persuaded  that  it  is  that  which  may  be  the  most  easily 
abused,  and  may  do  mischief  in  proportion  to  its  great  power.  Our  au- 
thor's observations  on  cauterization  are  most  valuable ;  but  none  are  more 
00  than  the  cautions  which  he  gives  his  readers,  as  to  its  occasional  effect 
tod  its  danger. 

**  It  cannot  be  denied  that  cauterization  of  the  cervix,  as  above  described,  and 
especially  deep  cauterization,  is  an  operation;  and  like  all  operations,  surrounded 
with  danger.  It  must  not,  therefore,  be  either  injudiciously  resorted  to,  orcarelessly 
carried  out.  Although  my  own  practice  has  hiiherto  been  free,  or  ail  but  free» 
from  serious  accidents,  the  same  immunity  cannot  always  be  expected.  Indeed  I 
recently  learned  from  M.  Gendrin,  that  within  the  last  few  years  he  has  had  several 
oases  of  acute  metritis,  and  of  abscess  in  the  lateral  ligaments,  the  evident  and 
immediate  result  of  deep  cauterization.  But  he  also  tells  me  he  has  seen  the  lame 
results  follow  tho  use  of  nitrate  of  silver,  and  of  injections ;  and  I  may  mentioa 
that  the  two  most  severe  instances  of  acute  metritis  that  I  have  myself  witnessed 
for  some  time,  in  the  unimpregnated  womb,  occurred  after  the  use  of  weak  astrin- 
gent vaginal  injections."  (p.  426.) 

While,  therefore,  this  mode  of  treatment  stands  first  on  the  list  of 
remedies,  because  of  its  efficiency,  it  is  also  the  most  hazardous  if  in- 
cautiously employed ;  and  requires,  on  the  part  of  the  practitioner,  the 
most  watchful  attention,  both  as  to  the  manner  of  using  it,  and  to  its 
subsequent  effects,  in  order  to  render  it  perfectly  successful.  The  caustics 
used  are  of  various  degrees  of  strength  ;  nitrate  of  silver,  pern itr ate  of 
mercury,  nitric  acid,  potassa  cum  calce,  potassa  fusa,  the  actual  cautery, — 
all  these  have  been  employed  to  heal  ulcers  of  the  neck  of  the  womb. 

*^  The  only  caustic,*'  our  author  observes,  *'  that  can  be  useil  with  advantage  io 
Inflammation  of  the  cervix,  without  ulceration  or  hypertrophy,  is  the  nitrate  of 
silver ;  which  acis,  however,  more  as  an  astringent  than  as  a  caustic.  The  solid 
nitrate  of  silver,  or  a  strong  solution,  should  be  applied  every  three,  four,  or  five 
days,  to  the  inflamed  mucous  membrane  covering  the  cervix.    This  is  also  the  mode 
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of  treatment  to  which  I  have  piineipally  recourse,  in  the  first  instance,  in  ioflamma- 
tioo  of  the  cavity  of  the  uterine  neck,  carrying  the  caustic  into  the  cervical  cavity,  aa 
|kr  as  it  will  pass."  (p.  393.) 

When  inflammation  is  accompanied  with  ulceration  and  hypertrophy, 
nitrate  of  silver  may  slill  be  used  ;  but,  in  Dr.  Bennet's  opinion,  more 
powerful  cauterization  is  oflen  necessary. 

*'  Ulceration  existing  on  the  cervix  uteri,  or  within  the  cervical  cavity,  has  a  re* 
markable  tendency  to  perpetuate  itself  indefinitely,  notwithstanding  the  subdua^ 
of  all  acute  or  subacute  inflammatory  action.  This  tendency  is,  no  doubt,  increased 
by  the  periodical  sanguineous  congestion,  to  which  menstruation  physiotogically 
exposes  the  inflamed  tissues.  Should  it  not  yield  (and  it  seldom  does)  to  amf* 
phlogistic  means  directed  as  above,  the  most  efficacious  treatment,  indeed  ihe  oaJy 
•■e  that  can  be  depended  upon,  is  by  direct  stimulation  of  the  diseased  and  ulcec- 
ated  surface,  to  modify  its  vitality  in  such  a  manner  as  to  induce  a  healthy  action, 
and  finally  cicatrization.  This  end  is  obtained  by  the  use  of  caustics  of  varied 
strength,  according  to  the  nature  and  extent  of  the  disease,  its  chronicity,  and 
^e  eflTects  obtained.  In  the  application  of  these  two  principles  resides  the 
entire  theory  of  the  treatment  of  ulcerative  inflammation,  not  only  in  tho  ne^k  of 
the  uterus,  but  in  any  ether  part  of  the  economy.  We  must  first  subdue  acute  in- 
flammatory action  by  emollients,  depletion,  and  astringents ;  and  then  modify  by 
direct  stimulation  the  diseased  surface,  so  as  to  substitute  healthy  reparative  inflam- 
nation  for  morbid  ulcerative  inflamsiation."  (p.  396.) 

Such  are  the  principles  of  cauterization.  Nitrate  of  silver  is  the  leas^ 
energetic  of  the  caustics  ;  the  eschar  is  superficial,  thrown  oflf  about  the 
fourth  day,  and  leaving  a  red,  irritable,  bleeding  surface,  which  disappears 
on  the  fifth,  when  a  more  heitlthy  ulceration  may  be  observed.  '*  When 
a  solution  of  nitrate  of  silver  is  used,  these  efifects  are  obtained  in  a  shorter 
apace  of  time,  and  it  may  consequently  be  applied  at  shorter  intervals  than 
every  fi(\h  or  sixth  day,  the  period  which  should  be  allowed  to  elapse 
between  the  applications  of  the  solid  nitrate."  (p.  399.)  This  caustic  has 
also  the  advantage  of  greater  security,  in  consequence  of  its  more  limited 
cauterizing  power  ;  and  so  far  from  doing  injury  to  the  surrounding  tis- 
0ue8,  if  it  runs  on  and  touches  them,  it  acts  on  them  beneficially  as  a  power- 
ful astringent,  if  they  are  at  all  inflamed.  Nitrate  of  silver  applied  to 
the  cervix  externally  causes  no  pain  ;  but  this  is  not  the  case  when  ap- 
plied to  the  cavity  of  the  cervix  ;  nevertheless,  although  painful,  it  is  not 
by  any  means  so  severe  as  a  leech-bite.  Nitrate  of  silver  may  also  be 
Qsed  as  subsidiary  to  the  more  powerful  caustics,  which  can  only  be  ap- 
l^ed  at  more  lengthened  intervals — 

'*  To  ronse  and  modify  more  energetically  the  vitality  of  the  diseased  surfapo  ; 
and  it  is  by  the  nitrate  of  silver,  that  the  new  action  thus  created  should  be  modera- 
ted and  guided.  Its  occasional  employment  serves  as  a  dressing  to  the  ulcerated 
surface,  prevents  its  becoming  iiritable  and  unhealthy,  keeps  down  grannlattons, 
aad  thus  powerfully  assists  in  bringing  about  cicatrisation."  (p.  408.) 

Of  the  acid-caustics.  Dr.  Bennet  prefers  the  penitrate  of  mercury,  but 
cautions  his  readers  against  any  carelessness  in  its  application.  **  I  have 
repeatedly  seen,"  he  says,  '*  considerable  temporary  mischief  occasioned 
by  practitioners  who  were  acting  under  my  directions,  the  caustic  having 
been  allowed  to  run  on  the  cervix  and  vagina,  and  thus  produce  extensive 
Inflammation  and  ulceration."  (p.  406.)  This  is  rather  an  objection  to 
its  use,  besides  that,  although  more  powerful  than  nitrate  of  sHver,  its 
beneficial  eflfect  it  still  limited ;   **  the  ulceration  heals  to  a  certain  point, 
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and  then  cicatrization  comes  to  a  standstill."  A  more  powerfal  caustic 
is  therefore  necessary,  and  this  is  supplied  by  potassa  fusa.  The  applica*- 
tion  of  potassa  fusa  to  the  treatment  of  intractable  ulcerations  of  the  neck 
of  the  uterus,  and  of  chronic  inflammatory  hypertrophy  of  the  cervix,  it 
due  to  M.  Gendrin,  the  emyient  Paris  physician  ;  under  him  Dr.  Bennet 
learned  the  value  of  this  agent  in  controlling  intractable  ulcers.  The 
rapid  deliquescence  of  potassa  fusa  became,  however,  as  great  an  objection, 
if  not  greater,  to  its  use,  than  that  of  penitrate  of  mercury.  To  meet  this 
difficulty  the  Vienna  paste,  potassa  cum  calce,  was  used  ;  but  the  mode  of 
its  application  as  a  paste  was  attended  with  many  inconveniences.  Dr. 
Bennet  varied  in  different  ways  its  application  ;  and  after  much  pains  has, 
at  length  succeeded  in  obtaining  a  preparation  that  is  easily  and  as  safely 
applied  as  nitrate  of  silver  : 

**  In  the  last  year  or  two,  however,  I  have  not  once  used  either  the  Vienna  paste 
•r  the  pure  hydrate  of  potash.  I  now  always  substitute  cylinders  of  potassa  cum 
ealce,  which,  with  the  assistance  of  Mr.  Squire,  of  Oxford  street,  I  have  succeeded 
in  obtaining  similar  to  those  of  nitrate  of  silver  in  ordinajy  use.  M.  Fihlos,  of 
Paris  appears  to  have  been  the  first  to  discover,  some  ten  oi  twelve  years  ago.  thai 
it  was  possible  to  fuse  potassa  and  lime  in  variable  proportions,  and  to  run  the  pre- 
paration into  solid  lead  tubes.  Not  finding  M.  Fihlos's  first  tubes  of  fused  polaaa 
and  lime  by  any  means  as  energetic  or  as  efficacious  as  the  Vienna  paste  or  the 
hydrate  of  potass,  I  long  used  them  only  for  superficial  cauterization.  Some  time 
ago,  however,  having  received  several  from  Pans,  which  were  much  more  powerful, 
the  proportions  <if  potassa  being  greater, — two  of  potassa  to  one  of  lime, — I  re- 
quested Mr.  Squire  to  fuse  these  substances  for  me  in  the  above  proportions,  asd 
to  run  them  into  soft  metal  tubes.  The  fluid  potassa  invariably  melting  the  tubes, 
we  determined  to  have  iron  moulds  of  various  sizes  made,  aod  to  run  it  into  these. 
I  have  thus  obtained  cylinders  of  potassa  cum  calce,  which  can  be  used  with  the 
greatest  care,  and  with  perfect  freedom  from  risk,  owing  to  their  not  fusing  as  pure 
potassa  does,  although  quite  as  fovoerfvX  in  the  effects  they  prodtux  as  is  the  latter  sub' 
siance  itself  .*'    (p.  412.) 

This  improved  method  of  applying  this  powerful  caustic,  removes  many 
of  the  objections  to  its  use,  and  enables  the  practitioner  to  have  the  full 
benefit  of  potassa  fusa  with  considerably  diminished  risk.  Potasta  fusa 
may  be  used  either  to  modify  the  vitality  of  a  diseased  surface,  in  which 
case  it  is  applied  only  for  a  few  seconds ;  or  to  form  an  eschar  of  greater 
or  less  depth,  when  it  must  be  applied  for  a  longer  time.  "  Severe  cauter* 
ization  should  never  be  resorted  to  within  less  than  twelve  or  fourteen  days 
of  the  menstrual  epoch,  which  it  oflen  slightly  accelerates."  (p.  415.) 
The  eschar  disappears  in  about  fourteen  days,  and  the  ulcer  heals  about 
the  fortieth  day  ;  but  if  not,  "  the  influence  of  the  strong  potassa-cauter* 
isation  being  exhausted,  it  must  either  be  repeated,  or  the  treatment  must  be 
carried  on  with  the  milder  caustics,  if  it  is  thought  that  they  alone  will  suf- 
fice." Another  mode  of  accomplishing  the  same  object  has  been  proposed 
and  practised  by  M.  Jobert.  The  actual  cautery  is  generally  used  by  M. 
Jobert  in  preference  to  caustic  potass,  because  there  is  no  risk  of  the  eschar 
nreading,  and  the  depth  of  the  eschar  can  be  more  rigorously  measured. 
To  both  these  objections  Dr.  Bennet  gives  "  the  most  decided  negative 
from  lengthened  experience,"  and  enters  into  an  exan*ination  of  the  com- 
parative  merits  of  each  method  of  cauterization,  giving  a  strong  preference 
to  the  application  of  potassa  fusa.  We  feel  assured  that  the  profession 
will  arrive  at  the  same  conclusion,  when  they  examine  the  facts  adduced ; 
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and  most  willinglj  do  we  agree  with  Dr.  Bennet  in  another  objection  to 
the  actual  cautery,  that  must  be  the  seal  against  it.  "  There  is  certainly 
•omething  very  alarming  to  the  imagination  in  the  application  of  the 
actual  cautery  to  any  part  of  the  body  ;  and  the  fear  it  occasions  is  not 
diminished  by  the  noise  and  odour  which  the  combustion  occasions."  Let 
our  readers  imagine  a  delicate  female  worn  out  with  protracted  ulceration, 
and  having  a  high  degree  of  nervous  irritability,  a  witness  of  the  pre- 
liminaries to  her  cure  by  the  actual  cautery  :  the  small  furnace,  the  heated 
irons,  and  then  the  application,  "  the  noise  and  the  odour  the  combustion 
occasions."  If  they  can  realize  such  a  scene,  a  very  little  reflection  is 
required  to  convince  them  that  such  a  mode  of  treatment  should  never  be 
used  except  as  a  denier  ressort^  there  being  no  other  means  of  ac- 
complishing the  same  purpose.  Our  author  has  happily  proved  that  there 
is ;  and  consequently  this  heroic  method  of  treatment  may  be  dispensed  with 
because  it  is  unnecessary.  Dr.  Bennet's  observations  on  the  treatment  of 
hypertrophy  and  induration  by  cauterization  are  worthy  of  close  attention. 
He  very  properly  objects  to  the  tedious  and  inefficient  process  of  treating 
such  a  condition  of  the  cervix  by  local  depletions  and  local  applications  of 
iodine  and  mercurials.  Their  internal  administration  is  of  still  less  use, 
"I  should  myself  as  soon  think  of  giving  mercury  and  iodine  to  remove 
this  chronic  enlargement  of  the  tonsils,  as  to  remove  hypertrophy  confined 
to  the  neck  of  the  uterus."  Such  a  condition  can  only  be  removed  by 
cauterization,  which  is  prompt  and  efficacious,  and  which  Dr.  Bennet  has 
never  found  to  fail.  We  are  happy  also  to  perceive  that  he  cautions  his 
readers  against  a  misinterpretation  of  his  views  on  this  point;  a  mistake 
which  we  confess  we  almost  fell  into,  when  we  read  of  the  ''  melting  in- 
fluence of  doep  cauterization  with  potassa  or  the  actual  cautery."  Know- 
ing  that  it  was  the  practice  with  some  practitioners  to  use  potassa  fusa 
Tery  freely,  to  reduce  the  hypertrophied  cervix  into  shape — to  melt  it 
down,  in  fact,  pretty  much  after  the  manner  of  a  candle-end,  with  the 
eautery, — we  feared  Dr.  Bonne:  was  leading  us  into  similar  views  of  treatf* 
ment,  but  we  very  happily  found  ourselves  deceived. 

"  I  wish  it,"  says  our  author,  **  to  be  distinctly  understood,  that  I  do  not  propose 
to  destroy  the  hypertrophied  cervix  hy  caulerizatitin,  but  merely  to  set  up  an  artificia) 
eliminatory  inflammation  by  means  of  an  eschar  or  issue,  uf  limited  extent,  sst^ 
blistied  in  the  centre  of  the  hypertrophied  region.  .  .  .  Any  attempt  to  actually 
destroy  the  hypertrophy,  by  direct  cauterization,  appears  to  me  both  danj^erous  and 
unnecessary ; — dangerous,  because  I  should  be  afraid  that  the  intensity  of  the  re- 
actiooal  inflammation  would  be  so  great,  as  often  to  extend  to  the  uterus  or  to  the 
lateral  ligaments,  and  because  I  consider  it  impossible  always  to  limit  the  action 
of  the  caustic  when  applied  with  such  profusion  ; — unnecessary,  becaase  a  mei« 
eschar,  the  size  of  a  shilling,  will  equally  well  answer  the  purpose  of  reducing  the 
hypertrophy."  (p.  431.) 

We  believe  that  Dr.  Bennet's  views  on  this  point  are  consistent  with 
truth  and  with  reason.  Amputation  of  the  hypertrophied  cervix  is  equally 
condemned  by  our  author,  as  being  both  dangerous  from  hemorrhage,  and 
ioeSectual,  Lecause  it  is  impossible  to  remove  the  entire  extent  of  the  hy- 
pertrophy, "  which  is  usually  connected  by  a  large  base,  and  what  remains 
generally  soon  assumes  as  great  a  development  as  before." 

The  displacements  of  the  toomb  which  are  the  result  of  inflammation, 
give  rise  to  some  highly  practical  observations,  especially  in  reference  to 
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pessaries  and  other  mechanical  contri?ances  intended  to  correct  Uiooi. 
The  treitment  of  acute,  chronic,  and  internal  metritis,  as  well  as  inAan^- 
nation  and  abscess  of  the  uterine  appendages,  is  well  dbcussed.  Tbm 
work  concludes  with  an  Appendix,  containing  a  synopsis  of  three  hundred 
cases,  and  some  useful  observations  on  ''the  physical  examinatioo of  the 
oterus  and  its  appendages."  The  inefficiency  of  the  finger  alone  to  di*> 
cover  ulceration  of  the  womb  is  strongly  pointed  out ;  which  gives  occasion 
to  some  stringent  and,  we  confess,  just  remarks  on  the  absurdities  of  some  of 
Dr.  Beunet's  professional  brethren  with  regard  to  the  speculum.  Dr.  Betinei 
quotes  cases  to  illustrate  the  mistakes  that  have  been  committed  by  trual*> 
ing  too  much  to  the  so-called  tortus  eruditus,  and  by  opposing  the  use  of 
the  speculum.  Although  we  cannot  altogether  approve  of  the  manner  m 
which  these  cases  are  narrated,  we  can  quite  enter  into  Dr.  Bennet's  ieel* 
ings,  when  he  is  met  by  objections  that  have  no  other  foundation  thaa 
mere  prejudice.  It  is  certainly  deeply  to  be  regretted  that  such  shouM 
exist ;  and  still  more,  that  t^ey  should  take  much  deeper  root  with  the 
medical  profession  than  even  with  the  public.  A  profession  that  boasts 
itself  as  resting  on  the  foundation  of  science,  that  claims  fraternity  witli 
other  scientific  professions,  should  be  above  prejudice  ;  but,  unfortunately 
for  medicine,  its  professors  are  peculiarly  susceptible  of  this  weakness; 
and  from  the  days  of  Harvey  and  Jenner,  down  to  our  own  time,  every 
improvement  and  every  new  fact  has  been  so  assailed.  Our  author,  ho«p« 
ever,  need  not  fear  that,  in  the  present  enlightened  age,  such  prejudices 
can  long  resist  the  truth.  We  do  not  think  that,  like  ilarvey,  he  will  find 
his  practice  gradually  falling  off;  nor  that,  like  Jenner,  he  must  seek  the 
retirement  of  a  country  life  to  avoid  the  tempest  he  has  raised.  A  few 
may  still  oppose ;  but  the  majority  will  follow.  Our  only  fear  is,  thai 
they  may  do  so  rather  too  blindly.  Nay,  we  can  almost  fancy,  without 
any  great  stretch  of  imagination,  those  very  gentlemen,  who  possess  stteli 
magical  fingers  as  to  render  the  speculum  unnecessary,  changing  tbek 
opinions,  and  actually  embracing  with  those  very  digits  the  instrumenl 
they  so  strongly  repudiated.  The  speadum  preferred  by  Dr.  Bennet  is 
the  bivalve,  because  by  its  means  the  cavity  of  the  cervix  can  be  so  much 
better  exposed  than  by  any  other.  He  admits,  however,  that  it  requires 
■laeli  more  skill  and  habit  on  the  part  of  the  operator,  than  the  conical  ot 
cylindrical  one.  The  bulging  of  the  vagina  between  the  blades  of  the 
q>eculum,  when  it  is  opened,  is  also  an  objection ;  but  this  has  beeo  ia 
some  degree  removed,  by  combining  the  cylinder  and  bivalve  in  one  spe^ 
culum,  as  has  been  done  by  Mr.  Coxeter,  the  instrument  maker.  We 
believe  that  the  speculum  is  not  very  unlike  the  obstetric  forceps  in  its 
improveoients ;  every  one  has  his  favorite ;  and  whether  it  be  the  cylinder 
or  the  cone,  the  bivalve  or  quadrivalve,  the  fixed  or  the  expanding 
speculum,  each  finds  an  advocate  in  the  practitioner  best  accustomed  to 
the  instrument  proposed.  Dr.  Bennet  uses  the  bivalve,  to  the  exclusion 
of  all  the  rest  Others  do  the  same  with  Ferguson's  speculum  and  the 
conical  speculum.  We  think  all  may  err  in  adhering  too  closely  to  one 
instrument ;  we  are  quite  satisfied  that  each  speculum  is  useful  in  its  way^ 
and  one  is  more  applicable  in  the  examination  of  particular  cases  than 
anotlier.  Dr.  Bennetprefers  the  examination  to  be  made  when  the  patient 
is  lying  on  her  back  rather  than  the  side,  and  he  "  always  prefers  daylight. 
if  possible,  although  artificial  light  may  be  made  to  answer  the  purpose.^ 


Digiti 


zed  by  Google 


18S0.]        Dr.  Bbnnbt  an  Inflammation  of  the  Uterus,  S^e,  158 

We  con  folly  confirm  his  correctness  on  both  these  points.  The  examina- 
tion on  the  side,  although  more  generally  used  in  these  countries,  is  some- 
times yery  inconvenient,  and  often  renders  the  examination  much  more 
imperfect  than  it  ought  to  be.  The  objection  to  Dr.  Bennet's  mode,  its 
indelicacy,  is  very  easily  removed  ;  because  it  may  be  made  without  one 
iota  more  exposure  of  the  patient  than  when  lying  on  her  side.  The  full 
li^ht  of  day  is  also  far  preferable  to  the  imperfect  illumination  of  a  taper. 
This  may  best  be  understood  by  the  surgeon  who  is  in  the  habit  of  exam-  * 
ining  ulcers  of  the  leg.  Will  the  light  of  a  candle  give  him  the  same 
amount  of  information  as  to  the  appearances  of  the  ulcer,  as  the  broad 
daylight  t  We  think  not.  Neither  will  the  light  of  a  taper,  although  aid- 
ed by  a  reflector,  assist  him  in  discovering  and  appreciating  changes  in  an 
nicer  on  the  neck  of  the  womb,  as  perfectly  as  daylight. 

The  length  of  our  analysis  of  Dr.  Bennet's  work,  and  the  general  tone 
of  our  commentary,  will  have  afforded  to  our  readers  sufficient  evidence 
of  our  high  estimation  of  it.  It  throws  a  new  light  on  diseases  hitherto 
treated  without  any  knowledge  of  their  real  character  ;  and  opens  forth  to 
us  a  subject  almost  totally  neglected  by  preceding  writers.  In  pointing 
out  the  frequency  of  inflammation  of  the  womb,  its  various  consequences, 
and  the  protracted  suffering  to  which  it  gives  rise,  we  consider  that  Dr. 
Bennet  has  done  great  service  to  the  profession.  We  could  have  some- 
times wished  that  our  author  had  mere  strongly  impressed  upon  his  read- 
ers the  importance  of  caution  in  the  treatment  of  these  diseases.  In  the 
hands  of  Dr.  Bennet,  cauterization  of  the  uterus  may  be  always  safe.  Is 
it  so  in  the  hands  of  others  7  He  has  given  us  evidence  that  it  is  not  so, 
at  least  with  pernitrate  of  mercury ;  and  it  may  be  the  same  with  other 
caustics.  We  could  wish,  therefore,  that  the  dangers  of  cauterization  had 
been  put  more  prominently  forward  as  a  lesion  to  guard  the  incautious 
practitioner, — to  teach  him  that  he  is  meddling  with  edged  tools,  when  he 
is  using  the  portecaustique,  and  may  do  infinite  mischief.  Such  a  lesson 
would  render  his  work  complete.  The  lessons  it  does  contain,  however, 
are  invaluable;  and  we  feel  assured  that  they  ought  to  be  perused  and 
studied  by  every  practitioner  who  would  venture  on  the  treatment  of  fe- 
male complaints.  We  should  be  sorry,  however,  to  see  the  profession  blind- 
ly adopting  our  author's  pathological  or  therapeutic  views.  We  believe 
(as  we  have  already  hinted)  that,  like  most  other  enthusiasts,  he  occasion- 
ally rides  his  hobby  too  hard ;  and  that  there  is  too  great  a  disposition  in 
his  mind  to  view  every  uterine  malady  as  in  some  way  or  other  of  inflam- 
matory origin,  and  to  treat  every  inflammatory  affection  after  his  somewhat 
heroic  fashion.  "  A  little  knowledge"  is  here  a  peculiarly  "  dangerous 
thing ;"  and  we  foresee  as  much  mischief  from  the  rash  and  uncalled-for 
application  of  caustics,  as  we  have  already  had  occasion  to  expose  in  re* 
gard  to  mechanical  methods  of  treatment.  In  fact,  we  know  that  some  of 
our  leading  obstetric  physicians  have  already  been  consulted  in  cases  of 
this  kind ;  and  we  anticipate  that  they  will  vastly  increas''  in  frequency. 
We  wish  that  some  of  those  whose  names  carry  most  weight  with  the  pro- 
fession, would  solemnly  record  their  warnings  on  this  matter,  as  Dr.  Old- 
ham has  so  properly  done  in  regard  to  mechanical  dilatation  (see  p.  83). 
We  can  assure  them  that  their  voices  would  be  most  strenuously  echoed 
by  oar  own. 
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Abt.  VII. 

The  Microscopie  Anatomy  of  the  Human  Body  in  Heafth  and  Diseast. 
Illustrated  with  numerous  Drawings  in  Colour,  By  Arthur  HfLi. 
Hamall,  if.B.,  M  R.C.8  ,  F.L.S.,  &c.  In  Two  Volumes. — Londom^ 
1849.    8?o,  pp.  570.     With  Sixty-nine  Plates. 

Our  readers,  we  should  hope,  are  quite  prepared  to  agree  with  us  in  th^ 
opinion,  that  the  growing  importance  of  the  studv  of  Microscopic  Anato* 
my,  both  normal  and  abnormal,  has  for  some  time  rendered  it  most  desira* 
ble  that  an  accurate  series  of  delineations  of  the  minute  structure  of  tb«b 
several  component  elements  of  the  human  body  should  be  accessible  ta 
every  inquirer.  Such  an  Atlas,  if  thoroughly  well  executed,  would  pro^ 
a  most  valuable  guide  to  those  who  might  desire  to  make  themselves  prac- 
tically acquainted  with  the  appearances  it  should  represent;  whilst  it 
would  furnish  to  any  one  who  wants  time,  eyesight,  or  inclinatiiio  foe 
microscopic  study,  the  best  substitute  the  case  admits  of, — namely,  suck 
a  pictorial  representation  of  the  objects,  seen  by  other  eyes,  and  inter^ 
preted  by  other  minds,  as  may  enable  him  to  see  with  their  eyes,  and  ta 
appreciate  the  ideas  which  the  sight  of  the  actual  objects  has  led  them  ta 
entertain  of  their  nature.  There  is  not  here,  perhaps,  the  same  diflfereRCA 
between  a  thoroughly  well-executed  delineation  and  the  actual  object, 
which  exists  in  what  we  may  term  naked-eye  anatomy.  While  we  stedfast^ 
ly  set  our  faces  against  the  notion,  that  the  student  can  ever  gain,  without 
actual  dissection,  such  a  correct  idea  of  the  structure  and  relations  of  th« 
different  organs  of  the  body,  as  is  necessary  for  the  practitioner  of  anj 
department  of  medicine,  we  yet  think  that  it  would  not  be  difficult  to  show 
that  a  considerable  amount  of  valuable  knowledge  of  Microscopic  Anato- 
my may  be  obtained  from  plates  alone ;  and  that  the  student  who  has  leara^ 
ed  all  he  can  from  trustworthy  delineations,  and  who  consequently  knows 
somewhat  of  what  he  is  to  see,  will  go  to  the  microscope  with  an  immense 
advantage  over  him  who  has  acquired  no  such  previous  information. 

But  the  amount  of  such  advantage  must  entirely  depend  upon  the  con* 
fidence  which  can  be  placed  in  the  infidelity  of  these  pictorisd  representa* 
ttons :  and  this,  again,  must  be  governed  by  our  previous  acquaintance 
with  the  qualifications  of  the  individual  under  whose  direction  they  are 
produced ;  or  by  the  judgment  of  those,  whose  familiarity  with  the  object^ 
represented,  and  whose  scientific  acquaintance  with  physiology  and  minute 
anatomy,  give  to  their  verdict  the  best  claim  to  general  reception. 

Dr.  Hassall  comes  before  us  with  certain  claims  on  our  favourable  coa- 
sideration,  founded  on  his  work  on  the  '  British  Fresh-water  Algas ;'  thia 
work,  however,  though  creditable  to  his  industry  and  zeal,  by  no  mean^ 
eatabli.<«hed  his  title  to  the  character  of  a  first-rate  microscopic  observer. 
But,  although  we  consider  it  a  great  advantage  for  the  histologist,  to  have 
acquired  from  the  study  of  the  Vegetable  tissues  all  that  they  can  teach 
him  of  the  development,  actions,  and  transformations  of  the  cells  which 
modern  microscopy  has  shown  to  be  the  fundamental  or  primary  con^ 
ponents  of  animal  in  common  with  vegetable  organisms ;  yet  it  does  noi 
follow  that  an  observer  who  has  thoroughly  familiarised  himself  with 
every  appearance  presented  by  the  vegetable  tissues,  should  be  competeeA 
at  once  to  instruct  the  world  in  regard  to  the  much  more  varied  and 
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extenshre  range  of  phenomena  which  present  themseltes  to  the  in>quirer 
into  the  minute  structure  of  the  Animal  bodj.  For,  as  our  readers  must 
be  well  aware,  there  are  scarcelj  any  tbsnes  in  the  animal  which  admit  of 
direct  comparison  with  those  of  the  plant ;  the  greater  number  are  essen- 
tially different ;  and  the  combinations  under  which  these  elementary  parte 
of  animals  present  themselves,  are  more  complicated,  and  far  more  difficult 
of  satisfactory  analysis,  than  at  the  mere  aggregations  of  cells,  woody 
ibres,  mid  ducts,  which  are  met  with  even  in  the  most  complex  vegetable 
fabric. — Now,  as  nothing  that  Dr.  Hassall  had  given  to  the  world,  sub- 
eeqnemly  to  the  publication  of  his  '  Fresh-water  Alge,'  had  indicated  that 
ht  had  been  directing  his  attention  to  the  microscopic  Anatomy  of  tlie 
Human  Body,"  we  felt  some  misgivings,  when  we  eaw  the  announcement 
ef  the  work  before  us,  lest  the  author  had  ventured  out  of  his  depth,  and 
had  been  premature,  to  say  the  least,  in  coming  before  the  public,  not 
ttierely  as  an  histructor,  but  also  as  a  corrector  of  the  errors  of  other  men, 
in  regard  to  matters  with  which  he  himself  was  very  imperfectly  conversant. 
These  misgivings  were  not  removed  by  an  inspection  of  the  first-pnblished 
parts  of  Dr.  HassalPs  work ;  for  we  found  in  them  just  the  faults  which 
we  had  been  prq>ared  to  expect, — namely,  a  very  imperfect  acquaintance 
^th  the  general  state  of  opinion  among  microscopists  on  many  important 
topics,  and  a  too  great  confidence  in  his  own  judgment  when  opposed  to 
-that  of  men  of  more  experience  as  observers,  and  of  higher  qualifications 
as  interpreters  of  what  they  observe.  We  are  bound  to  say,  however,  that 
an  many  respects  the  character  of  the  work  has  improved  as  it  proceeded* 
It  is  evident  to  us,  that  the  author  soon  began  to  feel  his  own  deficiencies, 
and  that  he  sought  for  assistance  among  some  of  those  most  competent  to 

five  it,  and  we  believe  that  it  is  to  the  ready  kindness  with  which  this 
as  been  accorded  to  him,  that  the  value  which  his  work  unquestionably 
possesses  is  chiefly  owing. 

There  are  many  circumstances  which  would  dispose  us  to  look  with  a 
lenient  eye  upon  the  faults  of  Dr.  Hassall's  work,  and  to  say  as  much  as 
we  honestly  could  in  its  favour.  It  is  the  first  attempt  which  has  been 
made  in  this  country,  to  embody  in  a  separate  treatise  the  results  of  the 
labours  of  the  large  body  of  observers,  who  have  contributed  in  a  greater 
or  less  degree,  to  the  advancement  of  the  science ;  its  claims  to  friendly 
consideration  on  that  account,  however,  being  manifestly  dependent  upon 
the  fidelity  of  the  accounts  which  it  gives  of  their  researches,  and  the  ex- 
tent of  the  information  which  it  displays  respecting  them.  So,  agaiu,  as 
it  is  the  first  attempt  which  has,  we  believe,  been  anywhere  made,  to  place 
in  the  hands  of  the  public  a  complete  series  of  coloured  delineations  of  the 
various  component  elements  of  the  human  body,  much  allowance  should 
be  made  for  a  want  of  that  perfection  in  the  delineations,  more  especially 
as  regards  their  colour,  which  we  are  now  accustomed  to  expect  in  illus- 
trated works.  Further,  we  regret  to  learn  from  Dr.  Hassall,  that  the 
work  has  been  produced,  not  only  in  the  midst  of  constant  engagement  in 
general  practice  (which  we  cannot  admit  as  a  valid  excuse  for  the  de- 
^ciencies  of  a  treatise,  that  had  better  not  have  been  undertaken  at  all,  if 
the  author's  other  pursuits  were  so  completely  alien  to  its  subject),  but 
also  under  circumstances  of  *'  much  anxiety,  and,  though  last  not  least, 
ill-health."  "  It  cannot  be  questioned."  he  says,  **  but  that  they  have 
operated  in  some  respects  to  the  disadvantage  of  the  work ;"  and  he  begs 
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that  it  may  be  taken  neither  as  the  measure  of  that  of  which  the  subject 
is  capable,  nor  of  the  author's  powers  of  observation  and  description,  ex* 
ercised  under  more  favorable  circumstances  of  health,  leisure,  and  feeling. 
It  appears  from  this  statement,  that  Qr.  Hassall  does  not  regard  his  pro- 
duction as  faultless ;  and  we  should  think,  therefore,  that  he  cannot  but 
regret  that  it  should  have  been  extolled  by  partial  friends  as,  in  every  re* 
spect,  a  safe  and  sufficient  guide  to  the  student  of  microscopic  anatomjr. 
Such  indiscriminate  laudation  is  the  next  worst  thing  to  indiscriminate 
abuse ;  that  it  should  favour  the  sale  of  a  book  which  will  most  assuredly 
disappoint  any  one  competent  to  estimate  its  merits,  who  may  purchase  it 
on  the  faith  of  such  statements,  is  perhaps  the  least  of  the  evils  which 
flow  from  such  an  extravagant  estimation  ;  for  its  influence  on  the  minds 
of  the  uninformed  must  be  to  lead  them  to  place  such  implicit  confidence 
in  Dr.  Hassall  and  his  plates,  that  everything  must  be  wrong,  in  their 
apprehension,  which  is  not  seen  as  he  sees  it,  and  everything  right  which 
he  has  sanctioned.  On  this  account,  we  feel  called  upon  to  enter  rather 
more  at  length  into  an  examination  of  Dr  Hassall's  claims  as  an  authority, 
where  he  differs,  or  seems  to  differ  from  other  microscopisu,  than  we 
should  have  otherwise  thought  necessary.  In  doing  so,  we  are  influenced 
by  no  desire  to  depreciate  his  merits  or  those  of  his  work  ;  but,  as  he  has 
not  hesitated  to  call  in  question,  upon  most  insufficient  grounds,  the 
statements  of  much  older  and  morf^  experienced  microscopists  than  him- 
self, he  has  no  right  to  complain  of  being  himself  put  upon  his  trial  before 
a  critical  tribunal,  which  claims  at  least  as  much  right  to  estimate  his 
merits,  as  he  has  assumed  in  regard  to  those  of  bis  predecessors  and  fel- 
low-labourers. We  are  not  about  to  inflict  upon  our  readers,  however, 
a  discussion  of  all  the  points  wherein  we  think  Dr.  Hassall's  own  observa- 
tions unsatisfactory,  or  his  comments  on  the  researches  of  others  erroneous. 
A  few  specimens,  relating  to  some  of  the  topics  of  most  importance,  will 
be  amply  sufficient. 

The  Red  Corpuscle  of  human  blood  is  at  first  spoken  of  by  Dr.  Hassdl 
(as  by  every  one  else)  as  a  cell  or  vesicle ;  and  is  said  (p.  25) ''  like  all 
minute  vesicles,  to  possess  the  properties  of  endosmosis  and  cxosmosis." 
The  actions  of  endosmosis  and  exosmosis,  here  termed  properties,  are  in 
the  next  sentence  designated  as  principles,  Rud  aie  said  to '' depend  for 
their  operation  upon  the  relative  density  of  two  fluids,  the  one  external  to 
the  vesicle,  the  other  internal ;"  so  that  here  Dr.  Hassall  fully  recognises 
the  dintinction  between  the  cell-wall  and  the  contained  fluid.  So,  again, 
in  his  explanation  of  fig.  4,  plate  ii,  he  speaks  of  the  "  membranous 
capsular  portion  of  the  red  corpuscles  of  frog's  blood.'*  Further  on, 
however,  we  are  startled  by  the  following  statement 

**  Some  observers  have  compared  it  (the  red  corpuscle)  to  a  vesicle.  This  defi- 
nition does  Dot  seem  to  be  aliogeiher  satisfactory  ;  for  although  each  corpuscle 
possesses  the  endosmoiic  properties  common  to  a  vesicle,  no  membrane,  apaii  from 
the  general  substance  ot'  the  globule  (I  speak  more  particularly  of  the  human 
blood-disc),  has  been  demonstrated  as  belongintr  to  it.  Each  globule  in  man  may 
therefore  be  defined  to  be  an  organism  of  a  defutite  form  and  homogeneous  stiuc* 
ture,  composed  chiefly  of  the  protein-compound  globuline,  which  resembles  albumen 
vpiy  closely  in  its  properties ;  its  substance  exiernaliy  being  more  dense  than 
Internally,  it  being  endowed  with  great  plastic  properties,  and  finally  being  the  seat 
of  the  red  colouring  matter  of  the  blood.''  (p.  31.) 
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Further  on  we  are  told  that — 

*<  The  hcanatine,  orcolouriug  matter  of  the  blood,  eoems  in  the  red  corposcle  of 
the  mammalia  to  be  diffused  generally  throughout  its  substance  ;  in  the  oviparous 
vertebrata,  however,  it  is  confined  to  that  portion  of  each  corpuscle  which  corre- 
sponds with  the  blood-disc  of  the  mammiferous  vertebrata,  Tiz.  the  outer  or  capsular 
portion  of  it,  the  nucleus,  which  alone  exists  in  the  blood-corpuscles  of  birds,  fishes, 
and  reptiles,  being  entirely  destitute  of  colouring  matter."  (p.  34.) 

If  we  understand  the  meaning  of  these  extracts  aright,  Dr.  Hassallhere 
denies  the  distinction  between  cell-wall  and  cell-contents  in  the  human 
blood-corpuscles  ;  and  maintains  that  the  whole  body  is  nothing  else  than 
a  homogeneous  particle  of  globuline,  tinged  throughout  with  hcsmatine. 
As  to  his  grounds  for  his  extraordinary  assertion,  and  for  his  denial  of 
the  vesicular  character  attributed  by  every  other  observer  to  the  human 
blood-disc,  in  common  with  that  of  the  lower  vertebrate.  Dr.  Hassall  leaves 
us  entirely  in  the  dark.  If  he  will  only  take  the  trouble,  however,  to 
diffuse  some  blood  through  water,  he  will  find  that  afler  a  short  time  the 
blood-corpuscles  will  not  merely  be  rendered  globular  by  endosmosis  (a 
fact  of  which  he  seems  to  be  aware,  although  he  speaks  of  this  change  as 
rendering  them  circular,  as  if  they  were  not  so  before),  but  after  a  short 
time  they  will  burst,  the  colouring  matter  being  then  diffused  through  the 
water,  whilst  the  colourless  cell-walls  sink  to  the  bottom, — a  proof,  we 
should  think,  of  their  vesicular  nature,  amply  sufficient  to  satisfy  Dr.  Has- 
sail's  doubts. 

In  discussing  the  uses  of  the  white  corpuscles,  Dr.  Hassall  devotes  » 
considerable  space  to  the  exposition  of  Dr.  Addison's  notions,  which  he- 
not  unjustly  treats  as  purely  hypothetical.  In  the  course  of  the  discussion^ 
however,  he  hazards  the  extraordinary  assertion  that  ''  the  cells  of  the 
liver  and  spleen  resemble  closely  in  appearance  the  white  corpuscles  of 
the  blood"  (p.  49,  note) ;  though  he  adds,  "  well-marked  dififeffences 
exist  between  them,  so  that  it  is  by  no  means  to  be  inferred  that  the  foiv- 
mer  are  directly  derived  from  the  latter."  Now  although  we  readily  ad- 
mit that  a  certain  resemblance  exists  between  some  of  the  splenic  cells 
(of  which  there  are  several  orders)  and  the  white  or  colourless  corpuscles 
of  the  blood,  we  cannot  see  the  remotest  resemblance  between  either  of 
these  and  the  hepatic  cells  ;  nor,  we  venture  to  affirm^  caQ>  any  other 
microscopist  who  knows  "  how  to  observe,"  and  can  appreciate  marks  of 
difiference  as  well  as  points  of  resemblance.  Such  statements,  at  the  out- 
set of  such  a  treatise,  are  by  no  means  fitted  to  inspire  confidence  in  Dr. 
Hassali's  qualifications  as  a  legislator  for  microscopic  anatomists. 

More  than  a  hundred  pages  of  text,  and  no  fewer  than  ten  plates  con- 
taining forty-three  figures,  are  devoted  to  the  Blood  ;  the  author  having 
thought  it  necessary  to  describe  the  chemical  and  physical  properties  <h 
this  fluid,  and  to  delineate  not  merely  the  several  varieties  presented  by 
the  constituents  of  human  blood  in  different  conditions,  but  a  considerable 
number  of  specimens  of  the  blood-discs  and  blood-vessels  of  other  animals. 
Now  we  do  not  see  what  right  the  physiological  and  pathological  chemistry 
of  the  blood  have  to  so  prominent  a  place  in  a  work  on  microscopic  ana-^ 
tomy  ;  any  more  than  the  microscopy  of  the  blood  could  claim  such  a  place 
in  Dr.  Simon's  or  any  other  treatise  on  Animal  Chemistry.  It  is  not  as  if 
Dr.  Hassall  had  any  original  researches  to  communicate  ;  the  introduction 
of  such  might  have   been  excused ;    but  page  after  page  is  filled  wilh 
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matter  derived  from  such  well-known  sources  as  Andral  and  GaTarret, 
Becquerel  and  Rodier  ;  whilst  the  researches  of  many  other  trustworthy 
observers,  less  accessible  to  the  English  reader,  are  left  altogether  unno- 
ticed. The  whole  of  this  portion  of  the  work  we  have  no  hesitation  in 
characterising  as,  notwithstanding  its  amplitude,  a  very  imperfect  account 
of  the  microscopy  and  chemistry  of  the  blood  ;  containing  not  a  single 
new  fact  of  any  value  as  the  fruit  of  the  author's  own  inquiries,  and  giving 
a  very  imperfect  account  of  the  observations  and  conclusions  of  others. 
The  degree  in  which  Dr.  Hassall  was  gathering  that  information  as  he  pro- 
ceeded, which  he  ought  to  have  collected  before  commencing  his  work,  is 
amusingly  shown  by  the  following  circumstance.  At  p.  62  we  have  a  sec- 
tion headed  **  The  end  or  final  condition  of  the  red  globules,"  in  which  he 
comes,  on  theoretical  grounds  merely,  to  the  conclusion  that,  *'  having  per- 
formed the  important  function  of  carriers  of  oxygen  from  the  lungs  through^ 
out  the  system,  and  of  carbon  (!)  from  the  latter  back  again  to  the  lunga, 
they  become  dissolved,  increasing  by  their  dissolution  the  amount  of  fluid 
fibrin  circulating  in  the  blood,  and  which  is  deemed  to  be  the  true 
blastema."  (p.  64.)  A  few  pages  further  on,  however,  we  And  another 
section  (which  formed  part  of  the  succeeding  Number  in  the  original 
issue)  headed  **  dissolution  of  blood-corpuscles ;"  in  which  Dr.  Hassall 
returns  to  the  subject,  in  order  to  put  forth  as  a  new  observation,  the  oe-> 
eurrence,  in  the  blood  of  oviparous  veitebrata,  of  a  number  of  pale 
corpuscles,  of  various  sizes,  the  larger  ones  oval  and  slightly  coloured,  the 
smaller  ones  colourless  and  mostly  spherical,  and  some  looking  like  free 
nuclei  ;  these  he  regards  as  representing  "  progressive  stages  of  the  dis- 
solution of  the  red  blood-disc,"  although  he  admits  that  when  first  he 
noticed  them,  he  ''  was  disposed  to  think  that  they  represented  stages  in 
the  upward  development  of  the  red  blood-disc."  Now  these  are  the  very 
bodies,  occurring  not  only  in  the  blood  of  oviparous  vertebrata,  but  also 
in  that  of  man,  which  have  been  noticed  by  one  observer  after  another, 
and  have  been  commonly  considered  as  transitional  forms  between  the 
eolourless  and  the  red  corpuscle  ;  a  doctrine  of  which  Dr.  Hassall  takes 
no  notice,  except  to  negative  the  very  slight  and  unsatisfactory  arguments 
advanced  in  its  behalf  by  Donn^.  Having  settled  to  his  own  satisfaction 
that  the  red  corpuscles  end  by  melling  down  into  plasma, — though  he 
nowhere  tells  as  how  either  the  glohuline  (an  albuminous  substance  very 
soluble  in  water,  forming  a  granular  coagulum  by  heat)  or  the  hamatint 
(jt  substance  of  altogether  different  chemical  composition)  become  con- 
certed into  the  spontaneously  fibrillating  substance  which  we  term ^6- 
ftjie,— -he  gives  es  the  following  account  of  their  origin  : 

'*  Obeervation  baa  convinced  me  that  the  development  of  blood-corpuscles  is  not 
assigned  to  any  particular  organ  of  the  bixiy,  but  that  it  occurs  within  the  blood- 
veasels  during  the  whole  course  of  the  circulation  and  life.  During  the  first  forma- 
tion of  the  blood  in  early  embryonic  life,  the  corpuscles  are  said  to  be  formed  in  the 
eells,  which,  by  their  union  with  each  other,  give  origin  to  the  capillary  vessels. 
Further,  it  is  probable  that,  while  it  it  in  arterial  blood  that  the  work  of  develop- 
ment of  blood-corpuscles  is  most  active,  it  is  in  the  venoue  fluids  that  the  convene 
work  of  dissolution  is  mainly  effected.  The  development  of  blood-eorpuscles  is  also 
roost  active  in  early  life,  when  growth  is  rapid,  and  it  is  likewise  more  active  than 
ordinary  in  adult  existence,  after  hemorrhages,  and  in  persons  of  the  plethoric  dia- 
theses. In  like  manner  it  may  be  presumed  that  the  dissolution  of  red  blood-cor- 
puscles pvoceeds  more  qnickly  in  anaemic  conditions  of  the  system,  and  in  old  age  ; 
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while  at  the  same  time,  at  the  latter  period,  development  of  new  oorpusdes  ie  more 
tardy."  (p.  80.) 

This  is  all  the  inrormation  that  we  can  find  on  the  deTelopment  and 
dissolution  of  the  red  corpuscles,  in  the  hundred  pages  given  by  the  au- 
thor to  the  subject  of  the  blood.  Can  anything  be  more  meagre  and  un- 
satisfactory t  Of  the  first  origin  of  the  blood-corpuscles  in  the  embryo, 
Dr.  Hassall  can  only  tell  us  that ''  it  is  said''  that  they  are  formed  in  the 
t^ells  which  unite  to  give  origin  to  the  capillary  vessels;  and  of  their  sub- 
sequent production  he  informs  us  merely  that  observation  has  convinced 
him  that  they  are  developed  in  the  c6urse  of  the  circulation,  rather  than 
in  any  particular  organ  (what  modern  microscopist  has  taught  the  ccfki- 
trary  t  but  without  informing  us  whence  they  spring;  and  then  he  winds 
up  with  the  following  camplacent  remark,  which  confesses  that,  little  as 
he  knows  now,  he  knew  still  less  when  he  came  forward  to  instruct  the 
world  on  the  subject. 

''  It  18  now  hoped  that  a  more  satisfactory  explanation  of  the  origin  and  wd  of 
the  red  blood-disc  has  been  given  than,  it  was  feared,  when  the  writer  first  ap- 
proached the  consideration  of  these  difficult,  though  most  important  questions,  h 
wonld  have  been  in  his  power  to  have  afiorded."  (p.  80.) 

Those  who  are  ''  satisfied"  with  Dr.  Hassall's  "  explanations,"  must 
have  an  appetite  so  marvellously  small  as  to  delight  the  soul  of  the  master 
of  a  parish  workhouse. 

Thus  much  regarding  the  value  of  Dr.  Hassall's  own  researches  on  the 
blood ;  let  us  now  see  how  far  he  is  to  be  relied  on,  as  to  his  account  of 
the  view  of  others.  The  section  on  *^  the  end  or  final  condition  of  the 
red  globules,"  commences  in  the  followisg  manner : 

"  Everywhere  throuffhout  the  solid  constituents  of  the  animal  organization,  oel- 
lalar  tissue  aboands ;  it  forms  the  basis  of  every  texture  and  organ  in  the  body. 
It  is,  therefore,  scarcely  to  be  wondered  at  that  the  opinion  should  have  been  adopt- 
ed, that  the  globules  which  exist  in  such  vast  numbers  in  ibe  blood,  were  to  be  rs- 
garded  as  the  primary  and  even  parent-cells,  out  of  which  all  the  solid  structures 
of  our  frame  took  their  origin.  This  theory,  to  the  mind  of  the  earlier  micrograph- 
ers,  must  have  appeared  very  rational  and  seductive  ;  and  so  great,  indeed,  is  the 
plausibility  with  which,  even  in  the  present  day,  it  is  frequently  invested,  that  it  is 
still  able  to  claim  a  few  adherents."  (p.  63.) 

Connected  with  the  foregoing  extract,  by  a  reference  to  the  end  of  its 
second  sentence,  is  the  following  note  : 

"Amount  those  who  regard  the  blood-eorposdes  as  cells,  may  be  named 
Schwann,  Valentin,  Addison,  Remak,  and  Barry.  Schwann  describes  the  blood- 
globule  as  a  '  nucleated  cell,*  whilst  Valentin  considers  it  to  be  a  nucleus,  and  that 
which  is  usually  held  to  be  a  nucleus,  he  regards  as  a  nucleolus.  Remak  states, 
that  he  has  witnessed  the  development  of  the  globules  as  parent-cells,  not  within 
the  blood,  but  within  the  cells  which  line  the  walls  of  the  blood-vessels  and  lym- 
phatics. The  views  of  Addison  are  confined  chiefly  to  the  white  globules,  whieh 
he  conceives  to  be  the  fully  developed  nuclei  of  the  red  blood-corpuscles,  and  which 
he  believes  to  be  transformed  into  epithelial  cells,  &c.  &c.  Dr.  Barry  goes  farther 
than  this ;  for  he  states,  that  every  structure  which  he  has  examined  arises  out  of 
the  blood-corpuscle — *  the  crystalline  lens  itself,  and  even  the  spermatozoon  and 
the  ovum.'  The  opinions  entertained  by  €rerber  seem  to  be  of  a  nature  somewhat 
similar  to  the  foregoing."  (p.  03.) 

Now,  in  the  first  place,  it  seems  to  us  evident  that  Dr.  Hassall,  in  pen* 
ning  the  first  sentence  of  the  former  of  these  extracts,  had  a  lamentable 
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confusion  in  his  mind  between  the  "  cellular  tissue"  of  the  older  anato- 
mists, and  the  "  cellular  tissue"  of  the  modern  physiologist ;  the  former 
being  a  fibrous  or  filamentous  structure,  whilst  the  latter  is  made  up  of 
true  cells ;  for  he  repeats  in  regard  to  it  a  sort  of  received  formula  which 
is  only  applicable  to  the  first  of  these  tissues,  being  altogether  untrue  of 
the  latter, — since,  although  every  tissue  and  organ  in  the  animal  body  has 
its  origin  in  cells,  yet  there  are  many  in  whose  constitution,  when  thej 
are  fully  formed,  cells  (in  the  ordinary  acceptation  of  the  term)  have  no 
part.  Our  object  in  making  these  extracts,  however,  was  not  to  criticise 
this  sentence, — embarrassing  though  it  must  prove  to  the  student  who  is 
taught  to  look  up  to  Dt,  Hassall's  dicta  as  oracular ; — but  to  show  that,  by 
the  manner  in  which  Dr.  Hassall  has  associated  in  his  note  the  names  of 
Schwann,  Valentin,  Addison,  Rem^k,  and  Barry,  as  holding  the  doctrine 
of  the  cellular  nature  of  blood-corpuscle,  taken  in  connexion  with  the 
context  both  before  and  after,  the  reader,  not  previously  acquainted  with 
the  truth,  will  be  most  assuredly  led  to  infer  that  Schwann,  Valentin,  and 
Remak  participate  with  Addison  and  Barry  in  the  notion  that  blood-cor- 
puscles (either  white  or  red)  are  "  parent-cells,  out  of  which  all  the  solid 
structures  of  our  frame  take  their  origin  ;"  to  assert  or  imply  which  is  a 
gross  injustice  to  these  distinguished  German  physiologists,  who  have  n^ver 
given  the  least  sanction  to  the  speculation  in  question. 

Another  example,  in  which  the  misrepresentation  is  yet  more  palpabit . 
we  shall  cite  from  the  part  of  the  chapter  on  Pus,  in  which  Dr.  Hassall  is 
referring  to  Dr.  Addison's  observations  touching  the  conversion  of  pos 
into  a  tenacious  mucus-like  substance  by  the  agency  of  alkalies. 

*'  Addison  thus  accounts  fur  it :  the  mucus,  and  pus-globales,  he  says,  cootaia 
filaments  imbedded  in  a  fluid  ;  these  the  liquor  potasse  sets  free  by  dissolving  the 
envelopes  of  the  corpuscles,  and  it  is  upon  these  filaments  that  tenacity  of  mucos, 
and  of  pus  so  acted  on,  depends.  Mr.  Addison,  however,  carries  his  reasoning  up- 
on the  faet  of  the  conversion  of  pos  into  a  fibrillatmg  substance  simihr  to  mucus 
•till  fiinher.  The  white  corpuscles  of  the  blood,  he  states,  also  contain  fibres  ; 
and  that  these  corpuscles,  immediately  on  their  abstraction  from  the  system,  burst, 
giving  issue  to  the  contained  filaments.'*  (p.  144.) 

Now  Dr.  Addison  has  nowhere,  so  far  as  we  are  aware,  given  the  slight* 
est  grounds  for  any  such  assertion,  as  that  either  the  pus-corpuscles  or  the 
colourless  corpuscles  of  the  blood  contain  fibres  ready  formed  ;  his  state- 
ment being,  that  they  contain  a  fluid  which  fibrillates  when  set  free  by  the 
rupture  of  the  corpuscles.  The  error  is  corrected  by  Dr.  Hassall  in  a  sub- 
sequent part  of  the  volume  (p.  220)  :  *'  a  closer  examination  of  the  text" 
having  led  him  to  the  perception  of  it.  Ought  not  Dr.  Hassalt  to  have 
made  this  examination  before  publishing  his  first  statement  ?  And  can  we 
place  confidence  in  any  of  Dr.  Hassairs  representations  of  the  views  of 
other  observers,  when  he  is  guilty,  by  his  own  confession,  of  such  an  egre* 
gious  blunder  ?  We  think  it  right  to  add,  that  although  we  have  had  oc- 
casion to  criticise  the  mode  in  which  Dr.  Addison's  doctrines  are  express- 
ed, as  not  unfrequently  obscure  and  even  scarcely  intelligible,  yet  there  is 
no  such  excuse  for  Dr.  Hassall  in  the  present  case ;  since  Dr.  Addison's 
faultiness  of  style  shows  itself  only  when  he  is  treating  of  abstractions,  his 
descriptions  of  facts  being  clear  enough,  and  being,  in  the  instance  in 
question,  beyond  all  power  of  misconception  by  a  reader  who  is  resUj 
desirous  of  coming  at  his  meaning. 
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We  now  return  to  Dr.  Hassall's  own  observations ;  and,  passing  over  a 
variety  of  points  on  which  we  might  stop  to  comment,  in  the  sections  on 
Fat,  Epithelium,  Epidermis,  Pigment-Cells,  Nails,  and  Hair,  we  are  arrested, 
under  the  head  of  Cartilage,  by  an  error  of  too  gross  a  character  to  be 
allowed  to  escape  notice.  *'  Fibro-cartilages,"  he  says  (p.  285),  *'  differ 
chiefly  from  true  or  hyaline  cartilages,  in  that  the  homogeneous  intercel- 
lular substance  is  replaced  in  them  by  6bres  endowed  with  elasticity ;  a 
transformation  of  structure  of  which  we  have  seen  that  certain  of  the  true 
cartilages  are  susceptibla"  From  the  subsequent  frequent  mention  of  the 
yellow  colour  of  the  fibres  of  fibro-cartilages,  and  from  the  statement  just 
made  respecting  their  elasticity,  it  is  obvious  that  Dr.  Hassall  wishes  his 
readers  to  understand  that  these  fibres  are  of  the  yellow  or  elastic  form  of 
fibrous  tissue,  not  of  the  white  or  non^elastic.  But  what  is  the  fact  t  Out 
of  the  whole  series  enumerated  by  Dr.  Hassall,  only  the  cartilage  of  the 
external  ear,  the  epiglottis,  and  perhaps  one  or  two  more,  are  rendered 
fibrous  by  the  yellow  elastic  tissue ;  the  fibres  in  all  the  remainder,  and 
especially  in  the  intervertebral  and  the  interarticular  fibro-cartilages  gene- 
rally, being  of  the  white  or  non-elastic  substance,  their  functions  being  to 
combine  the  power  of  firm  resistance  to  tension  with  resistance  to  pressure. 
In  the  same  chapter,  we  find  the  statement  that  "  the  formation  of  carti- 
lage almost  invariably  precedes  the  development  of  bone ;"  notwithstand- 
ing that,  in  the  next,  we  have  an  account  of  Dr.  Sharpey's  observations  on 
the  intra-membranous  development  of  bone,  from  which  it  appears  that  a 
considerable  share  of  the  first  formation  of  the  fiat  bones,  and  the  m/^ 
increase  of  all  bones  in  thickness,  subsequently  to  the  original  intra- 
cartilaginous  ossification,  is  independent  of  pre-existing  cartilage.  This 
discrepancy  would  be  extremely  perplexing,  were  it  not  for  the  help  we 
here  again  derive  from  the  table  at  the  end  of  the  work,  wherein  Dr. 
Hassall  states  (doubtless  with  an  object  altogether  diflferent)  the  date  of 
publication  of  each  of  the  parts  in  which  it  was  originally  issued.  We 
there  find  that  the  passage  we  have  just  quoted  was  contained  in  No.  viii, 
which  appeared  in  March,  1847,  whilst  the  number  containing  the  refer- 
ence tb  Dr.  Sbarpey's  observations  did  not  come  out  until  May  ;  so  that 
it  is  obvious  that  Dr.  Hassdl  had  made  himself  a  little  better  acquainted 
with  the  subject  in  the  interval.  Now  as  Dr.  Sbarpey's  researches  had 
been  published  a  full  twelvemonth  previously,  we  submit  that  Dr.  HassaH 
^ould  have  made  himself  acquainted  with  them  before  he  began  to  write 
upon  the  subject,  instead  of  trustmg  to  his  opportunities  of  picking  up 
knowledge  as  he  proceeded. 

Of  the  trustworthiness  of  Dr.  Hassall's  own  knowledge,  thus  hastily 
acquired,  we  shall  give  a  sample  from  his  account  of  the  formation  of  the 
Haversian  canals.  Each  of  these  he  regards  as  commencing  with  the 
formation  o(  the  bony  lamella,  immediately  investing  the  blood-vessel  that 
lies  within  its  cavity ;  this  lamella,  subsequently  expands,  and  a  new 
lamella  forms  within  it ;  a  further  expansion  of  these  two  afterwards 
•ecurs,  and  a  new  lamella  is  deposited  within  them,  and  so  on ;  all  the 
kmellflB  previously  formed  being  expanded,  to  make  room  for  the  suece** 
•ive  formation  of  new  ones  in  their  interior.  Thus,  all  those  observ«rt 
who  have  hitherto  interpreted  the  facts  of  development  as  indicating  the 
progressive  filling-up  of  the  Haversian  canals  by  successive  deposits  from 
without  inwards,  are  entirely  in  the  wrong ;  for  no  other  reason,  that  we 
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can  discover,  than  that  Dr.  Hassall  chooses  so  to  regard  them, — the  facts 
he  adduces  in  support  of  his  own  view  being  easily  explained  upon  the 
opposite  one,  whilst  there  are  a  number  of  facts  to  which  he  makes  no 
allusion,  which  render  his  doctrine  quite  untenable. 

Passing  on  now  to  Muscular  Fibre,  we  find  Dr.  Hassall  giving  the  fol- 
lowing account  of  ''  the  nature  of  the  striation  exhibited  by  the  fibrillsB." 
We  had  always  thought,  by  the  way,  that  it  was  the  Jibre  which  was  stri- 
ated, and  not  the  fibrilltB ;  the  alternation  of  light  and  dark  spaces  in 
these  last  not  being  what  is  commonly  called  striation. 

*'  Drs.  Sharpey  and  Carpenter  incline  to  the  opinion  that  each  fibrilla  consisla  of  a 
series  of  particles  or  cells  cohering  in  linear  series,  and  that  the  lines  [stns]  indicate 
the  point  of  junction  of  these  Mr.  Erasmus  Wilson  attributes  a  still  more  compli- 
cated structure  to  the  striated  fibrilla ;  he  belisves  that  two  kinds  of  cells  exist  in 
each  fibrilla ;  a  pair  of  light  cells,  separated  by  a  delicate  line,  being  interposed 
between  each  pair  of  dark  eells.  Lastly,  Bowman  considers  that  the  lines  indicate 
the  divisions  between  particles  which  he  denominates  *  sarcous  elements.' 

^*  My  own  view  of  the  nature  of  the  lines  difieis  from  that  of  all  the  gentlemen 
named.  I  consider  that  the  lines  in  question  are  produced  by  the  simple  corruga- 
tion or  wrinkling  of  the  threads  at  regular  distances  ;  a  view  the  accuracy  of  which 
is  all  but  proved  by  a  consideration  of  the  development  of  muscular  fibre,  and  by 
the  action  of  acetic  acid  on  the  fibrillse  of  the  heart,  the  transverse  markings  of 
which  it  entirely  obliterates."  (p.  341.) 

Now  on  this  we  have  to  remark,  in  the  first  place,  that  Dr.  Hassall  ie 
not  satisfied  with  discrediting  (upon  very  insufficient  grounds,  as  will  pre- 
sently appear)  the  statements  of  Drs.  Sharpey  and  Carpenter ;  he  must 
also  misrepresent  them.  For  these  observers  do  not  regard  the  transverse 
stris  (or  rather  the  dark  spots  on  the  fibrilla)  as  indicating  the  points  of 
junction  of  the  linearly-arranged  cells  of  which  they  believe  it  to  be  com* 
posed,  but  maintain  that  these  spots  indicate  the  cavities  of  the  presumed 
cells,  the  junction  of  which  is  marked  by  delicate  transverse  lines  inter- 
mediate between  the  dark  spots,  of  which  lines  Dr.  Hassall  takes  no  notice 
whatever,  save  when  alluding  to  Mr.  Erasmus  Wilson's  views.  It  wa« 
from  having  observed  this  line  dividing  the  light  space,  but  from  not 
having  traced  the  continuity  of  the  light  border  round  the  dark  spot,  that 
Mr.  Erasmus  Wilson  fell  into  the  error  of  describing  each  light  space  ae 
consisting  of  a  pair  of  cells.  Now  as  all  these  observers  had  avowedl/ 
founded  their  statements  upon  the  appearances  exhibited  by  the  beautiful 
specimens  of  muscular  fibrills  prepared  by  Mr.  Lealand,  would  it  not 
have  been  supposed  that,  before  throwing  discredit  upon  their  statements. 
Dr.  Hassall  would  have  endeavoured  to  obtain  a  sight  of  some  of  these 
preparations?  Such,  however,  does  not  seem  to  have  been  his  course. 
To  describe  first,  and  examine  aflerwards,  appears  to  have  been  too  fre- 
.({aentiy  his  method;  and  the  following  is  an  illustration  of  the  cooser 
^qaences  of  it.  In  the  Appendix  we  meet  with  the  following  confession » 
which  is,  at  any  rate,  creditable  to  Dr.  Hassall's  candour. 

"  At  page  341,  doubts  were  expressed  as  to  the  correctness  of  the  views  enter- 
tained  by  Drs.  Carpenter  and  Sharpey,  in  reference  to  the  sttoctme  of  the  striped 
araseular  fibrilla.  At  that  period,  the  author  had  not  seen  any  of  Mr.  Lealaod'e 
pr^iarations,  on  the  examination  of  which  the  above-named  gentlemen  founded 
.their  opinion ;  he  has  since,  however,  been  favoured  by  Dr.  Carpenter  with  the  exa- 
.mination  of  his  own  specimen,  and  this  would  certainly  appear  to  bear  out  full/ 
aheir  opinion  of  its  cellular  constitution.'*  (p.  548.) 
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Dr.  Hassall't  "  all  but  proof,"  therefore,  is  entirely  good  for  nothing ; 
and  we  shall  consequently  not  take  the  trouble  to  demonstrate  his  entire 
misconception  of  the  history  of  the  de?elopment  of  muscular  fibre  :  con- 
tenting ourselves  with  mentioning  the  fact,  that  he  considers  the  non- 
striated  ^&re  as  the  anologue  of  the^&rt7/a  of  the  striated  (notwithstanding 
that  it  is  occasionally,  especially  among  Molluscs,  of  larger  dimensions 
than  the  striated ^6re);  that  he  asserts  that  the  obserTations  of  Schwann^ 
Valentin,  and  others,  as  to  the  original  cellular  composition  of  the  striated 
fibre,  are  applicable  to  their  fibrills  instead ;  and  that  he  consequently 
represents  the  parallel  which  Mr.  Bowman  and  others  have  drawn  between 
the  striated  fibre  in  an  early  stage  of  its  development,  and  the  permanent 
condition  of  the  non-striated  fibre,  as  altogether  fallacious.  In  support  of 
his  own  views  on  this  subject,  opposed  as  they  are  to  those  of  so  many 
experienced  microscopists.  Dr.  Hassall  does  not  bring  forward  any  such 
evidence,  as  to  give  them  the  slenderest  claim  to  reception. 

Passing  over  the  section  treating  of  "  Nerves"  and  a  large  part  of  that 
in  which  the  structure  of  glands  is  described, — not  because  we  consider 
them  free  from  serious  erron*,  but  because  on  the  whole  they  are  less 
faulty  than  some  other  parts  of  the  work, — we  come  to  the  account  of 
the  kidney ;  in  which  Dr.  Hassall,  afler  stating  Mr.  Bowman's  view  of 
the  relations  of  the  Malpighian  bodies,  coolly  takes  upon  him  to  say 
(p.  432),  **  this  view  is  undoubtedly  incorrect"  Now  if  such  an  assertion 
bad  proceeded  from  a  microscopist,  whose  long  experience,  known  fidelity 
of  observation,  and  sagacity  of  interpretation,  had  acquired  for  his  opinion 
the  highest  consideration,  and  it  had  been  made  in  reference  to  the  sup- 
posed discoveries  of  some  tyro  in  science,  who  had  shown  that  he  did 
not  know  how  to  see,  or  how  to  interpret  what  he  did  see,  its  dogmatisnr 
might  have  been  excused.  But  proceeding,  as  it  does,  from  an  individual 
whose  claim  to  an  accurate  knowledge  of  the  animal  tissues  yet  remains 
in  great  measure  to  be  established ;  and  directed  as  it  is  against  not 
merely  the  assertion  of  Mr.  Bowman,  whose  high  place  in  the  scientific 
world  is  too  well  known  to  render  it  necessary  for  us  to  dwell  on  his  merits, 
bat  also  against  the  confirmatory  testimony  of  many  other  observers  ;  we 
can  scarcely  find  language  strong  enough  to  express  our  disapproval  of  it. 
We  do  not  assert  that  Mr.  Bowman  is  right  in  every  particular.  We 
believe,  on  the  contrary,  thai  the  Malpighian  capsules  are  not  always  the 
terminations  of  tubuli  uriniferi  (as  stated  by  Mr.  Bowman),  but  that  many 
of  them  are  diverticula  from  the  sides  of  the  tubes  (as  was  first  ]>ointed 
oot,  we  believe,  by  GerUch),  which  tubes  may  terminate  in  loops  or  in 
rnmple  csca.  We  are  inclined,  also,  to  believe  with  Bidder  and  others, 
that  the  Malpighian  tuf^  does  not  really  lie  within  the  flask-shaped  cap- 
■ale,  as  stated  by  Mr.  Bowman;  but  that  it  is  covered  by  a  reflexion  of  it, 
as  the  heart  is  by  the  pericardium,  or  the  lungs  by  the  pleura,  so  as  really 
to  lie  on  the  outside  of  it,^  whilst  apparently  received  into  its  cavity.  Bat 
this  is  a  point  of  much  difliculty,  on  which  we  think  that  observations 
must  be  multiplied  and  repeated  in  various  modes,  before  even  the  most 
accomplished  microscopists  can  arrive  at  a  perfectly  certain  conclusion. 
Bat  we  do  take  upon  ourselves  to  assert,  and  this  with  a  confidence  derived, 
not  merely  from  our  own  inquiries  into  the  matter,  but  from  the  confirma- 
tory assurances  of  several  experienced  microscopists  whose  opinions  we 
have  sought,  that  Dr.  Hassall  b  entirely  wrong  in  the  account  which  he 
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has  gi?eD  o(  the  relation  of  the  MalpighiaD  bodies  to  the  tubuli  uriDiferi^ 
which  is  briefly  as  follows.  He  describes  the  Malpighian  tuft  as  spreadiagr 
over  the  dilated  extremity  of  the  uriniferous  tube  ;  and  as  being  inclosed, 
together  with  the  tube,  in  a  thick  capsule,  formed  by  a  continuation  of 
the  ordinary  investment  of  the  tubes  themselves.  Ur,  Hassall  gives  to 
Mr.  Toynbee  the  credit  of  being  the  only  writer  who  in  the  least  under* 
stands  the  true  character  of  the  Malpighian  capsule ;  but  he  is  quite  at 
issue  with  Mr.  Toynbee  as  to  the  mode  in  which  the  secreting  tubules 
and  the  Malpighian  vessels  come  into  relation ;  so  that  he  stands  all 
*'  alone  in  his  glory,"  and  there  we  shall  leave  him.* 

It  is  a  little  remarkable  that  although  Dr.  Hassall  has  thought  himself 
justified  in  thus  dogmatically  asserting  the  incorrectness  of  Mr.  Bowman's 
views  on  the  normal  or  physiological  anatomy  of  the  kidney,  he  should 
have  altogether  abstained  from  any  similar  comment  on  the  doctrines  put 
forth  by  Messrs.  Toynbee,  Simon,  Johnson  and  Gairdncr,  respectively, 
with  regard  to  its  pathological  anatomy ;  contenting  himself  with  long  qoo- 
tationsfrom  the  papers  of  these  gentlemen,  which  amount  altogether  to  no 
less  than  thirty  pages  of  small  ti/pe,  without  a  word  of  comment ;  and  leaving 
it  to  the  reader  to  find  out  for  himself  the  points  on  which  these  observers 
agree,  and  those  in  which  they  differ,  by  the  comparison  of  their  several 
statements, — a  process  which  will,  of  course,  be  peculiarly  facile  to  tbo 
tyro  in  microscopic  anatomy,  for  whose  use  the  work  is  more  especially 
designed,  and  for  whose  guidance  it  has  been  asserted  to  be  so  admirably 
adapted  !  Had  these  extracts  been  made  from  foreign  dissertations  but 
little  known,  and  procurable  with  difficulty,  there  would  have  been  some 
excuse  on  Dr.  Hassall's  part  for  resorting  to  such  a  ready  mode  of  AUiBg 
his  volume ;  but  when  it  is  considered  that  the  first  three  of  the  papers  ex- 
tracted from  are  contained  in  '  Medico-Chirurgical  Transactions,'  and  the 
last  in  the  '  Edinburgh  Monthly  Journal,"  it  becomes  evident,  we  think,  thai 
Dr.  Hassall  has  no  justification,  save  bis  want  pf  accurate  knowledge  of 
the  subject,  for  not  rather  giving  to  his  readers  such  a  critical  digest  of  the 
whole,  as  would  have  been  of  some  value  to  the  learner. 

Dr.  Hassall  seems  to  have  a  special  vocation  for  putting  Mr.  Bowman 
in  the  wrong.     Thus,  afler  quoting  (in  page  502)  Messrs.   Todd   and 

*  Since  writing  the  above,  we  have  met  the  following  passage  in  the  explanation  to 
Plate  LX,  which  seems  to  have  been  written  subsequently  to  the  text :  ''  Additional 
observations  have  convinced  me  that  these  complicated  bodies  are  invested,  in  addition 
to  the  thick  elastic  covering  spoken  of  in  the  text,  with  an  inner  and  much  thinner  mem- 
Waiie ;  and  that  it  is  this  which  is  to  be  regarded  as  the  proper  Malpighian  capsok* 
This  covering,  I  conceive,  is  conveyed  to  each  Malpighian  body  bj  the  t^erent  arier|r, 
from  which  it  is  reflected  over  the  Malpighian  dilatation  and  plexus  of  vessels  ;  and  i( 
may  often  be  seen  as  a  distinct  structure,  partially  separated  from  the  other  constituents 
of  a  Malpighian  body.  The  framework  of  elastic  tissue,  which  invest^  on  every  sado 
the  tubes  and  Malpighian  bodies,  is^everywhere  continuous  by  iu  outer  surface,  that  of 
one  tube  with  that  of  the  neighbouring  tubes,  and  that  of  the  Malpighian  body  is  also 
continuous  with  that  of  the  tubes  which  surround  this  Malpighian  body.  On  the  other 
land,  the  proper  and  thin  Malpighian  capsule  is  smooth  on  its  outer  surface,  and  not 
ooonected  by  this  surface  with  any  other  structure,  save  the  afferent  and  efferent  vesMli 
along  which  it  is  continued." — It  is  obvious  from  this  passage,  that  when  Dr.  HasiaU 
penned  his  "  text,*'  he  had  not  seen  "  the  proper  and  thin  Malpighian  capsule,"  whow 
connexion  he  so  confidently  stated  to  have  been  misrepresented  by  Mr.  Bowman,  and 
that  he  was  therefore  a  mere  tyro  in  the  minute  anatomy  of  the  kidney.  Perhaps,  as 
ho  prosecutes  his  inquiries,  he  may  find  out  tliat  Mr.  Bowman  (like  Drs.  Sharpey  and 
CSarpenter)  was  right  all  the  time,  in  the  essential  point  of  the  derivation  of  this  captmU 
from  the  tabulus  uiinifems* 
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Bowman's  description  of  the  olfactive  region,  in  which  it  is  stated  that 
"  glands  apparently  identical  with  sweat-glands,  exist  in  this  region  in  great 
numbers/'  Dr.  Hassall  "  does  not  hesitate  to  affirm,  that  no  glands  at  all 
analogous  to  sweat-glands  exist  in  it."  Has  Dr  Hassall  examined  Mr. 
Bowman's  preparations,  that  he  speaks  so  confidently  of  the  absence  of 
what  Mr.  Bowman  so  positively  affirms  to  be  present ;  or  does  he  rely 
solely  upon  the  very  insufficient  negative  evidence  of  his  own  inability  to 
find  the  glands  in  question?  So,  again,  after  quoting  Mr.  Bowman's 
account  of  the  structure  of  the  anterior  elastic  lamina  of  the  cornea,  he 
says  that  he  has  made  diligent  and  repeated  search  for  it,  or  for  any 
structure  resembling  it,  without  success ;  so  that  he  "  has  no  hesitation  in 
asserting  his  disbelief  in  the  existence  of  any  membrane  in  the  slightest 
degree  analogous  to  the  posterior  elastic  lamina  in  the  position  indicated." 
Here,  again,  we  ask  ourselves  whether  Dr.  Hassall  has  sought  from  Mr. 
Bowman  a  sight  of  his  preparations,  or  information  as  to  his  method  of 
demonstrating  the  tissue  in  question,  before  he  thus  unhesitatingly  nega- 
tived Mr.  Bowman's  very  circumstantial  description. 

One  of  the  very  few  original  observations  of  Dr.  Hassall's,  that  will  bear 
criticism,  is  that  which  he  published  a  few  months  since,  on  the  follicular 
depression  in  the  centre  of  the  filiform  papillse  ;  which  does  not  seem  to 
us,  however,  to  be  by  any  means  invariably  present.  But  we  cannot 
accord  with  Dr.  Hassall,  that  these  papills  minister  to  the  sense  of  taste  ; 
which  their  whole  structure  seems  to  us  to  negative.  That  they  cover 
nineteen- twentieths  of  the  mucous  membrane  of  the  tongue,  is  no  valid 
argument  in  favour  of  this  view  ;  in  fact,  this  universality  of  distribution, 
in  contrast  with  the  more  limited  distribution  of  the  fungiform  papille, 
which,  again,  is  in  remarkable  harmony  with  the  relative  sensibility  to  taste 
possessed  by  different  parts  of  the  tongue,  leads  us  fully  to  agree  with  the 
opinion  of  Messrs.  Todd  and  Bowman,  in  regard  to  their  chiefly  mechanical 
functions, — an  opinion  which  is  fully  confirmed  by  the  facts  of  compara- 
tive anatomy,  especially  in  regard  to  the  tongues  of  the  Carnivora.  The 
diffisrence  in  the  distribution  of  the  nerve-tubes,  also,  between  the  filiform 
and  fungiform  papillse,  is  a  point  of  some  importance,  in  regard  to  which 
Dr.  Hassall  makes  the  following  erroneous  statement :  "  Tubular  nerve- 
filaments,  terminating  in  loops,  have  been  discovered  in  the  fungiform 
and  filiform  papille."  (p.  499.)  Now  this  is  true  only  of  the  filiform 
papills,  in  which  the  loops  were  first  seen  and  described  by  Messrs.  Todd 
and  Bowman ;  but  it  has  not  been  made  out  in  the  fungiform  papills,  in 
which  Dr.  Waller  asserts  that  he  sees  the  free  ends  of  the  nerve-tubes, 
whilst  other  competent  observers,  after  anxious  attention  to  the  matter, 
have  professed  themselves  unable  to  arrive  at  a  positive  conclusion  on  the 
subject,  the  extremities  of  the  bundles  of  nerve-tubes  in  the  fungiform 
papille  exhibiting  appearances  which  do  not  distinctly  indicate  either 
loops  or  free  extremities. 

Notwithstanding  the  distrust  so  strongly  expressed  by  Dr.  Hassall,  of 
the  correctness  of  Messrs.  Todd  and  Bowman's  observations,  he  does  not 
hesitate  to  make  use  of  them  when  it  suits  his  purpose;  the  whole  account 
of  the  minute  structure  of  the  internal  ear,  amounting  to  no  less  than 
eight  pages,  being  taken  verbatim  from  the  authors  of  the  'Physiological 
Anatomy  ;'  in  deumlt,  we  presume,  of  any  materials  derived  from  original 
investigation. 
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As  a  specimen  of  Dr.  HassalFs  powers  of  origiDal  iDTestigation  aod  de- 
scription, we  shall  quote  the  following  account  of  the  Pituitary  Gland, 
which  we  find  in  the  Appendix. 

'^  The  pituitary  body,  inasmuch  as  it  presents  the  usual  characterbtics  of  gUa- 
dular  structures,  would  be  niore  accurately  denominated  the  pituilary  gland,  a  term 
which  coDTeys  its  real  nature. 

**  The  pituitary  gland,  in  the  absence  of  an  excretory  duct, — unless,  indeed,  tiie 
infundibular  process  attached  to  it  is  to  be  considered  as  such — would  appear  to  be 
allied  to  the  vascular  glands,  while,  in  some  other  respects,  it  resembles  the  ganglia 
of  the  sympathetic,  which  also  are  glandular  organs  (!). 

*'  It  consists  of  two  lobes,  an  anterior  and  a  posterior,  which  differ  from  each 
other  in  size,  colour,  and  consistence ;  the  former  is  considerably  the  larger  of  the 
two,  is  of  yellowish-gray  colour,  and  of  much  firmness  and  density  ;  while  the  latter 
is  gray  and  soft,  and  scarcely  differs  in  consistence  from  the  gray  matter  of  the 
cerebrum. 

"  As  the  two  lobes  differ  in  colour  and  consistence,  so  are  they  somewhat  difl** 
rent  in  structure  also ;  the  anterior  or  denser  lobe  is  made  up  of  numerous  granular 
cells,  very  various  in  form  and  size,  and  many  of  which  are  in  some  cases  of  very 
considerable  dimensions ;  these  cells  lie  in  meshes  of  fibrous  tissue,  which  separate 
and  parcel  them  out,  each  of  the  larger  cells  occupying  separately  an  entire  mesh. 
The  posterior  lobe  differs  from  the  anterior  in  the  smaller  size  of  its  cells,  and  the 
Ims  amount  of  fibrous  tissue  which  enters  into  its  composition. 

"  The  pituitary  gland  is  connected  with  the  brain  by  mean*  of  the  infundibalum, 
the  small  extremity  of  which  is  attached  to  the  superior  concave  surface  of  the 
gland,  and  is  united  principally  to  the  posterior  lobe,  which  it  also  resembles  io 
structure,  containing  very  many  grandular*  cells  in  its  parieties.* 

*'  This  gland  resembles  a  ganglion  of  the  sympathetic  in  the  large  size  of  its  cells 
and  in  the  arrangement  of  its  fibrous  constituent ;  but  differs  trom  it  in  the  irre- 
gular form  of  the  cells,  and  in  the  absence,  so  fiur  as  has  been  yet  ascertained,  of 
tubular  nerve-fibres."  (p.  535.) 

Now,  by  way  of  contrast  to  this  description,  which  occupies  exactly  a 
page  of  Dr.  Hassall's  volume,  we  shall  quote  the  description  of  it  by 
Messrs.  Todd  and  Bowman,  which  occupies  twelve  lines  of  their  treatise* 

'<  This  body  consists  of  two  lobes,  of  which  the  anterior  is  much  the  larger,  and 
which  also  differ  in  point  of  colour,  the  anterior  being  of  a  yellowish-gray,  the  pos- 
terior more  similar  to  the  gray  matter  of  the  brain.  The  former  is  considerably 
denser  and  firmer  than  the  latter,  which  does  not  diflfer  in  consistence  firom  the 
cerebral  gray  matter.  The  infundibulum  is  chiefly  connected  with  the  posterior 
lobe. 

'*  In  point  of  structure  this  body  somewhat  resembles  the  vesicular  matter  of  the 
brain.  We  find  in  it  large  vesicles  with  distinct  nuclei  and  nucleoli,  lodged  in  a 
granular  matrix,  and  between  them  numerous  bundles  of  white  fibrous  tissue.  These 
are  most  numerous  in  the  anterior  lobe.  Its  use  is  quite  unknown."  (Physiol. 
Anat.  p.  289.) 

It  will  be  quite  obvious,  we  think,  to  our  readers,  that  Dr.  Haasall't 
description,  in  the  third  and  fourth  of  the  paragraphs  we  have  cited,  is  a 
mere  amplification  of  that  of  Messrs.  Todd  and  Bowman  ;  the  only  particle 
of  additional  information  being  the  statement  that  the  cells  of  the  anterior 
lobe  are  larger  than  those  of  the  posterior,  and  lie  singly  in  the  meshes 
of  the  fibrous  network.  This  statement,  with  the  accompanying  figure, 
constitute  the  only  evidence  (a  quite  suflicient  one  we  admit)  that  Dr. 
Hassall  has  examined  the  structure  for  himself;  but  having  made  so  much 

*  These  terms  are  the  author's.  The  first  »  corrected  in  the  errata  to  ^  granular.** 
The  latter  is  left  as  it  is. 
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«ae  of  the  description  of  hie  predeceesors,  in  what  is  intended  to  be  the 
account  of  hie  own  observations,  it  would  hare  been  as  well  to  haye  ae- 
knowledged  it,  more  especially  as  they  were  the  first,  so  far  as  we  are 
aware,  to  give  any  account  of  the  structure  of  this  body.  Of  the  points 
which  they  have  led  unnoticed,  and  on  which  our  idea  of  its  nature  most 
be  foonded,  (namely,  the  mode  of  distribution  of  the  blood-vessels,  and 
the  presence  or  absence  of  gelatinous  nerve-fibres  in  the  fibrous  tissue.) 
Dr.  Hassall  says  not  a  word  ;  his  statement  as  to  the  absence  of  tubular 
fibres  being  obviously  insufficient  for  our  guidance.  The  curious  way  in 
which  Dr.  Hassall  gets  out  of  the  difficulty  of  determining  whether  this 
body  be  a  gland  or  a  ganglion,  by  telling  us  that  the  sympathetic  gan^a 
themselves  possess  a  glandular  character,  gives  us  occasion  to  note  the 
remarkable  views  entertained  by  our  author  with  regard  to  nerve-cells  in 
general,  which  will  be  apparent  from  the  following  extract. 

*'  The  DervoQs  matter  composing  the  two  or  three  systems  into  which,  in  the 
present  day,  it  is  divided,  presents  all  the  essential  and  distinctive  characters  of  a 
tme  gland,  so  that  its  description  would  have  been  more  correctly  given  nnder  the 
general  heading  of  *  Glands.' 

*'  The  nerve  or  ganglionary  cells  present  essentially  the  same  structure  as  all 
other  glandular  cells,  and  are  doubtless  continually  passing  through  the  same  phases 
of  development  and  destruction  during  the  progress  of  nutrition  and  secretion. 

"  The  secreting  or  glandular  cells  m  the  brain  and  spinal  marrow  are,'  for  the 
most  part,  aggregated  into  distinct  masses,  the  term  ganglia  being  equally  appli- 
eable  to  these  masses  as  it  is  to  those  existing  in  connexion  with  the  nerves  or  the 
sympathetic  system."  (p.  373.) 

Dr.  Hassall  does  not  tell  us  what  is  the  product  of  this  secreting  action, 
nor  absolutely  say  that  **  the  brain  secretes  thought^  as  the  liver  secretes 
bile;"  but  we  cannot  tell  what  other  interpretation  to  put  upon  bis 
language. 

We  have  now  said  enough,  we  think,  to  warn  our  readers  against  that 
too  ready  adoption  of  Dr.  Hassall's  views,  to  which  they  might  be  led  by 
the  tone  of  confidence  in  which  these  are  enunciated,  and  by  the  indiscri- 
minating  laudation  which  has  been  bestowed  upon  them  by  the  author's 
partial  friends.  Before  we  quit  the  literary  portion  of  the  work,  however, 
we  must  say  a  few  words  in  regard  to  the  general  arrangement  of  its  sub- 
jecu,  and  the  proportionate  space  assigned  to  them.  The  original  an* 
nouncement  of  the  work  described  it  as  the  'Microscopic  Anatomy  of 
the  Human  Body  in  Health  and  Disease ;'  and  this  is  retained  as  the 
title  of  the  complete  work,  notwithstanding  that  the  accounts  given  of 
morbid  structures  are  of  the  most  imperfect  and  fragmentary  kind  pos- 
sible. The  only  adventitiotis  product  of  which  any  notice  is  taken  is 
Eus;  the  microscopic  characters  of  tubercle,  cancer,  ei  hoc  genus  omne, 
eing  altogether  passed  by.  So  in  regard  to  the  morbid  changes  in  the 
E articular  organs,  we  find  that,  whilst  a  certain  class  of  diseases  of  the 
idney  has  thirty'two  pages  assigned  to  it,  the  whole  microscopic  pathology 
of  the  liver  is  dismissed  in  two  pages,  and  that  of  scarcely  any  other  organ 
is  in  the  least  degree  touched  on.  How  Dr.  Hassall  can  feel  justified  in 
putting  forth  his  work  as  a  treatise  on  the  '  Microscopic  Anatomy  of  the 
Human  Body  in  Health  and  Disease,'  surpasses  our  comprehension. 
Again,  in  a  work  devoted  to  human  anatomy,  we  scarcely  expect  to  find 
•o  much  space  devoted  to  comparative  anatomy  as  is  given  by  Dr.  Hassall 
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in  some  departments  of  his  treatise,  especially  in  that  which  describes  tbe 
Blood.  We  have  no  objection  whatever  to  occasional  references  of  this 
kind,  since  they  add  much,  if  judiciously  introduced,  to  the  value  of  the 
work.  Thus  there  are  certain  organs  and  tissues  which  require  to  be  ex« 
amined  as  soon  ader  death  as  possible,  in  order  that  their  true  characters 
may  be  made  out;  and  the  opportunity  of  making  such  examinations  on 
the  human  subject  can  so  rarely  occur,  that  we  must  seek  the  desired  in- 
formation from  other  sources.  In  this  case,  then,  we  appeal  to  the  lower 
animals  for  instruction  as  to  the  corresponding  parts  in  man ;  as  we,  must 
also  do  with  regard  to  certain  vital  phenomena  occurring  during  life  (such  a* 
the  circulation  of  the  blood),  which  we  cannot  study  in  his  organism.  But 
we  also  have  recourse  to  them  for  such  illustrations  as  shall  serve  lor  cmm* 
parison  with  human  structure,  whereby  its  characters  may  be  mote  satis* 
factorily  elucidated ;  as,  for  example,  when  we  study  the  nucleated  blood* 
corpuscles  of  the  oviparous  vertebrata,  or  the  colourless  corpuscles  of 
invertebrated  animals.  We  have  no  fault  to  find  with  Dr.  Hassall's  use  of 
the  former  kind  of  illustration  ;  and  we  should  not  grumble  at  the  amount 
of  space  or  the  number  of  figures  bestowed  upon  the  latter,  had  they  been 
better  distributed.  Giving  him  credit  for  all  the  figures  as  human  when 
they  are  not  stated  to  be  otherwise  (although  we  believe  that  many  of  these 
are  taken  from  other  animals),  we  find  that,  out  of  383  figures,  308  repre- 
sent human  normal  anatomy,  17  human  pathological  anatomy,  and  68 
comparative  anatomy.  This  might  seem  by  no  means  a  disproportionate 
allowance  of  comparative  anatomy,  even  in  a  work  professing  to  treat  of 
the  human  organism  alone ;  but  out  of  these  ^  figures,  no  fewer  than 
35  are  given  to  one  subject  only,  namely,  the  blood  and  circulation,  the 
figures  illustrating  the  conditions  of  the  human  blood-disc  in  health  and 
disease  being  no  more  than  9,  or  scarcely  above  one  fifth  of  the  whole. 
Dr.  HaBsall  may  plead  that  comparative  anatomy  affords  more  information 
on  this  subject  than  on  most  others ;  and  this  we  readily  admit.  But  is 
that  reason  enough  for  dwelling  so  prominently  upon  the  comparative 
view  of  the  subject  as  to  give  to  the  blood-discs,  &c.,  of  other  animals /our 
times  as  many  illustrations  as  are  given  to  those  of  man;  whilst  the  com- 
parative structure  of  the  osseous  and  dental  tissues,  which  afibrds  nearly, 
if  not  quite,  as  much  to  interest,  is  leil  altogether  unnoticed  ?  Or,  in  a 
work  on  the  'Microscopic  Anatomy  of  the  Human  Body  in  Health  and 
Disease,'  should  we  expect  to  have  only  17  figures  devoted  to  morbid 
human  anatomy,  when  58  are  given  to  the  normal  anatomy  of  other  ani- 
mals? Or,  again,  should  we  expect  to  find  nearly  one  sixth  of  the  text, 
and  more  than  one  ninth  of  the  figures,  devoted  to  the  Blood  alone?  Im- 
portant as  this  component  of  the  body  is  in  the  estimation  of  the  physio- 
logist, pathologist,  and  animal  chemist,  its  microscopic  characters  may  be 
very  speedily  described.  Surely  there  is  as  much  to  be  said  about  the 
solid  tissues,  such  as  muscle,  nerve,  hair,  bone,  or  teeth,  as  about  the 
blood.  It  seems  obvious,  therefore,  that  Dr.  H assail  had  formed  but  a 
very  inadequate  calculation,  when  he  commenced  his  work,  of  the  relative 
space  which  the  different  subjects  should  occupy;  since,  if  he  had  de- 
scribed the  solids  as  fully  as  he  has  the  fluids,  and  had  treated  of  the  other 
*'  adventitious  products''  as  he  has  of  pus,  his  work  judging  by  the  scale  of 
Mandl,  Lebert,  and  other  systematic  treatises,  would  have  attained  at 
least  ten  times  its  present  dimensions.    This  was  pointed  out,  soon  after 
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IIm  appearance  of  the  early  numbers  of  the  work,  bj  one  of  our  prede* 
oessors ;  and  the  result  has  fully  justified  the  prediction,  since  it  has  been 
only  by  a  complete  departure  from  the  scale  on  which  it  was  commenced 
that  Dr.  Hassall  has  been  able  to  bring  it  within  anything  like  the  com- 
pass originally  announced.* 

Among  the  faults  which  we  have  to  find  with  this  production,  is  the 
extraordinary  carelessness  which  it  displays  in  regard  to  the  spelling  of 
loientific  terms  and  proper  names ;  a  carelessness  which  we  scarcely  know 
how  to  account  for,  except  by  the  assumption  of  a  degree  of  ignorance 
of  which  we  should  be  sorry  to  suppose  Dr.  Hassall  capable.  Thus^  in 
the  explanation  to  Plate  X,  which  is  intended  to  illustrate  the  circulation 
in  the  fowl's  egg,  the  area  veuculosa  is  spoken  of  as  the  area  vasculosa ; 
and  this  not  in  one  or  two  instances  only,  such  as  might  be  set  down  to 
•n  error  of  the  press,  but  every  time,  save  once,  that  the  words  are 
repeated,  amounting  to  no  fewer  than  eight  times  in  the  space  of  two 
pages ;  so  that  it  would  seem  evident  that  area  is  what  the  author  in* 
tended,  and  that  the  solitary  area  must  be  an  error  of  the  press,  were  it 
not  that,  in  the  list  of  errata  at  the  end  of  the  text,  we  find  the  following ; 
"  Plate  IX,  for  area  read  area,"  The  author  ought  to  have  cancelled  a 
page  so  sadly  disfigured. — ]n  pp.  58  and  59,  we  find  the  term  cellaform 
(not,  in  our  opinion,  a  very  happy  one),  invented  by  Mr.  Wharton  Jones^ 
transformed,  on  each  of  the  three  occasions  on  which  it  is  used,  into 
cmUform.  The  word  ciUa,  wherever  it  should  occur  (pp.  2!)9,  240,  and 
elsewhere)  is  rendered  cihtB ;  in  like  manner,  ^ptcti/a  is  invariably  rendered 
spiculee  (a  mistake  from  which  other  writers  are  not  tree),  except  in  the 
explanation  to  Plate  XXXIII,  where  it  is  metamorphosed  into  specula ; 
and  in  p.  997,  we  find  ecua  converted  into  emem.  In  pp.  501-3,  we  twice 
find  pituaiory  for  pituitary ;  and  to  crown  all,  in  pp.  505-8,  we  find  re- 
peated no  fewer  than  fifteen  times,  schlerotic  for  sclerotic,  the  word  not 
being  once  spelt  right,  even  by  an  error  of  the  press  It  would  seem  as 
if  Dr.  Hassall  had  desired  to  make  a  display  of  his  scholarship,  by 
improving  ikpon  the  received  orthography  of  this  term  ;  but  unfortunately 
be  omitted  first  to  consult  his  Greek  dictionary,  in  which  he  would  have 
found  that,  if  he  wished  to  make  a  change  for  the  better,  he  shculd  have 
substituted  sk,  not  sch,  for  the  sc  of  the  English  alphabet ;  the  Greek  be- 
ing ox  not  ox.  He  might  just  as  mell  turn  skeleton  into  scheleton.  We 
do  not  notice  single  errata;  confining  ourselves  to  those  whose  repetition 
leads  us  to  believe  them  intentional.— So,  in  the  citation  of  proper  names^ 
we  find  Majendie  twice  repeated  for  Magendie  (p.  103) ;  Bequerel  many 
times  for  Becquerel  (in  p.  109  and  elsewhere) ;  and  Dr.  Hanfield  Jones 
for  Dr.  Handfield  Jones,  four  times  in  pp.  411-3,  and  again  elsewhere;, 
not  to  mention  a  nomber  of  single  errata  of  a  similar  description. 

We  now  approach  the  conclusion  of  a  most  unpleasing  task.  It  would 
have  afforded  us  sincere  pleasure  to  be  able  to  speak  of  Dr.  Hassall's  pro* 
duetion  in  such  terms  of  commendation,  as  might  seem  fairly  called  for 
by  the  labour  which  he  has  obviously  bestowed  upon  the  work.     And  if 

♦  The  work  was  advertised  to  consist  of  twelve  parts,  each  to  contain  four  plates. 
It  has  been  completed  in  fifteen,  or  rather  seventeen,  the  last  being  a  triple  part;  an  ex- 
cess which  cannot  be  considered  as  immoderate,  when  compared  with  that  of  other 
works  published  in  paru.  We  advise  oar  readers  never  to  commence  the  pun*hase  of 
such,  unless  they  are  quite  prepared  to  pay  twice  as  much,  and  to  wait  twice  as  lone,  aa 
they  are  led  to  expect :  anything  within  that  estimate  will  then  be  a  clear  gain  to  them. 

9-T.  15 
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h»  had  coDtentiod  himself  with  attempting  lo  giwm  a  digeatof  thetesearehgi 
Df  microacopists  who  bad  been  workuag  at  the  ninute  anatony  of  Bia% 
daring  the  years  in  which  he  was  engaged  upon  bia  Freah^water  Algaa. 
^d  had  endearoured  to  pceaent  hia  readers  with  a  faithltil  repaesetitatiMi 
of  their  observations,  we  should  have  received  it  with  gratitaJe,  aa4 
ihould  have  passed  very  lightly  over  any  ianperfections  in  plan  or  exeeo- 
l^on  that  we  might  have  discovered  in  it.  But  it  ia  beeaoae  he  has  ael 
^imself  up  as  an  authority,  entitled  to  apeak  €z  c4Uhe4kd  upon  aubjeelt 
^o  which  he  has  not  given  a  tenth  part  of  the  attention  that  baa  been  de* 
voted  to  them  by  the  experienced  roicroacopiata  upon  whom  he  passe* 
aummary  judgment,  that  we  have  felt  it  our  duty  to  aubject  hia  daime^ 
both  aa  an  original  observer,  and  aa  a  narrator  of  the  Aictrifiea  of  othera, 
^o  a  somewhat  rigid  examination. 

We  have  now,  however,   a  pleaaanter  duty  to  perform.    We  hav« 
hitherto  said  nothing  of  the  execution  of  the  plates,  which  are  reatty  thm 
most  important  part  of  the  work ;  and  we  can  honestly  say,  that  tbey 
form  a  series  which  possesses  considerable  value,  especially  for  thoa# 
who  go  to  the  microscope  with  a  very  imperfect  idea  of  what  they  are  to 
fte.    Dr.  Hassall  was  not  fortunate  in  his  early  attempta ;  and  the  plates 
of  his  first  two  or  three  numbers  gave  but  a  poor  prospect  for  the  remans^ 
der.     Several  of  these  platea,  however,  have  since  been  replaced  by  others 
of  much  superior  execution ;  and  only  two  or  three  of  the  firat  batch  re- 
main, which  we  should  have  strongly  recommended  Dr.  Hassall  to  siper^ 
tede.     For  example,  the  tyro  who  should  go  to  the  microscopic  exannina- 
|ion  of  the  blood,  with  the  expectation  of  aeeing  the  characters  of  the  red 
and  colourless  corpuscles  as  strongly  marked  aa  they  are  in  Platea  IV,  ¥, 
and  VI,  will  most  assuredly  be  grievously  perplexed.    But  these  are  the 
exceptions;  the  greater  number  of  the  figures  being  tolerably  soccesaihl 
delineations  of  the  objects  they  are  intended  to  represent ;  and  several  of 
them  being  of  considerable  excellence,  artistic  aa  well  as  scientific.    Th% 
figures  of  Fat  want  the  peculiar  ahadowing,  the  eflfect  of  the  high  refract* 
ing  power  of  oily  matter,  which  is  so  remarkable  a  character  of  that 
tissue ;  this  is  given  much  better  in  the  figures  of  Milk.    The  ^gan» 
of  the  Epithelia  are  for  the  moat  part  very  good ;  butof  those  of  Gartikge, 
Bones,  and  Teeth,  we  can  speak  most  highly ;  several  of  those  of  Musole 
i^nd  Nerve  are  very  good,  but  some  of  those  of  the  former  (especially  Plate 
XLIII,  fig.  6)  are  obviously  delineated  rather  by  the  author's  mind  than 
by  the  draughtsman's  eye.    The  platea  of  the  diatribntion  of  the  blood- 
vessels in  the  liver  (LV  and  LVI)  are,  we  believe,  the  first  attempts  made 
in  this  country  at  the  illustration  of  auch  aiibjects  by  coloor-printing ;  and 
although  they  do  not  equal  some  of  the  plates  of  this  kind  which  have 
been  executed  on  the  Continent,  yet  they  are  very  creditably  executed. 
The  same  style  of  printing  is  adopted  in  several  of  the  plates  in  the  latter 
part  of  the  work ;  but  with  not  quite  the  aame  success.     Some  of  these 
plates  ofiend  the  eye  by  their  **  smudginess,"  especially  when  contrasted 
with  some  of  tlie  remarkably  "  clean"  and  "  sharp"  delineations  which 
have  preceded  them.    On  the  whole,  however,  we  have  pleasure  in  r^ 
posting,  the  plates  form  a  valuable  series,  and  certainly  constitute  th^ 
most  complete  guide  which  can  at  present  be  put  into  the  hands  of  the 
atu4ent,  who  seeks  to  become  acquainted  with  the  microscopic  characters 
of  tj)e.  human  tissues.     And  notwithstanding  aU  that  we  have  ieh  it  our 
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dbty  tossy  fti  diipani||eraent  of  rtie  aeeompanyin;  text,  we  can  still  coif<^ 
seientiously  add.  that  it  contains  a  large  body  of  information,  for  which 
iht  reader  woold  otherwise  have  to  search  through  many  volumes  ;  and 
•tti  thus  aibfd  valuable  aid  io  such  as  have  not  time  or  inclination  t6 
riMke  themselves  aeqvainted  w'rth  the  originals,  ^ill  less,  to  observe  and 
inqaire  far  themselves.  We  think,  however,  that  we  have  given  adequate 
ground  ibr  the  caution  With  which  jive  conclude, — that  those  who  have 
recourse  to  Dr.  Hassafl's  work  for  instruction,  should  be  cautious  of  relv* 
Mif  too  init»Hcitly  either  upon  his  own  observations,  or  upon  his  statemenii 
«f  the  views  of  others. 


A1.T.VIIL 

Om  Speddlskked.  Ved  D.  C.t)ANiBLS8EN,  overl»ge  ved  Hospitalern^  for 
'     Sped^ske  i  Bergen,  og  C.  W.  Boeck,  Lector  i  Medicid  ved  Universi* 

tetet  i  Christiania.    Hermeil  et  Atlas  bvori  24  lithographerede  Plancber. 

—Ckristiania,  1847,    Svo,  pp.  516. 
On  8ptddlskked.     By  D.  O.  Daniblssbn ,  Head-Physician  to  the  Hospil* 

al  for  Sped^lskhed  Patients  in  Bergeo,  and  C.  W.  Bobgk,  Lecturer  on 

M  edicine  io  the  Uoirersi^  of  Gfaristiaiita.    With  an  Atlas  of  34  Litho* 

fvapfaic  Plates. 

We  request  oor  readers  to  take  the  ifmspeddhkhed  as  they  find  it, 
and  to  oniti  (or  the  present^  any  inquiries  as  to  the  synonyms  under  which 
at  appears,  either  in  the  popular  langea^  of  our  own  and  other  countries^ 
or  in  the  syslemAic  nomeadature  of  ntMologtcai  writers,  it  is  the  name, 
eurrent  in  the  three  Scandinavian  fchigdms  of  Denmark,  Norway,  and 
Sweden,  for  a  certain  species  of  cutaneous  disease,  which,  althoof  l\  by  no 
pieaBs  unknown  elsewhere,  is  noatcomaion  in  those  quarters  of  Northern 
.  Europe.  Being  a  native  naoie,  speoiaHy  applied  to  a  special  disease,  its 
adoption,  during  the  first  part  of  the  present  paper  at  least,  will  ensure  t 
distinctness  of  idea»  which  would  have  been  by  no  means  so  certain,  had 
we  begen  with  the  historical  portion  of  the  subject  rather  than  with  the  ab^ 
solute  realities  of  the  disease.  These^  with  a  discussion  of  the  historical 
question  as  well,  (rom  the  contents  of  the  volume  at  the  head  of  this  article. 
it  is  a  work  which  refiecis  great  credit  on  the  care,  candour,  and  research 
of  the  writers ;  and  has  been  published  in  pursuance  to  a  vote  of  the 
Sidrthing,  at  the  eipense  of  the  Norwegian  government. 

Chief  healUies.  The  chief  seat  of  the  disease  in  question  is  the  west 
eoaM  iif  Norway,  between  tbe  60th  and  70tb  degrees  of  North  latitud^j 
eooiprising  two  out  of  three  of  the  Norwegian  capitals,  i.  e.  Bergen  and 
Trondjern,  several  minor  towns,  and  a  scattered  population  of  sailors  and 
fishermen.  Northwards  and  southwards  of  this  line,  the  ailment  beoomei 
exeepti<inal,  though  not  absent  Eastwards  it  scarcely  extends  beyond  the 
eea-coast  It  is  not  found  in  the  mouotainoos  ooentry  between  the  Done 
ranges  and  the  sea ;  nor  is  it  found  in  sny  of  the  gorges  and  forests  of 
^e  Dovre  n  nge  itself.  Still,  in  one  sense  of  the  word,  it  spreads  inland. 
In  no  part  of  the  world  is  the  Isnd  so  deeply  indented  by  the  sea  as  in 
the  west  of  Norwsy  ;  and  in  no  part  of  the  world  do  the  combined  dimato- 


Digiti 


zed  by  Google 


ITS  Bte.  DANiBLMEif  €md  BoscK  4m  8ped6bkkti,  (Taa. 

logical  inflaeDCCfl  of  tea,  forest,  and  moantain  eqnallj  act  and  re-aet  «p» 
OD  each  other. 

I.  Speddiskked  of  the  first  form, — General  character  of  the  diseam^ 
The  tangible  and  prominent  signs  of  the  speddhkhed  consist  in  a  spectlio 
affection  of  the  skin,  the  effect  and  exponent  of  a  specific  constitutional 
derangement,  and,  in  its  turn,  signifying  (if  not  determining)  a  long  series 
of  further  morbid  changes,  always  intractable,  and  almost  always  fatal. 

Varieties.  These  are  determined,  as  in  most  other  diseases,  by  the  rate 
at  which  the  morbid  changes  take  place,  and  the  extent  to  which  they  axm 
complicated  or  uncomplicated  by  other  symptoms  ;  so  that  there  is  th» 
acute  sped&Ukked  and  the  chronic  speddlskhed.  There  is  also  spedalskhed 
unaccompanied  by  any  notable  impairment  of  thenenrons  functions  ;  aii4 
a  speddlskhed,  wherein  the  loss  either  of  general  sensation,  or  of  some 
special  sense,  is  superadded  to  the  more  usual  phenomena  of  the  disease, 
possibly,  in  some  instances,  replacing  them. «  ♦ 

The  uncomplicated  speddlskhed,  however,  is  so  much  more  common 
than  the  other,  that,  for  the  purpose  of  illustration,  as  well  as  for  all  the 
purposes  of  practice,  it  may  take  an  almost  exclusive  prominence  ;  it  be* 
ing  also  premised  that  of  this  kind  the  chronic  form  is  the  more  usual 
one. 

Simple  speddlskhed — Chronic  form, — Premonitory  stage.  Chronic  a% 
is  the  character  of  this  variety  of  the  disease,  its-  accession  is  signtlied 
beforehand  by  a  series  of  precursory  symptoms  as  truly  as  the  most  acnt^ 
exanthemata ;  prodromi,  of  which  the  duration  is  to  be  measured  not  bj^ 
hours  or  days,  but  by  weeks,  months,  and  years.  Lassitude,  stiflTnesSp 
pain  on  change  from  repoee  to  n^otion,  and  lethargy,  may  distress  the  pa*, 
tient  for  an  indefinite  period,  and  with  no  assignable  cause.  Then  sol 
in  chills  and  shivers,  epigastric  oppression,  nausea,  and  sickness, — the 
more  unequivocal  signs  of  determinate  constitutional  derangement.  The 
akin,  however,  is  staU  unaffected. 

The  periodically  eruptive  stage.  As  truly  as,  in  measles,  scarlatina, 
or  smallpox,  the  appearance  of  the  rash  fblh>w8  a  certain  series  of  akmosi 
pathognomonic  precursors ;  so  regularly  does  the  peculiar  cutaneous  erup- 
tion <^  speddlskhed  follow  the  symptoms  aforesaid,  replacing  and  relierin^ 
them.  The  mal^aise  abates  as  the  eruption  breaks  out.  This,  akhougb 
uncertain  in  respect  to  the  part  of  the  body  which  it  attacks,  appears,  au 
the  case  may  be,  on  the  face,  the  trunk,  or  the  extremities.  In  all  cases, 
however,  ito  seat  is  the  true  skin  ;  and,  generally  speaking,  its  colour  is 
constant ;  deep  brown  or  crimson,  rather  than  oopper-cc4oured,  it  riset 
but  little  above  the  level  of  the  sk'm,  and  disappears  upon  pressure.  The 
nse  of  these  discolorations  is  less  uniform^frora  that  of  a  lentil  to  that 
of  the  palm  of  the  hand  ;  so  also  is  the  outline,  this  last  being  generally 
irregular.  When  the  body  it  heated,  they  show  the  plainest ;  they  show 
well  also  when  the  body  is  chilled.  After  a  few  days,  a  few  weeks,  or  a 
few  months,  they  disappear ; — unfortunately,  only  to  make  way  for  the 
symptoms  that  they  originally  superseded,  and,  in  due  time,  to  return 
again  in  a  severer  and  more  permanent  form. 

And  so  the  disease  proceeds — the  slightly  febrile  symptoms  followed  by 
the  eruption,  and  the  eruption  followed  by  the  slightly  febrile  symptoms  ; 
each^  however^  increasing  in  intensity,  in  proportioa  to  the  duration  of  tbf 
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■iila^y.  Htif  0  je«r  iniiy  eltfrM  betvreeo  two  erofM  of  bloCcbet;  tlii 
Uotches,  in  each  ease,  becoming  darker  in  colour,  and  wiih  a  greater  ten* 
4mcj  to  raise  the  skin.  Thej  ttlw>  enlarge  their  circtraiference ;  the  eP^ 
feet  of  which  is  to  convert  a  distmet  into  a  con6uent  eruption.  It  may  b^ 
m  much  as  five  years,  before  the  disease  paaset  from  the  first  to  the  third 
Wi  its  stages. 

Fermanemly  erupiwB  stdgt.  The  skin  is  now  completely  involved. 
The  discolorations  no  longer  dbappear  under  pressure.  Their  colour  is 
Mtore  intense;  the  thickening  of  the  corium  more  notable;  and  there  wiU 
fljb  longer  be  any  retrocessions  or  disappearances  of  the  eruption.  On  thti 
•ther  hand,  the  general  system  is  easier,  the  bowels  more  regular,  the  ap 
^ite  improved. 

For  some  time  the  specific  morbid  thickening  of  the  corium  will  be  the 
tiftding  phencmienoR.  This  raises  the  surface  into  what  the  NorwegtsA 
Writers  are  satisfied  with  calling  modes  (kmudtr\  but  which  are  oAener 
4iaHed  inbertUs — bard,  and  irregular  both  in  respect  to  height  and  outline. 
The  epidermis  ^emaiiis  entire.  The  subcutaneous  cellular  tissue,  howev* 
^,  becomes  infiltrated.  Hence  the  parts  affected  swell ;  and  when  the 
Ihee  is  one  of  them,  the  eyebrows  fail  off— a  change  which  passes  with 
bbth  the  learned  and  unlearned  as  a  good  obvious  sign  of  the  true  Mpedit' 
Mud  character  ot  the  disease. 

Notwithstanding,  however,  the  magnitude,  the  induration,  the  general 
diffusion,  and  the  confluent  character  of  the  now  shapeless,  discoloured, 
ibd  lobulttted  dtrposits,  as  long  as  the  limbs  retain  anything  like  their  due 
|iroportion  and  their  normal  form,  and  until  softening  and  ulceration  havsi 
set  in,  the  patient  suffers  in  his  appearance  rather  thMU  in  his  health,  and 
ll' disfigured  rather  than  disabled;  whilst  the  disease,  although  constitu*' 
fk>nal  in  origin,  is  still,  in  its  '*  local  habiution/'  a  lib'iMlisease— of  the 
ebriuro  in  the  first  instance,  and  of  the  sulM^utaneous  cellular  tissue  in  th« 
li^cond.  Although  it  will  soon  be  much  more  than  this,  we  shall  contiMM^ 
ttt  xht  Moment,  to  limit  ourselves  toits  cutaneous  aspect,  and  to  follow  it  to— 

Tkt  uUtredvse  siage.  The  thickened  and  indurated  corium  softens  and 
ileerates ;  the  ulcers  give  an  acrid  ichorous  discharae,  and  the  acrid 
ichorous  discharge  forms  crusts  upon  the  surface.  These  are  like  the 
^usts  of  rupta,  only  more  numerous,  more  general,  and  more  irregular 
Ih  outline.  As  far  as  the  S^ftddiskked  is  a  cutaneous  disease,  this  is  th# 
Mtif  of  its  stages,  and  the  most  distressing  of  its  forms. 

Let  us  now  investigate  its  action  upon  other  tissues  than  the  skin,  tb# 
if^ciondary  symptoms,  so  to  say,  of  this  formidable  scourge. 

Eitetuion  to  and  from  tkt  wmcmu  smrfates.  Ulceration  of  the  buoeel 
diSrIty,  of  the  tongue,  of  the  hard  and  soft  palates,  and  of  the  tonsili^ 
Ifeiieratly  succeeds  the  ulceration  of  the  cutaneous  surface ;  the  ulceration 
being  subsequent  to  induration,  and  originating  round  a  deposit  of  the 
iijiecifie  matter  of  Sptdihkked;  and  being  at  once  deep,  extensive,  and 
Apstructive.  It  spreads  upwards  to  the  nares,  and  destroys  the  septum; 
tt  ipreads  downwards  to  the  larynx,  and  destroys  the  thyro-arytenoid 
Mgaments.  The  discharge,  by  iu  acridity,  creates  Iresh  superficial  uloeri^ 
tibn ;  excoriating  the  parts  with  whieb  it  cones  in  cootnct.  It  also,  as  on 
die  surface,  fonns  crtists,  so  that  the- breathing  is  impeded  by  the  stoppage 
<ff  the  iTostf lis,  ahd  the  votee^  by?  the  infikractiuo:  of  tlie  iaryu«. 
The  aAK^ffttm  of  tto  tge  ii  of  «  charaetei  pie-eaioenily  apecific  A 
Qht.  !«• 
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dight  laek-lastre  discoloration  of  the  white  of  the  eye  is  the  first  mgn  of 
inpeuding  mischief;  along  with  which  there  is  occasional  injection  of  tke 
vessels  of  the  conjunctiva.  Afterwards,  on  the  outer  rim  of  the  cornea 
(not  on  the  cornea  itself,  hut  external  to  it),  appears  a  grayish-yellow 
spot ;  which  gradually  encircles  the  cornea,  and  then  invades  it.  It  is 
converted  into  a  thickening.  The  tarsi  also  become  thickened,  irregular- 
ly and  partially  ;  having  been  previously  tender  and  vascular.  The  eye- 
.  lashes  fall  out,  and  the  induration  of  the  lid  sometimes  extends  to  the  eye- 
brow. This,  however,  has  generally  been  previously  involved  in  diseaaa. 
The  sclerotica  grows  thickened,  rough,  and  nodular,  and  the  cornea  ba» 
comes  dimmed  ;  and  when  this  takes  place,  the  patient  begins  to  complain 
of  pain  in  the  ball  of  the  eye.  The  deposits  increases,  fills  the  anterior 
ahambers,  press  upon  the  iris,  destroys  sight,  creates  acute  pain,  gives  an 
increase  of  bulk,  and  an  irregularity  of  surface  to  the  whole  eyeball,  and 
prevents  the  eyelids  from  meeting ;  the  pupil,  as  long  as  it  was  visiblf^ 
having  been  angular.  The  swollen  mass,  after  its  maximum  formation, 
aollens,  so  that  the  eye  is  lost ;  whilst,  as  a  set  off,  the  eyelids  can  again  be 
<elosed,  the  secretion  of  tears  loses  its  corrosive  acridity,  and  the  pain^^asea. 

This  is  the  disease  in  its  external  form,  as  showing  it2<elf  by  the  nature 
and  in  the  order  of  its  symptoms.  We  are  prepared  for  the  character  of 
its  conclusion — death  by  debility,  after  an  uncertain  duration  of  paia^ 
and  generally  preceded  most  imincdiately  by  intractable  colliquative  diar- 
rhosa. 

Post'mortem  appewranctt.  Swellings  of  the  glands,  wherever  situated, 
especially  those  of  the  groin,  neck,  and  axilla,  might  have  made  part  and 
parcel  of  the  symptoms  of  speddiskked^  subject  to  observation  during  life- 
time.  Still  they  are  not  wholly  so  visible  before  as  after  death.  The 
true  autopic  changes  are  chiefly  referable  to  the  mucous  and  the  serous 
tissues.  Here  they  occur  with  considerable  uniA»rmity  and  constancy ; 
and  as  might  be  expected,  in  the  forms  of  local  thickening,  with  or  with- 
out subsequent  softening  and  ulceration,  according  to  the  duration  of  the 
disease  in  a  given  part.  They  are  not  of  a  kind  to  throw  light  upon  the 
effection  of  the  corium  ;  to  which  they  are  generally  subsequent  in  poiol 
of  time,  and  similar  in  the  character  of  development. 

Mucous  tissues.  The  specific  deposit  of  speddlskhed  occurs  in  the 
inteatines,  both  large  and  small,  in  the  gall-bladder,  in  the  Fallopian  tubes, 
and  in  the  lining  membrane  of  the  uterus.  In  the  first  of  these  localitio^iy 
it  coincides  with  swelling,  softening,  and  degeneration  of  the  mesenteric 
glands;  in  the  second,  (frequently)  with  gall-stones,  and  (as  will  soon  ba 
seen)  with  disease  of  the  liver ;  in  the  uterus,  the  deposit  so  far  passes 
into  the  fibrous  structure,  as  to  appear  to  have  developed  itself  within  the 
parietes.  It  is  doubtftil,  however,  whether  this  be  really  the  case.  The 
ovaries,  also,  are  often  diseased. 

Serous  tissues.  The  plenr»,  pulmonary,  costal,  and  diaphragmatic,  are 
pre-eminently  liable  to  the  deposit.  It  puckers  their  surface,  it  corru- 
gates their  tissue,  and  contracts  the  subjacent  portions  of  the  substance 
of  the  lung.  The  pericardium  also  suffers  the  same  change,  and  exhibita 
the  same  appearance.  These  parts  being  implicated,  it  is  a  matter  of 
regret  that  the  stetboseopic  sounds  audible  during  life  are  not  enumerated. 
The  peritoneum,  over  every  portion  of  its  extent,  and  in  its  contact  with 
each  of  the  organs  that  il  investa,  »  afiectad  to  ao  extent,  and  with  a  rc^« 
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kritj,  beyood  that  of  even  the  pleura  and  pericardium ;  and.  more  thMi 
other  parts  of  tbo  peritoneum,  the  serous  investments  of  the  kidneys  and 
of  the  bladder. 

The  vessels.  The  diameter  of  the  arteries  is  rarely  diminished  :  the 
inner  coats,  also,  remain  free  from  ev»n  the  slightest  deposits  of  athe- 
roma; but  the  outer  coats  are  thickened  by  a  lardaceous  deposit  on 
the  outer  surface,  by  which  they  are  often  glued  to  the  surrounding  tis* 
aues.  Generally  speaking,  the  arterial  lesions  occur  in  the  ves^ls  nearest 
to  the  mucous  or  cutaneous  surface  af&cted.  Hence  they  have  the  appear- 
ance  of  having  been  propagated  by  extension,  rather  than  of  exhibiting  a 
general  constitutional  derangement  acting  independently  of  continuity. 

l^ke  nerves.  What  applies  to  the  arteries  applies  to  the  nerves  also. 
The  neurilemata  nearest  to  the  seat  of  the  mucous  or  cutaneous  deposits, 
ere  the  tissues  most*generally  affected;  this  affection  being — mutatis  mu^ 
iandis — the  affection  of  the  arteries,  or  a  thickening  of  the  outer  covering. 
The  great  certbral  spinal  centres  are  also  comparatively  uninjured  ;  this 
being  the  case  with  their  investing  membranes,  as  well  as  with  their  proper 
substance.  But  not  so  the  nerves  of  the  ganglionic  system.  The  csliac 
vessels  and  the  celiac  ganglion  have  been  found  confounded  in  one  homo* 
geneous  pulp,  wherein  the  minutest  investigation  could  detect  neither 
nerve  nor  blood-vessel. 

This  may  be  a  proper  place  for  observing  that  the  bones  and  the  peri- 
osteum  generally  escape  in  speddlskhed. 

The  internal  tissues  of  organs.  The  pancreas  is  generally  healthy  ;  the 
liver  and  the  spleen  diseased.  But  what  is  the  condition  of  the  kidneys? 
what  that  of  the  lungs?  The  former  are  as  generally  and  as  pre-eminenilj 
disorganized  throughout  all  their  tissues,  as  the  latter  are  free  from  tuber- 
ele  or  even  the  suspicion  of  tubercle ;  a  pair  of  facts  of  which  the  nega- 
tive is,  at  least,  of  equal  value  with  the  positive  one.  There  is  disease  in 
the  pleura,  and  there  is  disease  in  the  larynx,  but  none  in  the  pulmonary 
parenchyma.  As  to  the  kidney,  it  is  congested,  hypertrophied,  filled  with 
a  yellow  or  white  deposit,  thickened  as  to  its  capsule,  and  lobulated  in 
•  outline,  in  cases  where  no  other  internal  organ  is  otherwise  than  sound- 
when  even  the  pleura  and  peritoneum  are  smooth,  glistening,  and  Iree  from 
either  thickening  or  the  tendency  to  thicken. 

The  blood.  Thick,  viscid,  dark-coloured,  and,  occasionally,  extrara- 
•tted. 

The  ararus.  Upon  this  subject  we  shall  translate  the  words  of  the 
writers  themselves : 

**  We  have  already  stated  that,  in  a  certain  form  of  node  {Inud),  covered  hy  a 
thick,  dark  brown  crust,  acari  present  themselves.  These  are  found  by  millioiiS| 
nut  only  on  the  surface,  but  also  to  a  considerable  depth  in  the  softened  substance 
itself.  Viewed  under  a  common  lens,  they  meiely  look  like  small  ^hite  points. 
Undrr  the  microecofie,  however,  they  show  Uieniselves  at  once  as  acari,  in  all  stages 
of  dt)velo(>iiient.  from  the  egg  to  the  fully-fonneil  animal.  Moreover,  the  nod^mass 
(hnudetnassen)  consistsof  boftene<l  tissue.  Here,  on  the  inner  surface  of  the  thick 
•eurfs,  m^y  be  seen  an  innumerable  quantity  of  small  yellowish- white  points ;  these 
are  also  the  animal.  The  scurfs  themselves,  although  naturally  of  extraordinaij 
hardupss,  are  no  sooner  softened  by  soaking  in  diMtilltd  uater,  than  they  lo^e  their 
hornlike  character.  It  can  then  be  seen,  under  the  microscope,  thai  they  consbt, 
elniusi  exclusively,  of  the  skins  of  dead  acari,  glued  to^iether  by  a  visd'us  maiter. 
In  truth,  thew  is  a  little  World  uf  aainiaktUes,  vk  herein  geueijation  suoceeds  genera* 
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tlrni,  whflst  their  exavis  form  the  present  remarksble  fctnd  ofipd&Med,  We  «# 
§tt,  however,  from  belief insr  that  the  pieaetiee  of  the^  aeari  m  anywise  exphium 
the  peculiar  nature  of  the  disease.  It  iinly  determines  this  particular  form  of  k* 
It  is  more  than  three  years  since  we  first  drew  attention  to  the  presence  of  the 
SDimalcule  in  ceruin  forms  of  the  disease  in  question,  and  >ve  considered  that,  in 
many  re^^pects,  it  was  diflferent  from  the  common  acarus  {sarcoptcs)  jco^'d,  a  VieW 
in  which  we  weie  confirmed  by  the  discussion  of  the  naturalists  at  the  Chtistisnti 
rteeting  of  1844.  Smee  that  time,  ^  owever,  we  have  found  reason  to  hesiiane-ilf 
Making  anew  species  of  it."  (pp.  173-4.) 

Of  the  microscopic  observations,  the  one  just  noticed  is  the  moei 
important.  In  the  way  of  chemistry,  the  leading  fact  discovered  has 
been  the  existence  of  a  disproportionate  quantity  of  albumen.  As  to  th« 
matter  of  the  deposit,  its  general  uniformity,  throughout  all  the  organs 
and  tissues,  may  be  safely  predicated.  There  is  an  excess  of  albumen 
(aAer  softening,  a  deficiency  of  fibrine),  an  excess  of  fatty  matters,  and  ao 
excess  of  Sidts.  Furthermore,  whatever  may  be  the  exact  nature  of  the 
dyscrasia  sanguinis^  which  is  either  the  cause  or  the  effect  of  the  speddt" 
skhed,  it  exists,  in  the  most  marked  manner,  in  the  stage  of  the  disease 
anterior  to  the  eruption, — before  any  external  sympiom  has  showot 
itself. 

The  cuvte  variety.  Without  pretending  to  measure  the  exact  extend  t6 
which  the  two  forms  of  speddlskhed  may  fall  into  the  usual  divisions  oit 
acute  and  chronic^  we  simply  notice  that  in  the  first  two  stages  of  the  dis- 
ease, the  morbid  processes  may  be  accompanied  by  febrile  derangement  of 
the  system,  and  the  morbid  changes  may  be  effected  at  a  proportionately 
accelerated  rate. 

a.  The  premonitory  symptoms  may  be  accompanied  by  fever ;  in  whicit 
ease  a  fortnight  will  do  the  work  of  months  and  years^  and  a  permanent 
eutaneous  eruption  may  be  developed  at  once. 

6.  The  eruption  itself  may  be  accompanied  by  fever.  The  patient  may 
6e  delirious.  The  pulse  may  be  120 — 130.  Definite  febrile  exacerbations 
may  occur  towards  night.  There  may  be  headache,  thirst,  watchful 
oess,  constipation,  a  red  tongue,  a  dry  skin,  and  scanty,  high-coloured 
urine. 

II.  Anesthetic  speddlskhed — always  chronic.  Premonitory  stage.  Witt 
the  exception  that  the  depression  of  the  spirits  is  more  marked,  the  ab^ 
aence  of  febrile  excitement  more  universal,  and  the  approach  of  the 
disease  more  insidious,  than  in  the  common  fbrm,  the  anesthetic  speddt^ 
ikhed  is  foreshadowed  by  a  train  of  uneasy  sensations,  much  resembling 
those  already  described.     Not  so,  however,  when  we  come  to^ 

The  ervption.  Briefly  to  characterise  the  two  eruptions,  that  dfche 
ffrst  foftn  of  speddlskhed  is  more  tubercular  than  aught  else ;  whilst  thai 
dfthe  second  is  of  the  nature  of  pemphigus.  On  some  part  of  the  bbdy^ 
most  commonly  on  the  extremities,  appear  one  or  more  bulla,  varying  il^ 
■ise  from  that  of  a  hazel-nut  to  that  of  a  hen's  egg,  appearing  suddenly 
ind  painlessly,  transparent  or  translucent,  and  breaking  within  a  few 
ko«r»  after  their  appearance.  The  sore,  thus  iefl,  ulcerates,  but  withoiil 
Reading  superficially,  and  secretes  a  yellowish  ichor,  which  sometimet 
forms  crusts ;  these,  however,  never  attain  any  considerable  thickntW^ 
^t  fall  off,  and  arcf  replaced  by  others.  Finally  they  heal ;  when  a  ncW 
iiMk  l>reak»ottt  elsewhere,  and  runs  a  similar  course.    The  cicatrices  df 
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Ike  healed  ulcers  are  white,  shiny,  and  slightly  sunk  below  the  level  of 
the  skin.  As  in  the  previous  disease,  the  constitutional  derangement  and 
the  cutaneous  eruption  are  in  the  inverse  ratio  to  each  other. 

The  Anmsthesia.  Loss  of  sensation,  the  characteristic  of  the  present 
form  is  so  surely  denoted  by  the  antecedent  phenomena  just  de«cribedp, 
that,  in  cases  where  sptd&lskhtd  is  suspected  at  all — given  the  eruption— 
the  anasihesia  may  be  prognosticated.  Yet  it  is  as  alloaesthesia  that 
it  begins.  Over-sensibility,  Aypfr-aBsthesis,  is  the  mode  in  which  the  nervous 
Gentries  first  betray  their  irritation,  and  signify  their  incipient  disorder. 
The  extremities,  the  face,  the  surface  of  the  trunk,  may,  each  or  all,  be 
morbidly  intolerant  of  touch.  They  may  be  so  for  years  together ;  and 
when  this  painful  susceptibility  departs,  it  shall  be  to  give  way,  not  to  a 
henlthy  state  of  the  nervous  functions,  but  to  loss  of  sensation,  local  or 
general,  absolute  or  partial.  Although  this  loss  of  sensation  be  the  pre*; 
eminently  characteristic  element  of  anasthetic  speddiskhed,  loss  of  motion' 
may  he — and  often  is — superadded. 

Ulceration  and  morttfiration,  A  blueish,  tender,  fluctuating  swelling 
appears  on  one  of  the  feet.  It  breaks,  and  discharges  a  sanious  ichor. 
The  sof\  parts  are  absorbed,  and  the  bone  becomes  exposed.  Superficial 
lamine  of  the  bone  exfoliate.  The  edge  of  the  ulcer  gradually  becomes 
caHous  and  cartilaginous,  contraction  of  its  circumference  takes  place, 
and  partial  iilling-up  is  the  result. 

The  extent  to  which  this  occurs  b  the  measure  of  vitality  remaining. 
Later,  however,  and  when  the  snaesthesia  has  become  more  absolute,  the 
toes  or  fingers  noi  only  ulcerate  but  mortify ;  dropping  ofi*  joint  by  joint, 
and  one  by  one,  in  slow  and  painful  succession.  This  mortificati<y  w 
the  third  great  distinctive  mark  of  the  emasiheiic  speddiskhed.  ' 

Pyrosis,  thirst,  local  swelling,  and  albuminuria,  are  the  most  usual 
eoncomitants  of  this  disease  ;  and  its  sequela  is  Death.  The  system 
mnks  under  the  impairment  of  its  nutrition,  and,  often,  from  the  efiect  of 
wasting  diarrhcea. 

Post-mortem  appearances.  Those  of  the  great  nervous  centres  are, 
naturally,  of  the  most  importance  ;  and  they  are  such  as  fully  to  account 
for  the  anssthesia — and  more  than  the  anesthesia — which  has  been  m> 
prominent  an  element  in  the  disease.  Whatever  else  may  be  said  as  to 
the  mysterious  character  of  the  present  aflections,  it  cannot  be  stated,  as 
in  tetanus  and  hydrophobia,  that  the  visible  morbid  changes  are  insufficient^ 
to  account  for  the  visibly  deranged  functions.  There  are  pathological 
changes  in  the  spinal  cord,  and  there  are  pathological  changes  in  thef 
brain. 

The  spinal  cord.  Circumscribed  morbid  changes  on  the  posterior 
portion  of  the  spinal  cord  are  the  leading  phenomena  here.  In  the  pro« 
portion  to  the  amount  and  duration  of  the  anasthesia,  the  ven€B  spinale* 
interna  posteriores  are  found  to  be  injected.  Then  follows  the  appearance 
of  an  albuminous  exudation  on  the  arachnoids — local  in  two  ways  :  locah 
in  respect  to  its  being  confined  to  a  single  portion  of  the  spinal  tract 
(dorsal,  cervical,  or  lumbar,  «s  the  case  may  be),  and  local  in  respect  to 
its  almost  universal  limitation  to  the  posterior  surfaces.  Here  it  may  ex*- 
tend  to  the  posterior  roou  of  nerves,  although  very  rarely  to  the  anterior; 
Whereas,  whenever  these  latter  are  diseased,  the  posterior  are  involved 
also.    The  local  exudation  glues  the  arachnoid  to  the  pia  mater  ;  tliia 
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latter  raemlirftne  b^ing  thickened  and  hardened^  but  not  generally  mtie§ 
injected.  The  gray  substance  of  the  cord  loses  colour,  and  gains  con^ 
sistencj.  It  becomes  pale,  but,  at  the  same  time^  hard ;  a  compact  eifusio^ 
between  the  arachnoid  and  the  dura  mater  is  a  later  symptom,  and  th» 
exponent  of  a  higher  amount  of  disease.  The  spinal  substance  itself 
becomes  injected,  and  in  its  more  altered  form  is  hard,  garnst'Cartilaginoui^ 
slightly  crepitant  under  the  knife,  and  so  much  increased  in  consistene^ 
as  to  change  its  shape  from  round  to  flat,  but  not  to  break  down  undet 
pressure  of  the  finger.  There  is  then  sclerosis ;  and,  in  many  cases,  them 
is  atrophy  also.  In  many  cases,  too,  there  is,  instead  of  sclerosis^ 
ioftening,  either  of  the  cord  itt$elf,^or  of  its  investing  membranes. 

The  Brain.  Except  at  the  origins  of  the  cranial  nerves,  there  is  little 
of  interest  in  the  morbid  conditions  of  the  brain.  Effusions,  opacity  at 
ihe  membranes,  increased  consistency  of  the  cerebral  substance,  are  what 
we  expect  and  what  we  find  ;  the  extension  of  the  opaque  and  adherent 
character  of  the  arachnoid  to  the  base  of  the  brain  being  general.  Whes 
the  face  is  affected,  the  Casserian  ganglion  is  alwayn^  the  origin  of  the 
seventh  pM  frequently ^  diseased ;  and  here  the  morbid  changes  are  tho8» 
of  the  spine,  i.  e.  the  membranes  are  thickened,  and  the  nervous  tissue  ii 
infiltrated  by  an  albuminous  exudation. 

In  the  conditions  of  the  blood,  the  spleen,  the  liver,  and  th^  kidneys, 
the  anaesthetic  agrees  with  the  common  speddiskhed.  In  those  of  xhm 
mucous  surfaces  and  of  the  lungs,  it  differs.  The  former  are  rarehfi  the 
Wtiet  frequently  affected  ;  so  that  tubercle  in  the  lunj|  is  as  common  ad 
partial  ulcerations  (chiefly  of  the  usual  proportions  of  the  mucous  8arfaGes)r 
are  exceptional.  How  far  the  condition  of  the  skin  varies  in  the  two 
disAses,  may  be  collected  from  their  respective  histories. 

The  state  of  the  eye.  Bearing  in  mind  the  facial  paralysis,  and  the 
diseased  condition  of  the  Casserian  ganglion,  the  state  of  the  eye  has  « 
value  in  physiology  as  well  as  in  pathology.  The  conjunctiva  of  the  eye^ 
ball  becomes  injected  and  dry.  The  secretion  of  tears  ceases,  and  lb* 
lachrymal  gland  atrophies.  The  cornea  shows  a  number  of  small  vesicles; 
but  rarely  ulcerates.  Finally  the  eyelid  becomes  thickened  ;  ectropiov 
occurs  ;  and  the  everted  palpebral  conjunctiva  acquires  the  character  of 
■kin,  rather  than  of  a  mucous  membrane. 

We  shall  not  stop  to  criticise  the  arrangement  by  which  two  diseases^ 
00  different  in  many  respects  as  the  two  in  question,  are  made  varieties  of 
One  and  the  same  species.  We  can  only  recapitulate  their  chief  dia» 
lioctions* 

FIRST  FORM.  SECOND  FORM. 

1.  Premonitory  suge  s&metimet  aoate.  1.    PrenicMiitury  symptoms  never 


S.  Eroption,  noitdar.  2.   Emption,  buUte. 

3.  Chiff  chaMcters   of  the   disease  3.    Chief  ctiaracters  of  the  disease 
derived  fn»m  the  skin,  denved  from  the  neruaus  centres. 

4.  Ulceration  beginning  in  the  soften-  4.   Ulceration  t>eginning  in  ihecetf- 
ihg  of  the  nodes.  ular  tissue  of  the  extremities. 

5.  Ulceration  extending  to  the  maeoui  6.  Uiceraiion  extending  but  slightly 
.enrfaces.  to  the  mucous  surfaces. 

6.  Lungs  ftfrefy  affected.  6    Lungs  o/Vm  affected. 

7*  Bones  rarely  affected.  7.  Bones  destroyed  by  necrosis. 

tn  respect  to  the  points  of  affinity^  we  take  the  author's  classificatiotf 
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•8  we  find  it;  and  for  tlie  purposes  of  medical  practice,  its  nosological 
accuracy  is  sufficient.  As  far  as  conc^ns  the  prognosis,  treat ment, 
complications,  and  etiologj,  the  two  diseases  are  in  the  same,  or  nearly  the 
•ame  category. 

Either  form  of  speddlskhed  must  be  classed  amongst  the  hopeles^y 
incurable  diseased.  Nevertheless,  as  in  phthisis,  cures  at  the  hand  of 
Nature,  though  not  from  Art,  are  authenticated  (though  exceptional)  phe* 
nomena ;  so  individual  cases  of  recovery  from  the  present  malady  have  been 
observed.  Of  these,  the  first  form  presenu  the  majority.  In  such  case9 
the  process  of  softening  is  followed  by  ulceration «  and  the  ulceration  by  fi 
general  cicatrization  of  the  affected  surfaces.  The  treatmant,  as  may  be 
expected,  introduces  a  long  list  of  remedies  tried,  and  abandoned.  Of 
these,  the  mercurial  and  arsenical  preparations  are  the  most  mischievous ; 
tfhibt  good  seems  to  have  come  from  the  use  of  iodine,  bromine,  the 
eod-liver  oil,  occasional  bleedings,  stimulant  ointments,  and  stimulant 
baths, — such  good,  however,  being  more  in  the  way  of  palliation,  than  of 
cure.  Thus,  stimulants  applied  to  the  skin  have  engendered  a  healthier 
action ;  bleeding  has  allayed  the  febrile  excitement,  the  distress,  and  the 
•enae  of  oppression ;  iodine  and  bromine  have  relieved  the  pains  in  the 
^nes.  In  the  anssthetic  forms,  the  palsy  is  too  evident  an  indication  to  be 
overlooked.  Hence  those  elements  in  the  treatment  of  common  paralysis, 
Ifhioh,  like  the  application  of  cupping-glasses,  and  counter-irritants  along 
t^  spine,  are  admissible  (mercurial  treatmeal  not  being  so),  have  been  re- 
ported  to  with  as  much  success  as  could  be  expected — at  best  but  little. 
ComphcatioHs.  The  two  forms  of  speddlskhed  may  complicate  each  other. 
Jplitber  form  of  ^nddbkhed  may  be  complioated  by  other  diseases, 
a.  In  about  one  ease  in  six,  the  speddlskhed  of  the  first  kind  is  ao- 
•ompanied  with  anesthesia.  Still,  the  anesthesia  is  not  the  dominant 
l^mptom.  In  about  one  case  in  twenty,  the  anesthetic  speddlskhed  may 
li!ecome  nodular.  The  other  morbid  changes,  however,  proceed  in  tbeir 
lisi»al  course. 

.  6.  Scabies,  eczema,  prurigo,  impetigo,  liclien,  and  pityriasis,  may  eack 
fc  all  supervene  upon  a  case  of  speddlskhed,  whether  of  the  first  or 
Hfoond  kind;  and  such  supervention  b  the  rule  rather  than  the  exception. 
Nor  does  either  form  seem  to  be  a  protective  against  the  eruptive  e» 
lUMhemata — certainly  not,  as  was  well  shown  on  a  particular  occasion  in 
t)|^  Bergen  Hospital,  against  variola  and  varicella. 

Ags.  There  is  hearsay  evidence  in  favour  of  infants  having  been  bon^ 
iiritb  the  discolor ations  of  speddlskhed.  There  is  undoubted  testimony  to 
their  having  sickened  from  it  during  the  very  first  months  of  life.  The 
further  distribution  in  time  of  the  di^se,  may  be  seen  firom  the  following 
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The  average  duration  of  the  disease,  as  determined  by  the  patients 
admitted  into  St.  George's  Hospital  (Bergen),  between  1840  and  1847, 
was  for  the  first  form  9},  for  the  second  1^  years. 

Etiology,  Hereditary  predisposition  is  the  chief  cause.  For  the  first 
form,  the  tables  of  our  authors  trace  it  in  129  cases  out  of  145.  For  the 
second,  in  58  out  of  68.  It  follows,  too,  as  far  as  a  fair  number  of  cases 
supports  the  induction,  the  maternal  more  than  the  paternal  side.  Il 
appears,  too,  in  the  alternate,  rather  than  in  the  successive  generations. 


DIRECT  LIMB. 

COLLATERAL  LRIE. 

Cases  of  disease  in  gene- 

Cases of  disease  in  gene- 

ration        ...     1 

2    3 

4        ration        .        .        .     1 

2 

3    4 

Istform                 .    13 

25     1 

4            Istform         .        .  28 

40 

6  !• 

2d  form         .        .      7 

15    0 

4            2d  form                  .  10 

18 

1     3 

How  far  is  it  contagious?  Not  at  all.  How  far  acquired?  Chiefff 
where  an  otherwise  healthy  person  has  resided,  under  unfavorable  circum- 
stances, in  localities  where  the  disease  is  endemic.  Thus,  it  is  endemic 
in  the  Antilles ;  and  one  of  our  authors  saw  in  a  Parisian  Hospital  a 
Lyonnese,  who,  having  resided  there  eight  years,  without  sign  or  symptom, 
was  attacked  six  years  after  his  return.  It  is  endemic,  too,  in  Surinam ; 
and  a  Dutch  sailor  who,  after  ten  years'  occasional  residence  there,  and 
none  at  home,  became  a  similar  sufierer,  was  likewise  seen  in  Amsterdam. 
So,  also,  a  case  was  met  with  in  Hamburgh,  in  the  person  of  a  Tburingian 
German,  who  had  lived,  some  time  before,  in  Norway.  The  question  of 
the  exciting  causes  requires  a  wide  investigation ;  bad  ventilation  of  the 
habitations,  and  inadequate  nutrition,  are  those  on  which  our  authors 
seem  to  lay  most  stress ;  but  it  remains  to  be  shown  that  these  prevail  m 
the  other  localities  in  which  the  disease  is  endemic. 

Amount  of  disease  of  Nortoay,  The  following  figures  will  not  only 
show  the  simple  medico-statistical  fact  of  the  number  of  persons  afflicted^ 
but  they  will  also  give  us  the  amount  of  cases  upon  which  the  previous 
observations  have  been  founded, — the  elements  of  our  authors'  induc- 
tions. 

a.  For  the  whole  of  Norway,  1 122  diseased  individuals. 

b.  For  one  particular  parish  (Askevold),  one  in  every  95  of  tbd 
population. 

c.  For  the  difi*erent  departments  {Amten)^  as  follows : 

In  Notih  Trondjems-Amt 

Fiiimarkens  .... 

South  Trondjems 

Stavaiiger  .... 

Nurd  lands  .... 

Suuili  Bergenhuos 

Nord  Bergeohuus 


1  in 

1530 

1303 

968 

871 

583 

601 

272 
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The  clear  and  definite  accounts  of  the  diseaae,  as  touched,  seen,  and 
handled  by  the  active  observers  who  have  supplied  the  materials  of  our 
description,  have  been  more  satisfactory  than  what  may  be  called  the 
kistoriccd  part  of  the  question.  Not,  however,  because  there  is  want  of 
either  care,  learning,  or  criticism  in  the  first,  or  introuuctory,  part  of  their 
book ;  but  simply  because  the  history  of  opinion  is  less  valuable  than  the 
description  of  phenom?na.  And  what  applies  to  the  literary  history  of 
the  aliment,  applies  also  to  its  nosology. 

For  these  reasons  we  have  so  far  limited  ourselves  to  the  disease,  and 
nothing  but  the  disease,  as  to  have  eschewed  even  the  nomenclature  of 
the  authors  themselves ;  and  when  the  reader  is  told  that  the  leading  terms 
in  the  nomenclature  are  such  equivocal  names  as  tubercle  (applied  to 
cutaneous  disease),  elephantiasis ^  and  lepra,  it  is  hoped  that  he  will  not 
accuse  us  of  an  undue  realism.  A  comparison  between  the  Norwegian 
text  and  the  French  translation  (made  under  the  eyes  of  Dr.  Danielssen), 
will  supply  an  instance  in  our  justification.  What  the  Norwegian  in  his 
own  language  describes  as  knudede  {knotted,  nedular,  or  nodose),  he 
recommends  his  French  translator  to  call  tuberculeux ;  the  truth  being 
that  the  latter  term,  though  exceptionable,  is  current. 

What  the  speddlkshed  is  not. — It  is  not  the  Barbadoes  leg  of  English 
authors,  it  is  not  the  Pellagra  of  the  Lombards,  and  it  is  not  the  Radesyge. 
As  this  latter  is  a  Norwegian  disease,  and  as  the  two  have  of\en  been  con- 
founded, this  third  distinction  is  necessary.  So  are  the  other  two ;  the 
speddlskhed  having  been,  incorrectly,  identified  with  both. 

What  it  is, — It  is  identified,  by  the  present  writers,  with  the  Elephan- 
tiasis described  by  Areteus ;  with  the  Elephantiasis,  also,  to  which  Lu- 
cretius attributes  an  Egyptian  origin  : 

"  Est  elcphas  morbus  qui  circnm  flumina  Nili 
Gignitar  ^gypto  in  medio,  nequc  prAterea  aBqaam.** 

This  makes  it  the  Elephantiasis  Crracorum,  to  be  carefully  distinguished 
from  the  Elephantiasis  Arabum,  a  wholly  diflferent  disease.  Then  it 
is,  also,  the  Juzham  of  such  Arabic  writers  as  described  a  disease  othei 
than  their  own.  Besides  which,  the  lepra  df  the  middle  ages,  the  leprosv 
of  the  Jews,  the  black  disease  of  the  Crimea,  &c.,  are  all  identified  witA 
one  another,  and  with  the  Norwegian  speddlkshed.  This  is  what  the 
authors  learn  from  the  literature  of  the  disease.  We  give  their  opinions 
without  comment.  The  realities,  however,  of  the  question  must  be  studied 
in  the  hospitals  of  countries  other  than  Norway.*  Here,  better  than  i« 
the  description  of  diseases,  often  nominally  rather  than  really  connected, 
is  the  true  identification  of  the  Norwegian  speddlskhed  to  be  investigated. 

And  this  true  identification  is  something  more  than  a  mere  matter  of 
nomenclature.  The  common  telluric  or  social  conditions  of  the  distant 
localities  of  the  diseases,  will  supply  the  best  key  to  its  etiology. 

*  ThU  by  no  means  implies  that  the  opinions  of  Dn.  Danielssen  and  Boeck  hare  been 
formed  upon  mere  descriptions  of  the  disease,  for  the  instances  of  it  out  of  Norway.  Such 
is  not  the  case.  The  extent,  however,  to  which  they  have  swn,  rather  than  read  accounts 
of,  nofi-Norwcgian  forms  of  disease,  is  not  sufficicndv  explained  in  their  work.  In  criti- 
cism, however,  the  rule  de  non  apparentHnu  et  rum  exutembui  eadem  habenda  ett  ratio,  par- 
ticularly applies.  The  details  as  to  how  far  the  disease  in  the  Greek  hospitals,  of  the 
year  1849,  differs  from,  or  agrees  with,  the  disease  in  the  hospitals  of  Norway,  arc  the 
matters  upon  which  the  medical  world  wants  evidence ;  and,  until  such  be  given,  it  if  not 
unreasonable  to  consider  the  current  identifications  and  nomenclature  as  merely  provis- 
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As  it  ie,  however,  the  speddlsihed  of  Nonrajr  stands  thns  in  re!^>ect  to 
its  nosological  denominations. 

1.  Elephantiasis  Greca — tuberadesa. 

2.  Elephantiasis  Greca — muBsihttos. 

We  roust  not  omit  to  notice  the  Atlas  of  Plates  which  accompanies  this 
work.  Although  not  executed  in  the  first  style  of  art,  thej  strike  us  as 
remarkably  truthful  and  characteristic ;  and  the  general  getting-up  of  the 
work,  in  regard  to  its  typographical  execution,  as  well  as  to  its  illustra- 
tions, does  great  credit  to  the  Christiania  press. 


Aet.  IX. 

On  Gaui;  its  History,  its  Ctmses,  and  its  Cure,     By   William 
Gairdner,  m.d. — London,  1849.     12mo,  pp.  240. 

We  always  like  to  know  the  reasons  which  induce  a  practitioner  to  turn 
author.  We  conceive  that  he  should  feel  convinced,  either  that  he  has 
new  matter  to  communicate,  or  else  that  he  can  make  some  new  use  of 
old  and  acknowledged  facts. 

We  are  far  from  asserting  that  Dr.  Gairdner  cannot  allege  both  these 
pleas  in  his  behalf;  the  following  paragraphs  will,  however,  best  explain 
the  object  he  had  in  view  in  inditing  the  volume  now  before  us,  on  the 
subject  which  he  has  selected  : 

**  In  the  earliest  yeais  of  my  professioDal  life,  my  mind  was  frequently  called  to 
Its  eonsideration  [that  of  goui],  to  the  observation  of  its  various  forms,  the  un- 
ravelling of  its  strange  and  confusing  associations  with  other  known  forms  of 
disease,  and  meditation  on  its  cause  and  nature.  I  well  remember  how  often  I 
was  perplexed  by  its  obscure  indications,  how  often  I  was  surprised  to  discover  it  lurk- 
ing unsuspected  in  the  system,  disturbing  the  healthy  functions,  and  how  much  I  was 
mizzled  by  seeing  the  symptoms  of  other  diseases  swayed  from  their  natural  and  or- 
dinary course  in  consequence  of  the  intermixture  of  gout.  The  records  of  medical 
•eienee  afforded  a  very  imperfect  solution  of  many  of  these  difficulties.  .  .  .  Itis  true, 
as  might  be  expected,  that  a  practising  physician  of  the  present  day  will  scarcely  find 
hii  attention  arrested  by  a  circumstance  or  symptom  of  this  disease,  unrecorded  by  his 
predecessors ;  yet  it  is  equally  certain  that,  in  the  doubts  which  assail  his  mind,  he  will 
often  turn  in  vain  to  their  writings  for  the  solution  of  his  difficulties.*'  (pp.  2>3.) 

In  referring  to  the  most  recent  writers  on  gout  (he  seems  especially  to 
Allude  to  Drs.  Holland  and  Garrod,  as  we  shall  presently  see),  he  expresses 
bis  mortification  not  to  discover  reflected  in  their  minds  certain  observe* 
tions  and  thoughts  of  his  own. 

**  What  these  are  will  sufficiently  appear  in  the  following  pa^es.  Whether  my 
interpretations  are  true  or  false,  mj  contemporaries  must  judge.  But  believing  it 
may  be  of  use  to  promulgate  opinions  earnestly  and  honestly  formed,  not  so  much 
from  reading  as  from  ob^rvation  and  meditation,  I  venture,  with  diffidence  indeed, 
to  add  another  volnme  to  the  many  already  written  on  this  subject."  (p.  4.) 

Had  we  previously  felt  inclined  to  exercise  our  critical  functions  even 
somewhat  severely,  we  could  not  have  had  the  heart  to  do  so  after  reading 
this  modest  and  unassuming  statement  of  the  cause  which  gave  origin  te 
.this  volume. 

Dr.  Gairdner  lays  much  stress  on  the  great  frequency  of  the  disease ; 
he'points  out  the  error  of  not  considering  a  man  as  gouty  unless  he  has 
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■QfTered  under  a  re^lar  fit  of  the  disease,  and  expresses  his  belief  that 
the  gouty  diathesis  is  oden  most  perfectlly  developed  in  individaals  who 
never  see  its  local  manifestations.  He  combats  the  idea  that  the  first 
attack  of  gout  occurs  for  the  most  part  in  the  midst  of  perfect  health,  and 
very  justly  remarks,  that  although  its  first  invasion  often  occurs  in  the 
midst  of  undiminished  strength,  that  state  can  hardly  be  considered  a 
condition  of  hecdth^  under  which  lurk  concealed  the  germs  of  so  formida- 
ble^nd  painful  a  disorder.  Persons  who  sacrifice  everything  to  their  own 
enjoyments  and  pleasures, — and  these  are  the  mo9t  common  victims  to  the 
disease, — most  commonly  overlook  those  incipient  signs  of  disordered 
health  which  are  the  precursors  of  gout ;  and  hence  the  common  error  to 
which  we  have  adverted. 

With  regard  to  the  premonitory  signs  of  gout,  our  author  expresses  an 
opinion,  that  the  generally-received  view  that  the  external  majiifestattons 
of  gout  are  preceded  by  dyspeptic  symptoms,  however  true  it  may  be  of 
subsequent  attacks  of  the  established  disease,  by  no  means  holds  good  in 
reference  to  the  first  invasion.  The  earliest  sign  of  an  approaching  fit  of 
gout  to  which  his  attention  has  been  drawn,  has  been  a  dull  pain  in  the 
lefl  side  of  the  chest,  accompanied  by  inability  to  lie  on  that  side,  and 
sometimes  by  fluttering,  irregularity,  or  intermission  in  the  heart's  action. 
These  he  regards  as  ollen  the  only  precursory  symptoms ;  and  they  are 
oden  removed  by  a  gentle  course  of  physic,  a  visit  to  any  aperient  mineral 
spring,  or  sometimes  even  by  a  fit  of  spontaneous  diarrhoea. 

If,  however,  these  comparatively  trivial  symptoms  be  neglected,  they 
give  rise  to  very  inordinate  action  of  the  heart,  and  to  great  throbbing  and 
palpitation,  firequently  accompanied  with  a  difficulty  of  respiration  and  a 
feeling  of  stifling.  Tumefaction  of  the  right  hypochondria,  with  imped* 
ed  action  of  the  liver,  and  dyspepsia,  quickly  follow. 

The  next  symptoms,  in  order  of  time,  are  those  depending  on  impeded 
action  of  the  skin.  An  unnataral  dryness,  accompanied  with  a  sensatioa 
of  heat  and  irritation,  is  soon  perceptible,  and  is  often  most  obvious  in 
those  parts  where  the  sweat  and  sebaceous  matter  are  most  abundantly 
secreted,  as  beneath  the  armpits,  about  the  nates,  and  in  the  interstices  of 
the  toes.  This  dryness  is  followed  by  cutaneous  eruptions.  "  Pityriasis, 
psoriasis,  and  lepra  are  very  common.  Acne  and  eczema  are  oden  met 
with.  But  no  cutaneous  affection  is  more  common  than  nettle-rash.  I 
have  known  it  plague  its  victim  many  months  and  even  years,  before  the 
gout  reached  its  paroxysm." 

Amongst  the  anomalous  symptoms  which  frequently  distress  persons 
with  the  gouty  diathesis,  our  author  notices  hemicrania,  neuralgia,  pains 
affecting  the  eyeballs,  the  ears,  the  fauces,  the  teeth,  and  the  lumbar 
regions.  To  these  we  might  add,  having,  during  the  last  twoyears,  wit- 
nessed two  such  cases,  intense  pain  in  the  rectum,  which  defied  all  our 
attempts  at  alleviation,  but  which  disappeared  spontaneously  and  in  a  few 
hours,  on  the  supervention  of  a  paroxysm  of  gout.  Cases  in  which  gouty 
pains  occur  in  the  pelvis  are  not  very  uncommon. 

There  is  nothing  in  our  author's  remarks  on  the  state  of  the  intestinal' 
and  urinary  excretions,  or  on  the  local  manifestations  in  the  joints  previous 
to  an  attsck  of  gout,  that  need  detain  us.  We  pass  on,  therefore,  from  the 
consideration  of  the  premonitory  signs,  to  the  history  of  gout  itself.     We 
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think  he  has  acted  wisely  in  recognising  only  two  species  of  goat,  the 
regular  and  the  atonic. 

The  second  chapter  is  almost  entirely  devoted  to  the  "  history  of  re- 
gular goat."  We  give  a  condensed  view  of  the  three  different  stages  into 
which  the  disease  most  naturally  divides  itself.  "  They  are  characterised 
by  their  effect  on  the  constitution,  and  are  so  plainly  marked  in  the  his- 
tory of  each  individual  case,  that  they  cannot  fail  to  impress  the  mind  of 
a  thoughtful  practitioner. 

In  the  first  stage,  the  patient  has  experienced  fits  of  gout  at  irregular 
and  distant  intervals,  without  any  apparent  diminution  of  his  strength,  or 
injury  to  his  constitution.  These  attacks  may  have  been  severe,  and  may 
for  the  time  have  weakened  him,  both  generally  and  locally ;  but  the  fury 
of  the  malady  being  once  spent,  he  feels  little  or  no  inconvenience,  and 
usually  forgets  his  misfortune. 

The  second  stage  is  more  serious.  Although  the  attacks  of  gout  are 
usually  less  severe  than  at  the  earlier  period,  their  frequent  returns  and 
the  diminished  strength  of  the  patient,  indicate  the  strong  hold  on  the 
constitution  which  the  disease  has  obtained. 

**  The  diminished  strength  of  the  limbs,  and  particularly  of  the  liffaments  which 
embrace  the  joints,  is  made  painfully  evident  to  him.  His  step  has  lost  its  elastici* 
ty,  his  tread  its  Arrancss  and  resolution ;  his  handwriting,  once  clear  and  strong, 
becomes  tremulous  and  indistinct ;  he  is  now  subject  to  frequent  dyspepsia,  and 
finds  it  necessary  to  regulate  his  diet  with  great  care  ;  many  articles  of  food,  for- 
merly taken  with  impunity,  must  now  be  carefully  avoided,  any  excess  being 
attended  v  ilh  serious  inconvenience.  Intermissions  of  the  pulse,  palpitations,  anii 
faiumess  mark  the  part  which  the  heart  takes  in  the  general  disorder ;  the  com- 
plexion  loses  its  clearness ;  enlarged  subcutaneous  veins  creep  over  the  face ;  ths 
lips  are  livid ;  the  eyes  bleared  and  the  conjunctive  loaded  with  blood  ;  chronic 
cough,  with  ropy  expectoration,  proceeding  generally  from  the  bronchi,  torments 
him  and  destroys  his  rest.  Slight  variations  of  temperature  affect  him,  and  every- 
thinff  denotes  a  weakened  frame  and  an  altered  being. 

<' In  the  last  melancholy  stage,  the  patient  rarely  experiences  a  decided  attack, 
and  yet  it  can  hardly  be  said  that  the  malady  is  ever  absent.  For  a  very  short 
period  in  this  country,  in  summer,  he  obtains  an  intermission  of  suffering,  but  only 
to  relapse  into  pain  as  soon  as  the  approach  of  winter  makes  itself  felt.  Few  ar- 
ticles of  food  now  agree  with  him ;  even  the  simplest  and  lightest  give  rise  to  the 
most  painful  symptoms  of  indigestion.  His  sufferings  from  irregular  action  of  the 
heart  are  now  greatly  increased ;  faintness  and  palpitations  are  his  most  familiar 
feelings ;  the  debilitated  and  attenuated  limbs  hardly  snstain  him :  the  exercise  of 
a  carriage  is  the  most  that  he  can  bear.  Such  is  the  state,  not  only  of  muscular, 
but  of  nervous  weakness,  into  which  he  has  fallen,  that  he  dreads  everything  which 
moves  about  him  :  a  rude  approach  thiows  him  into  a  state  of  alarm.  Men  who, 
at  former  periods  of  life,  passed  their  time  amid  contention  and  noise,  are  reduced 
to  a  pitiable  condition  of  childish  weakness.''  (pp.  16-8.) 

These  symptoms  mark  the  condition  of  the  patient  when  the  fit  is 
absent,  during  the  three  stages  of  gout. — The  attack  itself  is  then  con- 
sidered, and  although  the  paroxysm  is  very  accurately  and  graphically 
described  by  our  author,  there  is  nothing  in  his  remarks  to  call  for  any 
peculiar  notice. 

The  following  observations  on  the  variation  in  the  degree  of  pain  ac- 
cording to  the  part  affected,  are,  upon  the  whole,  supported  by  the  resuhs 
of  our  own  experience : — 
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"  The  aneient  name  of  the  disease  (podagra)  snfficiently  denotes  the  fact  that  its 
most  freoaent  seat  is  the  foot.  This,  too,  is  probably  the  safest  and  least  agonizing 
fonn  of  the  disease.  As  it  approaches  nearer  ibe  centre  of  the  body,  it  seems  to 
me  always  to  give  rise  to  a  more  exquisite  degree  of  suffering.  Gout  in  the  hand 
is  certainly  more  painful  than  that  in  the  foot,  and  when  it  seizes  the  shoulder, 
which  it  (men  does,  it  ffives  rise  to  still  greater  torture,  especially  if  the  breathing 
be  thereby  embarrassed.  I  hare  seldom  seen  more  exquisite  pain  than  from  gout  in 
the  nape  of  the  neck  and  in  the  occiput,  of  which  I  find  no  mention  in  authors, 
though  it  has  repeatedly  presented  itself  to  me ;  and  when  it  lays  hold  of  the  fiiuces, 
stomach,  or  diaphragm,  the  agony  it  occasions  is  well  known."  (p.  23.) 

In  bis  remarks  on  the  sequels  of  gout,  our  author  notices  the  mode  of  i 
formation  of  chalk-stones  around  the  joints,  the  effect  of  repeated  attacks 
of  the  disease  on  the  muscular  and  fibrous  systems,  on  the  functions  of 
the  digestiTe  organs,  and  on  the  circulation.  On  the  latter  |K>int  he  ob- 
serves that,  although  it  might  naturally  be  expected  that  the  heart,  which 
sympathises  so  readily  in  all  gastric  affections,  should  exhibit  signs  of 
suffering,  yet  that — 

''  The  functional  distnrbance  of  the  heart  transcends  anything  which  can  be  ex- 
plained by  the  sympathy  of  neighbouring  organs.  Though  the  patient  sofiers  much 
when  the  stomach  is  replenished  witli  food,liis  complaints  are  hardly  less  when  it 
is  empty.  Formerly  when  bis  digestion  was  rapid,  he  was  able  to  pass  many  hours 
without  food  ;  he  now  feels  faintnesa  and  failure  if  not  frequently  supplied  with  it, 
and  craves  the  assistance  of  cordials  to  defend  himself  against  the  sensations  of  ex- 
haustion. These  sufferings  beret  him  not  in  the  day  only  ;  they  oflen  seize  him 
in  the  stillness  of  the  night.  I  have  seen  patients  of  this  kind  who  had  passed 
into  a  complete  swoon  during  their  sleep,  and  greatly  alarmed  their  friends  by  their 
haggard  appearance  when  they  recovered  from  their  syncope.  At  this  stage  of  the 
disease,  the  pulse  by  its  feebleness,  irregularity,  and  intermission,  always  denotes 
the  condition  of  the  circulation."  (p.  sS.) 

From  this  state  of  the  heart,  there  arise  defective  nourishment  of  the 
brain,  and  defective  innervation  of  the  whole  system. 

**  This  is  demonstrated  by  the  increasing  feebleness  of  the  whole  man,  his  totter- 
ing gait,  his  fre()uent  vertigo,  his  imperfection  of  sight  and  hearing,  his  inaptitude 
for  mental  exertion,  his  locs  of  memory  and  other  faculties,  his  yawning,  his  list- 
lessness,  and  his  torpor  and  drowsiness  afler  food.  Hence  also  the  increased  weak- 
ness of  his  digestion,  while  it  is  probable  that  the  diminished  energy  of  the  brain 
jMots  also  on  the  heart,  augmenting  the  disorder  of  the  whole  system."  (p.  S8.) 

Having  thus  sketched  the  nature  of  the  ruin  effected  in  the  system  bv 
this  disease,  our  author  directs  attention  to  the  different  ways  in  whicn 
Nature  terminates  her  work. 

One  of  these  is  apoplexy.  Calcareous  or  atheromatous  deposits  are 
formed  in  the  blood-vessels.  Their  friable  coats  can  no  longer  bear  even 
the  diminished  impetus  of  the  blood.  The  great  viscera  are  for  the  most 
part  in  a  congested  state,  and  the  impeded  circulation  through  them  forces 
an  unnatural  flow  towards  the  head  and  brain^  and  apoplexy  is  a  natural 
result 

Another  termination  of  gout,  in  women,  is  menorrhagia,  at  the  age 
when  they  cease  to  menstruate.  The  discharge  of  blood  ol\en  serves  the 
purpose  of  a  vicarious  disease,  and  effects  a  cure  ;  but  there  are  cases^ 
especially  in  women  of  loose  fibre,  of  indolent  life,  and  of  self-indulgeni 
habits  in  matters  of  diet,  in  whom  it  goes  the  length  of  extreme  and  dan- 
gerous floodingr 
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Sangoineous  dischar^res  from  the  bowels  constitute  a  far  more  freqnent 
termination  of  gout.  They  may  be  mere  hemorrhoidal  bleedings,  or  they 
may  arise  from  the  vessels  of  the  portal  system. 

"These  terminations — apoplexy,  menorrhagia,  hemorrhoids,  and  melena — are 
bat  Tarieties  of  the  same  affection.  The  seat  is  different,  the  disorder  is  the  same. 
Haematuria  is  often  mentioned  as  a  consequence  of  gout.  It  is  rare,  even  as  a 
symptom.  I  never  saw  it  terminate  the  disease.  Hemorrhoids,  indeed,  and 
monorrhagia,  though  they  frequently  put  an  end*  to  ^out,  seldom  do  so  afler  the 
manner  of  apoplexy  and  meleena,  by  putting  an  end  to  life,  but  by  bringing  on  the 
next,  the  most  common,  and  the  most  alarming  occurrence  in  ffout — viz.  dropsy. 

**  The  most  usual  forms  of  dropsy  in  gouty  subjects  are  hydrothorax  and  ascites, 
caused  by  the  imperfect  functions  of  the  great  excreting  organs,  the  liver  and  the 
kidneys  in  this,  and  by  the  disturbance  of  the  heart  in  that  form  of  the  disease. 
General  dropsy,  or  anasarca,  is  much  more  rarely  seen  in  gout.  .  .  The  com* 
mencement  of  the  dropsical  aflTection  is  obscure,  and  the  attack  often  evanescent. 
It  is  very  common  to  observe  a  manifest  fluctuation,  which  has  disappeared  the 
next  day.  It  is  not  unusual  to  see  a  gouty  patient  oppressed  with  what  he  calls 
his  asthma,  and  to  receive  plain  indication,  through  the  stethoscope,  of  the  presence 
ef  liquid  in  the  chest,  and  yet  to  find  these  symptoms  disappear  in  a  few  hours. 
This  is  easily  explained  by  relief  given  to  the  action  of  the  heart."  (pp.  32-3.) 

In  addition  to  the  terminations  of  gout,  which  are  accompanied  with 
alterations  of  structure  and  destruction  of  organs,  there  are  others  in 
which,  as  Dr.  Gairdner  believes,  gout  is  the  cause  of  death,  without  any 
of  the  intervening  processes  to  which  we  have  alluded.  Such  are  the 
cases  of  sudden  death  so  oAen  occurring  in  gouty  persons,  and  usually 
referred  to  gout  in  the  brain  or  sout  in  the  heart.  Our  author  considers 
that  many  of  these  cases  are  only  syncopes,  too  profound  and  too  long 
continued  ;  and  gives  some  instructive  cases  confirmatory  of  these  views. 
In  reference  to  the  sudden  deaths  occurring  in  gout,  we  are  glad  to  see 
that  he  leys  due  stress  on  fatty  degeneration  of  the  heart,  as  a  frequent 
accompaniment,  if  not  a  consequence,  of  the  gouty  diathesis. 

There  is  not  much  in  the  third  chapter  to  detain  ns.  It  is  devoted  to 
the  history  of  atonic  gout,  the  only  variety  of  irregular  gout  which  our 
author  recognises.  There  is,  we  think,  important  matter  for  considera* 
tion  in  the  following  distinction  between  two  forms  of  atonic  gout. 

"  I  am  inclined  to  make  a  subsidiary  distinction  between  that  atonic  gout  which 
arises  in  a  frame  naturally  feeble,  and  that  which  exhibits  itself  in  persons  weakened 
by  debauchery  and  excess,  or  worn  out  by  the  cares,  fatigues,  and  accidents  of  life. 
The  latter  form  of  atonic  gout  I  have  never  witnessed  under  forty  years  of  age  ; 
the  former  may,  I  think,  be  seen  even  in  infancy  :  one  is  the  result  of  external 
circumstances  ;  the  other  springs  from  within,  is  sown  with  the  seed,  and  ripens 
with  the  man."   (p.  53.) 

There  are  many  points  in  which  the  history  of  atonic  gout  differs  from 
that  of  the  regular  disease.  Instead  of  manifesting  itself  by  disturbance 
of  the  circulation,  it  first  shows  itself  in  gastric  affections.  Dyspepsia, 
gastrodynia,  and  flatulency  are  ordinarily  present ;  the  bowels  are  confin- 
ed, while,  at  the  same  time,  there  are  occasional  attacks  of  diarrhoea.  The 
nervous  system  is  deeply  affected.  The  patient  complains  of  a  general  sense 
of  uneasiness,  sometimes  referred  to  one  part,  sometimes  to  another,  which 
keeps  him  in  continual  alarm.  He  takes  very  serious  views  of  his  own 
•case,  and  talks  to  his  friends  of  his  approaching  death.  He  oflen  suffers 
irom  hemicrania,  pains  in  the  scalp  and  occiput,  stitches  in  the  side  and 
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difficulty  of  breathing,  with  copious  mucous  expectoration.  These  and 
other  anomalous  symptoms  oflen  go  on  for  a  long  time,  without  proceeding 
to  any  local  indication  of  the  disease  which  is  the  actual  cause  of  all  this 
disturbance.  They  are  occasionally  relieved  by  a  regular  fit  of  gout ;  but 
the  cases  of  atonic  gout  which  never  reach  a  paroxysm  are  extremely 
common,  and  the  relief  following  a  fit  is  by  no  means  comparable  with  that 
obtained  in  regular  gout.  Sometimes,  indeed,  as  our  author  truly  remarks, 
the  sufferings  of  the  patient  appear  aggravated  by  the  fit ;  the  same  habit 
which  prevents  the  attack  making  the  paroxysm  lingering. 

We  willingly  make  room  for  the  following  remarks  on  so-called  metas- 
tatic gout. 

*'  The  other  supposed  varieties  of  irregular  gout,  are,  for  the  most  part,  only 
forms  of  the  atonic  disease,  and  it  is  this  which  constitutes  their  great  danger. 
When,  owing  to  feebleness  of  constitution,  the  gout  declares  itself  in  one  ef  the 
great  viscera  of  the  body,  or  is  removed  from  the  limbs  to  the  stomach,  heart,  or 
other  great  central  organ,  in  consequence  of  exhaustion,  there  can  be  little  doubt 
of  the  serious  risk  of  the  patient.  If  the  stomach  be  the  part  selected  for  attack, 
it  commonly  announces  itself  by  sudden  and  violent  spasm,  or  what  is  called  cramp. 
This  is  accompanied  by  great  sense  of  heat,  sickness,  and  vomiting,  hiccup,  and 
faintness.  The  vomiting  consists  at  first  of  mucus  and  serous  matters,  which, 
unless  relief  be  given,  become  darker,  and  finally  assume  the  colour  and  consistence 
of  the  well-known  cofifee-ground  discharge,  which  is  not  uofrequently  mixed  ^^ith 
copious  ejections  of  blood.  The  patient  rarely  survives  this  state  of  things.  When 
the  gout  is  translated  to  the  heart,  the  first  symptom  is  ufien  profound  syncope ; 
it  is  also  sometimes  the  last.  The  patient  expires  not  after  the  manner  o  the 
sudden  deaths  already  referred  to,  but  under  a  severe  and  griping  spasm  of  the 
heart.  If  he  survive,  he  is  seized  with  violent  palpitation  and  tumult  on  the  left 
ride  of  the  chest,  deep  and  dull  but  yet  great  pain  of  the  heart,  short  and  laborious 
breathing,  and  orthupnoea.  These  last  symptoms  generally  continue  days  after  the 
fainting  and  palpiution  have  been  removed,  and  are  for  the  most  part  attended  by 
cough  and  copious  exoectoration.  It  ia  long  before  the  patient  feels  anything  like 
his  former  stability  of^hcalih,  and  he  frequently  remains  ever  afterwards  a  shattered 
and  enfeebled  being. 

"  If  I  may  trust  my  own  experience,  the  metastasis  of  gout  more  frequently  takes 
place  to  the  head  than  to  any  other  part.  It  is  usually  stated  that  it  shows  itself 
in  ^he  common  forms  of  apoplexy  and  paralysis.  I  have  found  these  the  rarest  forms 
of  the  disease.  I  have  more  commonly  seen  a  kind  of  stupor,  in  which  the  patient 
preserves  his  senses  of  hearing  and  sight,  but  loses  his  consciousness  of  persons 
and  circumstances,  place  and  time.  He  kaoWs  no  one  about  him,  not  even  his 
own  family.  His  utterance  is  imperfect  or  altogether  lost ;  he  seems  like  a  person 
entranced  ;  his  eyes  are  vacant  and  staring ;  his  pulse  is  full  and  hard ;  he  under- 
stands some  of  the  things  said  to  him,  and  will  do  as  he  is  bid,  if  that  which  Is 
demanded  of  him  may  be  easily  and  quickly  done.  When  asked  to  do  so,  he  will 
hold  out  his  hand  or  show  his  tongue,  but  is  unable  to  comprehend  any  lengthened 
phrase.  He  probably  hears  only  one  word  of  a  sentence,  and  does  not  know  any 
thing  or  person  around  him,  unless  his  attention  be  forcibly  called  and  pointed  to 
the  object ;  yet  he  smiles  stupidly  on  all,  and  seems  conscious  of  his  own  infirmity* 
Such  is,«according  to  my  observation,  the  common  form  of  metastasis  of  gout  to  the 
brain,  in  which  it  is  not  difiScult  to  discern  the  first  stage  of  oppression.  If  it  pro^ 
ceed  to  complete  apoplexy,  the  symptoms  do  not  vary  from  those  of  its  ordinary 
form.  When  cerebral  disturbances  occur,  it  will  {generally  be  found  that  the  urinary 
and  hepatic  secretions  are  either  totally  or  partially  suppressed."  (pp.  55>58.) 

On  the  fourth  and  fifth  chapters  we  shall  touch  very  lightly,  although 
they  probably  cost  the  author  much  labour  and  consideration,  and  contain 
a  certain  amount  of  original  matter ;  for  we  do  not  think  that  our  author'i 
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chemical  hypotheses  are  jet  sapported  by  a  safficient  number  of  andoobted 
analytic  results,  to  have  a  sufficient  claim  to  reception  (Vom  the  criticd 
pathologist. 

Dr.  Gairdner  is  strongly  opposed  to  "  the  theory  of  a  morbific  matter/' 
which  he  designates  as  a  fashionable  hypothesis — an  easy  and  profitless 
explanation,  which  finds  little  countenance  from  physicians  in  general. 
He  exhibits  an  equal  opposition  to  the  view  that  gout  is  dependent  on 
disturbed  digestion,  which  *'  from  a  consequence  and  a  satellite  may  easily 
be  erected  into  a  cause."  The  "  uric-acid  diathesis,"  as  a  cause  of  goat, 
is  then  cursorily  noticed,  and  apparently  regarded  by  our  author  as  dto- 
gether  distinct  from  the  **  materies  morbi"  theory.  **  In  order,"  he 
observes,  '*  to  establish  the  presence  of  uric  acid  in  the  circulatory  fluids 
as  the  cause  of  gout,  it  would  be  necessary  to  prove  that  it  is  never  absent. 
There  is  nothing,  however,  of  which  I  am  more  perfectly  satisfied  than 
that  I  have  often  seen  cases  of  true,  regular  gout,  in  which  there  was  no 
evidence  of  excess  of  urates  in  the  urine."  Now  Dr.  Gairdner  is  here 
bringing  forward  a  fact  in  confirmation  of  his  theory,  which,  in  reality, 
tells  far  more  strongly  in  favour  of  the  views  of  his  opponents.  It  is,  in 
a  great  measure,  because  the  kidneys  do  not  carry  off  the  large  amount  of 
uric  acid  and  urates  generated  in  the  system,  that  these  efiete  matters 
accumulate  in  the  blood. 

The  chemical  conclusions  regarding  the  production  of  urea  and  uric  acid, 
at  which  he  arrives,  are,  that  they  both  take  their  origin  from  the  blood  in 
its  passage  through  the  lungs,  during  the  process  of  respiration.  When 
the  process  of  oxygenation  is  perfect,  the  uric  acid  nearly  disappears ;  bal 
if  circumstances  occur  which  interfere  with  the  due  arterialization  of  the 
blood,  the  immediate  consequence  is  the  appearance  of  uric  acid  in  the 
Urine.  For  the  analyses  and  reasoning  which  induce  him  to  trust  that  be 
tias  convinced  his  readers,  as  well  as  satisfied  himself,  "  that  in  gout  we 
have  not  merely  an  increase  of  urates  in  the  excretions,  but  an  altered 
relation  of  the  urea  and  uric  acid,  and  that  this  change  takes  place  in  the 
early  assimilation  of  the  food  during  the  process  of  respiration," — we 
must  refer  our  readers  to  the  work  itself,  where  the  subject  is  discussed  at 
very  considerable  length ;  at  the  same  time  remarking  that  our  author's 
eonclusion  is  not  so  much  at  variance  with  the  doctrine  of  a  "  materies 
morbi"  as  he  seems  to  suppose. 

There  is  not  much  to  detain  us  in  the  sixth  chapter.  It  is  principally 
devoted  to  the  establishment  of  the  proposition,  that  inflammation  is  not  an 
essential  condition  of  gout.  This  position  he  maintains  by  the  following 
arguments  : — by  the  records  of  certain  cases  in  which  the  seizure  was  so 
sadden,  and  the  paroxysm  so  rapidly  disappeared,  that "  the  conditions 
necessary  to  constitute  true  inflammation  could  assuredly  neither  be  so 
rapidly  created  nor  so  speedily  dispersed  :"  moreover,  the  gouty  have 
afways  a  languid  circulation  ;  they  complain  much  of  coldness  of  the  ex- 
tremities, and  are  liable  to  the  sudden  convulsive  shivers  described  by  the 
old  physicians  as  horripilatio ;  now,  although  this  state  of  the  circulation 
ii  not  altogether  incompatible  with  inflammation,  it  certainly  is  not  favor- 
able to  it.  Gout,  again,  seldom  shows  itself  at  the  period  of  life  when 
men  are  most  prone  to  inflammation,  but  attacks  them  in  their  decline, 
when  the  system  is  more  prone  to  the  asthenic  and  lingering  form  of 
disease:   and,  finally,  were  gout  essentially  inflammatory,  it  might  be 
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presumed  that  in6ammation  would  be  its  primordial  local  symptom,  and  in 
this  case  we  might  fairly  expect  that  it  would  sometimes  run  the  ordinary 
course  of  phlegmonous  disease.  Now  this  is  not  only  not  the  case ;  but 
there  seems  something  in  the  nature  of  the  disease,  which  prevents  the  in- 
flammation that  supervenes  in  gout  from  ever  running  into  the  suppurative 
process.  "  I  never/'  says  our  author,  "  saw  but  one  instance  of  phlegmon 
in  gout,  and  I  never  saw  a  more  ill-conditioned  and  offensive  discharge." 
Our  author  commences  his  seventh  chapter  with  the  remark,  that, 
"  having  now,  I  trust,  not  at  too  great  length,  nor  altogether  unsuccess- 
fully, discussed  the  question  of  what  gout  is  not,  we  are  prepared  for  the 
much  more  difficult  and  more  subtle  inquiry,  of  what  it  is?''  Venous 
congestion,  according  to  his  views,  is  the  first  condition  essential  to  the 
formation  of  the  gouty  diathesis ;  and  the  following  is  his  theory  of  "  a  fit 
of  gout,"  which  appears  to  us  far  too  mechanical. 

••  The  great  venous  canals  of  the  body,  as  well  as  the  larger  arterial  vessels  are, 
endowed  with  a  resiliency  which  enables  them  to  struggle  well  against  the  flood  of 
returning  blood.  This  fluid  then  is  compressed  between  two  opposing  powers,  that 
namely  which  is  derived  from  the  heart  and  arterial  system,  urging  it  forward  on 
its  course,  and,  on  the  other  hand,  the  antagonistic  resistance  of  the  gieat  veins 
leading  to  the  right  auricle.  Under  this  compression,  I  believe  that  the  vessels 
give  way,  and  that  a  true  hemorrhage  is  occasioned  in  the  part  affected.  If  the 
rupture  take  place  in  a  minute  capillary  carrying  the  serous  portion  of  the  blood 
only,  oedema  is  the  consequence  ;  but  if  the  burst  vessel  be  one  carrying  red  blood, 
a  true  ecchymosis  is  formed."  (p.  132.) 

'*  It  will  surely  be  admitted  that  the  capillary  and  nutrient  vessels  distributed  on 
the  extreme  and  sentient  fibrille  of  the  nerves,  are  afiected  in  the  same  manner  at 
the  larger  venous  trunks.  I  believe  these  distended  capillaries  are  the  real  seat 
and  cause  of  the  painful  phenomena  of  gout.  Is  it  not  credible  that  such  vessels, 
dilated  so  as  to  admit  fluids  for  which  they  were  not  intended,  and  bound  down  by 
the  firm  fasciae  in  which  gout  has  its  usual  seat,  may  give  rise  to  much  suffering." 
(p.  123.) 

Passing,  without  remark,  over  the  eighth  chapter,  which  is  principally 
devoted  to  the  "  exciting  causes,"  we  come  to  the  more  important  subject 
of  "  the  curability  of  gout."  This  question  is  discussed  by  our  author 
with  very  great  judgment.  He  points  out  very  forcibly  that  much  of  the 
gout  we  see  around  us  is  attributable  to  mismanagement  during  infancy 
and  childhood.  The  importance  of  regular  exercise,  duly  apportioned  to 
the  individual  case  in  quickening  and  stfengthening  the  circulation,  and 
the  necessity  of  proper  attention  to  the  diet,  are  then  noticed.  Our  author 
points  out  the  fallacy  of  supposing  that  gout  can  be  cured  by  starvation. 
*'  Milk  diet,"  says  our  author,  '*  has  been  very  oden  recommended  in  gout, 
and  always  ended  in  disappointment."  A  purely  farinaceous  or  vegetable 
diet  is  still  more  objectionable,  and  Dr.  Gairdner's  experience  tends  to 
show  that  it  always  greatly  aggravates  the  patient's  sufferings.  As  a 
general  rule  by  no  means  devoid  of  exceptions,  we  believe  that  laid 
down  by  our  author  to  be  the  best,  viz.  that  *'  the  most  suitable  regimen 
for  the  gouty  is  a  mixture  of  animal  and  vegetable  food,  in  which  the 
former  greatly  predominates,  but  frequently  administered,  within  the 
power  of  the  stomach  to  digest,  and  of  the  constitution  to  assimilate." 

With  regard  to  the  best  drink  for  gouty  persons,  Dr.  Gairdner  inciden- 
tally notices  the  hasty  conclusion  at  which  some  writers  have  arrived,  that 
b^er-drinkers  are  rarely  attacked  with  gout^  without  their  adverting  to  the 
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fkct  that  beer-drinkers  are  generally  laborious  and  frugal  livers,  while  the 
q)ulent  classes  alone  take  wine.  All  his  personal  observations  in  the  wine 
countries  of  France  lead  him  to  the  decided  conviction,  that  the  inhabitants 
of  these  districts  are  less  gouty  than  the  people  of  England.  The  following 
observations  are  deserving  of  attentive  perusal : 

"  I  am  greatly  convinced  that  spirits  are  pernicious  to  the  goaty,  and  have  re- 
peatedly seen  mnch  mischief  result  from  a  modern  practice  of  prescribing  braody 
and  water,  in  order  to  avoid  the  small  quantity  of  acid  to  be  found  even  in  the 
roost  generous  wines.  Indeed,  I  have  observed  the  lighter  sorts  of  French  wines, 
and  even  champagne,  if  taken  in  moderation,  aeree  better  with  the  gouty  than 
those  stronger  wines  which  are  usually  called  English.  Port  wine,  indeed,  hae 
seemed  to  me  the  only  wine  which  has  a  sure,  rapid,  and  pemidous  effect ;  but  tbeo 
it  is  the  wine  with  which  those  who  love  it  sit  the  longest."  (p.  172.) 

The  tenth  chapter  is  devoted  to  the  treatment  of  regular  goat,  and 
abounds  in  sound  and  admirable  matter.  We  shall  endeavour  to  select 
those  portions  which  seem  of  the  greatest  practical  value.  It  is  well 
known  that  many  eminent  physicians  have  pronounced  a  decided  opinion 
against  the  general  use  of  remedies  in  gout.  While,  however,  such  men 
as  Sydenham  and  Morgagni  held  these  opinions,  it  does  not  appear  from 
the  cases  of  which  they  have  left  us  a  record,  that  they  refused  to  employ 
remedial  agents.  We  are  glad  to  find  our  author  speak  sanguinely  re- 
garding the  importance  of  treatment ;  for  without  a  perfect  and  true  faith 
in  the  powers  of  the  ars  medica,  we  maintain  that  no  one  can  be  a  successfol 
practitioner.  After  expresshig  an  opinion  that  in  the  whole  catalogue  of 
chronic  diseases,  there  is  not  one  which  is  more  amenable  to  treatment, 
and  which  receives  greater  relief  at  the  hands  of  the  physician  than  ^^t ; 
he  adds  that — 

*'  It  is  indeed  illogical  to  hope  for  its  removal  while  the  cause  is  permitted  to 
remain  ;  but  the  resources  of  modern  medicine  have  established  great  mastery  over 
the  fit,  and  I  have  already  shown  how  much  the  diathesb  and  morbid  tendency 

may  be  obliterated The  time  is  undoubtedly  arrived,  when  the  light  which  has 

been  shed  on  pathology  by  the  discoveries  of  physiology  and  chemistry  should 
regulate  our  practice,  and  for  ever  separate  the  physician  trom  the  quack.  This  is 
probably  more  true  of  ^out  than  of  other  diseases,  and  yet  of  none  could  it  be  less 
seriously  affirmed  in  former  days,  which  is  perhaps  the  reason  why  remedies, 
dangerous  in  themselves,  and  used  without  guide  or  principle,  were  rejected  by 
wise  and  great  men."  (p.  179.) 

The  first  remedy  discussed  is  bloodletting.  Unless  there  be  inflamma- 
tion of  some  important  organ,  our  author  is  strongly  opposed  to  ordinary 
venesection.  Those  who  prescribe  such  bloodletting  as  is  usually  necessary 
to  subdue  inflammation,  will  not  fail,  observes  our  author,  soon  to  discover, 
particularly  in  London  practice,that  they  have  sacrificed  their  best  resource 
in  the  treatment,  namely,  the  strength  and  stamina  of  the  patient,  and  hare 
made  a  lengthened  and  distressing  case,  when  they  march  to  make  a  short 
and  brilliant  cure.  Depletion  is,  in  every  way,  contra-indicated.  There  is, 
however,  a  manner  in  which  this  remedy  may  be  employed,  by  which  the 
over-loaded  heart  and  vessels  may  be  relieved,  without  entailing  the  evils 
to  which  we  have  alluded.  Dr  Gairdner  declares  himself  a  strong^ 
advocate  for  the  employment  of  small  bleedings,  as  recommended  by  the 
late  Dr.  Parry  of  Bath. 

'<  I  believe,"  be  observes,  "  that  instead  of  being  debilitated,  they  may  be  ranked 
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with  tonics,  on  aoconnt  of  the  cheerfulness,  energj,  and  sense  of  power  they  sud- 
denly restore  to  persons  oppressed  by  a  state  of  plethora.  They  most  beneficially^ 
too,  supplant  the  use  of  purgatives,  which  are  very  often  noxious  in  gout,  and 
ttttended  with  oonsiderable  risk 

'*  It  may  seem  absurd  to  open  a  Tein,  in  order  to  abstract  from  three  to  six 
ounces  of  blood ;  bat  they  will  not  say  so  who  have  made  trial  of  this  method,  and 
seen  the  great  and  speedy  relief  it  frequently  affords 

**  It  is  well,  howoTer,  not  to  conceal  from  ourselves  the  truth,  that  this  remedy 
is  by  no  means  to  be  recommended  to  those  who  will  not  submit  to  the  necessary 
restriction.  If  we  give  a  speedy  relief  to  the  system,  and  place  in  a  condition  fit 
for  use  and  enjoyment  the  organs  of  a  self-indulgent  individual,  we  have  only  given 
a  momentary  ease,  at  the  expense  of  great  and  by  no  means  transient  disadvantage. 
The  patient  will  in  all  probability  repeat  the  practice  as  often  as  he  feels  the 
imalleet  oeeasion  for  its  employment,  and  will  live  to  suffer  mure  serious  erils  than 

he  would  have  endured,  had  the  disease  been  allowed  to  run  its  course Bui 

I  have  repeatedly  used  this  remedy  with  the  happiest  consequences,  in  the  cms  oif 
men  who  were  affected  with  symptoms  of  incipient  gout,  in  the  midst  of  the  heavi- 
est occupations  of  life.  I  was  once  sent  fur  to  see  a  gentleman,  who,  at  the  time  of 
his  seizure,  had  given  notice  to  bring  forward  great  public  business  in  Parliament. 
He  had  been  bled  before  in  similar  circunustances,  but  had  suffered  so  mush  after- 
wards, that  he  was  very  averse  to  return  to  the  use  of  the  same  remedy.  Ob 
hearing  my  explanation,  he  consented  to  lose  four  ounces  of  blood.  This  small 
nuantity  was  quite  sufficient  to  relieve  the  system.  He  made  his  speech  with  great 
lacility ;  and  told  me,  two  years  afterwards,  that  he  had  not  for  ten  years  previously 
enjoyed  such  uuinieriupted  good  health.  I  ought,  however,  to  add,  that  he  was  % 
person  who  could  place  restraint  upon  his  desires."  (pp.  184r7.) 

We  believe  that  wbea  some  considerable  degree  of  vigoar  is  present 
(and  this  is  generally  met  with  in  the  early  stages  of  regular  gout),  this 
mode  of  treatment  is  well  worthy  of  a  trial  I  Dr.  Gairdner  himself,  how- 
ever, frankly  acknowledges  (notwithstanding  his  assertion  at^page  184, 
that  small  bleedings  should  be  ranked  with  tonics),  that  he  considers  it 
wholly  inapplicable  to  cases  of  gout  in  an  impaired  or  defective  constitution. 

We  will  only  add,  in  reference  to  this  subject,  that  our  author  usually 
psefers  ordering  the  blood  to  be  taken  from  the  arm ;  but  in  cases  where 
there  is  much  sufiering  in  the  head,  he  recommends  that  it  should  be 
taken  by  cupping  from  the  nape  of  the  neck. 

With  regard  to  the  admissibility  of  purgatives  in  gout,  after  noticing 
the  opinions  of  Sydenham,  Mead,  Boerhaave,  Morgagni,  Hoffman,  and 
-fome  more  modern  physicians,  our  author  very  judiciously  remarks : 

"  But  though  I  would  unhesitatingly  and  earnestly  dissuade  from  the  free  use  of 
drastic  purgatives,  I  conceive  it  to  be  a  great  error  to  carry  the  dread  of  purging 
•0  ftur  as  was  done  by  Sydenham.  Laxatives  are  essential  in  gout ;  even  when  pa- 
tients lead  a  most  abstemitms  life,  it  is  necessary  that  the  bowels  should  be  occa- 
jionally  relieved  by  medicine.  The  effect  of  the  disease  is  to  lock  up  the  secre- 
tions and  suppress  the  evacuations Much  care  is  necessary  in  the  selection  of 

these  remedies.  For  some  years  past  I  have  made  little  use  of  the  neutral  salts  as 
aperients  in  gout.  The  profuse  watery  evacuations  to  which  they  give  rise  are,  1 
think,  injurious.  The  warm  and  even  the  more  powerful  vegetable  aperients,  such 
as  senna,  rhubarb,  aloes,  jal^*  &od  scammony,  seem  to  me  far  better  adapted  to  the 
constitution  of  the  gouty.  They  may  be  given  with  great  advantage  in  the  form 
of  tincture,  and  abo  associated  with  the  warm  aromatics  and  tonic  bitters." 
(p.  192.) 

Our  author  judiciously  points  out  the  care  that  is  required  in  treating 
the  atonic  forms  of  gout,  and  shows  that,  generally  speaking,   as  the 
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disease  gives  way,  gentler  and  gentler  remedies  are  required.  *'  At  this 
period,  indeed/'  he  observes,  *'  it  will  oflen  be  found  that  the  smallest  doses 
of  laxative  medicine  cannot  be  borne,  and  drastic  purgatives  may  produce 
serious  accidents.  In  fact,  as  the  paroxysm  wears  off,  secretion  retornSy 
and  the  excreted  fluids  having  found  their  way  to  their  accustomed  and 
natural  channels,  aperients  become  less  necessary." 

Although  as  we  have  already  shown,  Dr.  Gairdner  objects  to  the  use  of 
neutral  salts  as  purgatives,  he  advocates  their  employment  in  small  doses 
as  diuretics.  Half-drachm  doses  of  the  alkaline  phosphates,  citrates,  or 
tartrates,  frequently  repeated,  aid  much  in  mitigating  the  pain  and  as- 
suaging the  general  irritation  which  accompanies  the  paroxysm.  Whether 
this  beneficial  result  be  due  to  the  power  which  these  salts  possess  of 
dissolving  the  water,  or  to  their  influence  on  the  nervous  system,  is 
doubtful. 

The  following  very  decided  opinion  is  recorded  against  the  adminis- 
tration of  the  alkalies  and  earthy  carbonates. 

«  As  remedies,  they  cannot  be  esteemed  of  the  snallest  account,  and  they  will 
much  disappoint  those  even  who  look  to  them  for  any  signal  relief  of  the  symptoms. 
.  .  .  Notwithstanding  the  confidence  with  which  they  are  recommended,  I  do 
not  hesitate  to  pronounce  them,  in  most  cases,  wholly  inefficacious,  and  not  at  aU 
durable  in  their  effect  on  those  they  appear  to  relieve.  I  never  saw  the  uric  acid 
of  the  urine  disappear  under  their  use,  or  even  in  any  marked  degree  diminish ;  and 
I  have  seen  it  vanish  under  the  influence  of  the  neutral  salts — the  phosphates,  the 
tartrates,  and  the  citrates  of  potass  and  soda,  when  it  had  resisted  all  change  jfrom 
the  employment  of  carbonates.'*  (p.  195.) 

Tonics  meet  with  their  deserved  praise  at  our  author's  hands.  Used 
at  the  proper  period,  and  with  due  attention  to  hygienic  precautions,  thej 
can  be  hardly  too  highly  extolled.  It  is  not  only  at  the  close  of  the  fit 
that  they  are  useful,  but  in  all  those  forms  of  lingering  and  atonic  gout 
which  affect  the  distant  parts  of  the  body  with  irregular  and  flying  pains. 
There  is  a  form  of  the  disease,  chiefly  seen  in  old  people,  which  is  mani- 
fested by  swollen  articulations  (roost  commonly  of  the  hands),  with  slight 
derangement  of  the  stomach,  faltering  in  the  action  of  the  heart,  and  in- 
termission of  the  pulse,  for  which  our  author  finds  iron  the  only  servicea* 
ble  remedy. 

Afler  firing  a  passing  shot  at  the  ''  cold-water  cure,"  Dr.  Gairdner  ar- 
rives at  the  consideration  of  colchicum.  We  shall  select  a  few  of  his 
most  important  practical  remarks  on  this  subject. 

<*  There  is  no  doubt,"  he  observes,  "  that  colchicum  is  one  of  those  drugs  whose 
elaim  to  be  considered  specific  is  well  established.  Its  effect  in  freeing  the  body 
from  disease  bears  no  adequate  relation  to  its  immediate  visible  and  tangible,  or,  as 
it  has  been  called,  its  physiological  effect  upon  the  system.  .  .  .  Colchicum 
never  more  effectually  relieves  the  patient,  than  when  it  acts  silently  and  peacefully, 
without  producing  any  evacuation  whatever,  or  in  any  way  disturbing  the  patient's 
comfort  and  ease. 

**  The  modus  operandi  of  this  remedy  is  not  wholly  involved  in  mystery.  Dr. 
Douglas  Maclagan,  Professor  Chelius,  and  Dr.  Lewins  have  demonstrated  that  it 
causes  a  more  copious  discharge  of  urea  from  the  system ;  and  I  have  found,  in  re- 
peated investigations,  that  the  increase  of  urea  was  attended  by  a  great  diminutioo 
of  thH  urates  in  the  urine.*'  (p.  201.) 

*'  The  cases  to  which  colchicum  is  most  applicable  are,  without  doubt,  those  of 
the  regular  disease,  without  injury  of  organs.     If  there  be  injury  of  tissue,  so- as  to 

Tue  a  destruction  of  function  of  any  considerable  portion  of  the  kidney  or  liver, 
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the  relief  to  be  obtained  from  colchicam  will  be  problematical.  The  cases,  too,  of 
atonic  gout  certainly  receive  less  relief  from  this  medicine,  and  some  of  them  are 
BO  little  influenced  by  it  as  by  no  means  to  compensate  for  the  low  and  depressing 
feelings  it  often  creates.  These  effects  may,  however,  be  much  obviated  by  com- 
bining it  with  warm  aromatic  tinctures  and  waters,  and  with  the  vegetable  laxatives. 
The  latter  do  not  in  the  least  destroy  ihe  specifle  action  of  colchicum,  but,  on  the 
contrary,  much  promote  it."  (p.  204.) 

The  many  extracts  we  have  made  from  Dr.  Gairdner's  volume  will  pro- 
bably be  deemed  a  strong  evidence  of  the  value  we  attach  to  its  contents. 
It  is  essentially  a  practical  work,  and  may  be  consulted  with  equal  service 
by  the  student  and  the  old  practitioner.  The  former  will  learn  from  it 
all  that  mere  books  can  teach  him  regarding  the  natural  history  and  the 
rational  treatment  of  one  of  our  most  distressing  disorders ;  thelattercannoi 
fail  to  recogfiise  in  it  the  work  of  an  excellent  observer  and  a  good  de- 
scriber  of  disease,  and  the  hand  of  a  practical  and  philosophic  physician. 
We  are  much  mistaken  if  this  unassuming  little  volume  does  not  assume 
a  permanent  and  honorable  position  in  British  medical  literature. 


Art.  X. 
A   Treatise  on  Diseases  of  tJte  Bones,    By  Edward  Stanley,  f.r.s., 
President  of  the  Royal  College  of  Surgeons  of  England,  and   Surgeon 
to  St.  Bartholomew's  Hospital. — London,  1849.     8vo,  pp.  368. 

Wb  believe  the  world — i.  e.  our  world,  the  professional — has  long  beem 
in  expectation  of  the  work  which  heads  the  present  article ;  and  the  de- 
ferred fulfilment  of  what  was  known  to  be  the  intention  of  the  author,, 
together  with  the  large  field  of  observation  at  his  disposal  and  the  acctr- 
roulated  experience  of  many  years,  have  naturally  enhanced  the  pubKo 
anticipation  of  something  exceeding  the  average  character  of  our  medical 
literature ;  and  we  are  happy  in  being  able  to  express  our  own  conviction 
that  this  impression  has  been  fairly  realized. 

We  acknowledge  that  our  feeling  at  first  was  that  of  disappointment 
at  the  small  size  of  the  volume  which  comprised  the  results  of  Mr.  Stanley^s 
ample  experience ;  not  that  we  are  by  any  means  disposed  to  class  our^ 
selves  with  that  large  category  of  writers,  who  seem  to  make  bulk  theirs 
standard  of  merit,  and  verbosity  their  standard  of  style ;  but  we  wondered, 
how  such  a  subject  could  be  handled  satisfactorily  in  so  limited  a  space. 
A  passage  in  our  author's  preface,  however,  has  quite  reconciled  us  to  the 
course  he  preferred  to  follow,  viz.  that  of  confining  himself  principally  to 
the  interpretation  of  the  facts  he  had  collected,  so  as  to  deduce  those  con- 
clusions from  them  which  he  considered  their  value  to  justify.  This, 
therefore,  explains  why  "the  size  of  the  volume  bears  no  proportion  to 
the  number  of  the  facts  out  of  which  it  is  constructed." 

Simultaneously  with  the  present  volume,  another  (by  the  same  author) 
was  issued  from  the  press,  containing  'Illustrations  of  the  Efiects  of 
Disease  and  Injury  of  the  Bones ;"  but,  with  the  exception  of  certaint 
references  from  the  one  to  the  other,  •*  the  two  works  are  wholly  distinct,"' 
the  volume  of  Illustrations  containing,  with  the  description  of  the  plates, 
full  explanations  of  the  subjects  to  which  they  relate.  We  shall,  there- 
fore, defer  our  notice  of  the  latter  volume  to  a  future  opportunity,  when 
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probably  a  second  issue  will  hare  satisfied  the  demand  which  has  already 
absorbed  the  limited  number  of  copies  which  constituted  the  first  edition 
of  the  work. 

Mr.  Stanley's  special  interest  in  this  subject  was  first  awakened,  he 
informs  us,  by  the  admirable  lectures  of  his  teacher,  Mr.  Abernethy,  on 
the  Diseases  of  Bone.  The  duration  of  this  interest,  and  the  time  con- 
sumed in  bringing  the  fruits  to  maturity,  may  be  estimated  as  extending 
through  the  whole  professional  life  of  the  author,  from  his  pupilage  even 
to  his  attainment  of  the  highest  honour  which  can  be  conferred  on  standing 
and  merit  in  the  surgical  department  of  our  profession,  that  of  President 
of  the  Royal  College  of  Surgeons ; — a  huppy  year,  by  the  way,  to  have 
selected  for  the  issue  of  a  work,  on  the  character  of  uhich  its  author  no 
doubt  expects  to  ground  his  principal  hope  of  posthumous  reputation. 
Through  this  lengthened  period,  no  one  systematic  treatise  on  the  diseases 
of  bones  has  emanated  from  the  press,  either  at  home  or  abroad  ;  a  fair  indi- 
cation of  the  difiiculty  of  the  subject  in  an  age  teeming  with  literature — 
good,  bad,  and  indifferent,  in  well-ploughed  as  well  as  unbroken  ground. 
This,  however,  Mr.  Stanley  must  not  regard  as  a  disadvantage  to  himself; 
on  the  contrary,  it  is  a  rare  privilege  in  coming  before  the  public  now-a- 
days ;  and  we  believe  he  has  availed  himself  of  the  special  advantage,  under 
the  circumstances,  of  laying  under  contribution,  wherever  they  were  likely 
to  answer  his  purpose,  the  scattered  communications  which  are  to  be  met 
with  in  works  which  treat  incidentally  of  the  subject  under  consideration, 
as  well  as  in  isolated  monographs  and  in  papers  published  in  the  transac- 
tions of  societies,  and  in  the  periodicals  and  journals  of  medical  literature. 

The  volume  is  commenced  by  an  introductory  chapter,  which  is  suc- 
ceeded by  a  brief  tabular  arrangement  of  the  subjects  for  consideration, 
and  a  very  copious  table  of  contents.  We  shall  direct  our  readers'  at- 
tention to  the  short  introductory  section  containing  the  author's  **  General 
considerations  on  the  Diseases  of  Bone,"  before  we  proceed  to  an  analysis 
of  ihe  rest  of  the  work. 

The  first  notice  of  the  analogy  in  the  morbid  changes  of  bone  and  of  the 
soft  parts  of  the  body  is  attributed  by  Mr.  Stanley,  and  we  believe  correctly 
to  his  predecessor  on  the  same  subject,  J.  L.  Petit.  This  view  was  adopted 
and  more lirgely  generalized  on  by  Hunter, and  subsequently  by  Abernethy : 
it  constitutes  also  the  basis  of  the  present  treatise.  The  structure  and 
organization  of  the  osseous  framework  so  far  modifies  this  analogy,  as  to 
render  all  the  morbid  changes  to  which  it  is  obnoxious  more  tardy  in  tkeir 
progress  ;  and  this,  as  our  author  remarks,  is  the  case  whether  the  process 
tend  to  the  advance  or  recession  of  the  disease. 

Though  the  vascularity  and  sensibility  of  healthy  bone  are  compara- 
tively limited,  yet  it  readily  inflames  and  becomes  highly  sensitive;  and 
we  perceive  that  Mr.  Stanley  attributes  a  larger  share  in  the  reparation  of 
fractures  to  the  osseous  tissue  itself,  than  to  either  the  peric  stcum  t;r  me- 
dullary membrane.  We  believe  he  is  correct  in  this  opinion,  though  we 
are  not  quite  so  satisfied  that  the  sensibility  of  the  same  tissue  is  ever  cor- 
respondmgly  exalted.  The  suffering  manifested  by  patients  under  the  use 
of  the  trephine  or  saw,  when  employed  to  divide  inflamed  bone,  varies 
very  considerably,  and  is  not  conclusive  of  the  point  in  question,  inas- 
much as  the  nienibrancs  and  surrounding  inflamed  soft  parts  are  neces- 
sarily subjected  to  great  violence ;  and,  moreover,  every  surgeon  knows  the 
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alarm  that  is  occasioned  by  the  sound  of  the  saw,  and  the  pain  expressed, 
from  the  vulgar  dread  of  the  operation,  even  where  it  is  not  felt. 

Bone  is  not  exempt  from  congenital  defects  of  outward  form  and  inter- 
nal organization  ;  and  the  mysterious  influence  of  symmetry  in  disease, 
in  some  instances  affects  the  osseous  system  as  well  as  the  sofl  parts.  In 
illustration  of  these  points  our  author  refers  to  a  specimen,  in  his  own 
Hospital  Museum,  of  vascular  nasvus  aflfecting  the  boaes  of  the  cranium 
and  face,  as  well  as  the  soft  puts  ;  and  to  another  in  the  College  Museum, 
in  which  there  is  a  perfect  symmetry  in  the  effects  of  periosteal  inflamma- 
tion, in  the  pelvis  of  a  lion,  both  sides  of  which  are  affected  in  a  precisely 
similar  way,  even  to  the  repetition  of  every  roughness  and  hollo.v.  The 
existence  of  symmetrical  exostoses  is,  we  take  it,  more  rare  even  than  that 
of  the  products  of  more  active  vascular  excitement.  Other  changes  in 
the  elementary  arrangement  and  constituents  of  bone,  concurrently  with 
simihr  changes  in  the  soft  parts,  are  referred  to  by  our  author,  such  as 
the  diminution  of  the  earthy  phosphates,  and  generation  of  other  charac- 
teristic products,  in  gouty  constitutions. 

Morbid  ossifications  and  osseous  productions  are  arranged  under  the 
following  heads.  We  give  the  author's  classification  in  an  abbreviated 
form. 

**  I.  Unororanizei  misses  of  calcareous  salts,  found  in  various  tumours,  especially 
in  th3  fibrou')  tuinoiir^  o(  the  uterus  ;  also  constituting  the  apparent  ossitications  ia 
the  coats  of  arteries 

'*  2.  Ossifications  of  original  tissues,  asof  fibrous  membrane,  tendon,  muscle,  &c. 
These  are,  probably,  but  the  ossifications  of  one  tissue,  the  cellular,  a  component  of 
all  these  structures.  The  fibrous  membranes  are  r^imarkably  prone  to  ossification, 
owinor  partly  to  the  character  of  the  orjfanization  of  this  tissue  ;  but  its  vital  pro- 
perties, and  its  locality  in  cimnexion  with  the  purposes  it  serves,  are  also  to  be  taken 
into  consiueration,  in  explanation  of  the  exception  that  some  fibrous  membranes,  as 
the  muscular  apon^juroses,  &c.,  very  rarely  ossify. 

**  3.  Growths  of  perfect  bone,  which  arc  of  three  kinds  :  viz.  circumscribed  hy- 
pertrophy, usually  cancellous,  ami  not  preceded  by  cartilaffc  ;  the  genuine  exos- 
tosis, which  is  preceded  by  the  formation  of  cartilage,  and  innocent  in  its  nature  ; 
and  a  third  variety,  which  presents  ppculiarities  in  respect  to  its  composition  and 
character,  some  of  which  exhibit  features  of  malignancy  ;  such  as  the  osteoid  tu- 
mour of  Miiller."   (p.  xiv.) 

At  the  close  of  the  introductory  section,  Mr.  Stanley  makes  a  casual 
remark  respecting  the  reparation  of  bone  in  the  human  subject,  which 
differs  from  the  conclusions  of  some  other  observers,  whilst  it  accords  with 
those  of  Mr.  Paget.  (Vol.  IV,  p.  430.)  This  remark  is  elicited  by  the 
comparison  between  the  process  of  repair  in  man  and  in  the  lower  animals ; 
and  in  consequence  of  the  difference  which  he  has  observed  in  experiments 
,  on  the  latter,  he  seems  to  think  that  but  little  reliance  is  to  be  placed  on 
that  mode  of  investigation  for  the  elucidation  of  this  interesting  subject. 

"  Around  the  fractured  bone  of  an  animal,"  he  remarks,  "  the  deposit  of  cartila- 
ginous and  osseous  substance,  which  has  been  designated  provisional  callus,  is  of 
uniform  occurrence.  But,  in  the  human  subject,  no  ^uch  cartilasrinous  and  osseous 
deposit  uniformly  takes  place  around  the  fractured  bone  ;  here,  therefore,  it  is  not 
an  essential  part  of  the  reparative  process."  (p.  xvii.) 

As  legards  the  condition  and  circumstances  attendant  on  necrosis  arti- 
ficially produced,  and  those  accompanying  loss  of  vitality  gradually  in- 
duced, and  involving  primarily  or  secondarily  more  or  less  mischief  to  the 
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neighbouring  textures,  we  can  readily  conceive  that  the  parallel  would  be 
of  a  nature  to  lead  to  erroneous  results  :  but,  d  priori,  we  should  scarcely 
have  anticipated  such  a  discrepancy  as  Mr.  Stanley  affirms  to  exist,  where 
a  simple  fracture,  from  force  similarly  applied,  was  the  subject  of  compa- 
rison. We  have  not,  however,  tested  il  by  experiments  for  ourselves,  and 
are  not,  therefore,  in  a  position  to  combat  our  author's  conclusions,  on 
the  same  valid  grounds  as  he  makes  the  assertion. 

These  preliminary  questions  being  disposed  of,  the  next  page  introdu- 
ces to  us  the  arrangement  of  the  subject  into  which  the  body  of  the  work 
is  divided.  There  are  four  parts,  each  being  subdivided  into  chapters. 
The  first  contains  the  following  affections  of  bone  :  hypertrophy,  atrophy, 
neuralgia,  inflammation,  enlargement,  suppuration,  caries,  ulceration,  ne- 
crosis. The  second  is  devoted  to  tumours  of  various  kinds.  The  third 
includes  rickets,  mollities  and  fragiiitas  ossium,  scrofula,  hard  carcinoma 
and  melanosis.  And  the  fourth  part  comprises  morbid  growths  from  the 
jaws,  diseases  of  the  bones  of  the  spine,  and  diseases  of  the  periosteum. 
Then  a  "  table  of  contents,"  extending  through  twelve  pages  of  small 
type,  and  likewise  divided  into  parts  and  chapters  corresponding  to  the 
preceding  **  arrangement,"  constitutes  a  copious  and  readily  available  in- 
dex for  those  who  may  wish  to  consult  the  volume  as  one  of  reference.  In 
our  notice  of  the  various  divisions  of  the  work,  it  will  of  course  be  imprac- 
ticable for  us  to  give  b/uU  analysis  of  all  that  it  contains  ;  but  we  shall 
endeavour  to  do  justice  to  the  importance  of  the  subjects  it  treats  of,  and 
the  ability  with  which  they  are  handled,  by  a  survey  of  each  of  the  chap- 
ters separately,  dwelling  on  some,  and  more  cursorily  passing  by  others, 
as  their  relative  interest  may  prompt  us.  This  task  will  not  be  the  less 
agreeable  from  the  limited  scope  for  criticism  afforded  to  us  ;  and  we 
trust  the  appetites  of  our  readers  will  be  sufficiently  healthy  to  consume 
our  dish,  without  the  admixture  of  the  piquant  sauce  aforesaid. — First, 
then,  of  the  results  of  the  augmented  and  diminished  nutrition  of  bone. 

Hypertrophy  of  bone,  our  author  defines  as  consisting  in  *'  an  increase 
of  its  size  from  the  augmentation  of  its  healthy  tissue  ;"  the  condition  be- 
ing in  fact,  precisely  identical  with  that  which  is  met  with  in  many  of  the 
softer  tissues  of  the  body.  This  is  a  common  affection  in  long  bones, 
though  very  much  more  frequently  influencing  their  thickness  than  their 
length ;  and  we  believe  that  longitudinal  hypertrophy  is  always  accom- 
panied by  augmented  growth  in  the  circumference  of  the  bone  affected  ; 
though  the  converse  of  this  constitutes  the  rare  exception  instead  of  the 
rule.  Mr.  Stanley  has  met  with  some  insiances  of  hypertrophy  of  bones 
in  their  thickness  and  length,  and  cites  three  cases  in  patients  admitted 
into  St.  Bartholomew's  Hospital,  in  two  of  which  the  tibia  of  one  leg  alone 
is  mentioned  as  having  been  the  seat  of  the  affection,  and  in  the  third  the 
tibise  and  fibuls  of  both  limbs  were  involved.  How  the  fibulae  in  the  for- 
mer cases  accommodated  themselves  in  their  new  relations  to  their  alter- 
ed fellows,  we  are  not  told  ;  at  any  rate  no  notice  is  taken  of  them.  In  all 
these  cases,  apparently,  a  scrofulous  diathesis  coexisted  ;  a  condition  of 
the  system  which,  our  author  remarks,  characterised  other  examples  of 
the  affection  which  he  had  met  with  in  the  long  bones  of  the  upper  ex- 
tremity. With  respect  to  the  treatment  of  this  result  of  hypernutrition, 
nothing  new  or  encouraging  is  offered  to  our  notice.  All  pathologists  are, 
we  believe,  agreed  that  remedies  are  inert,  aa  regards  their  influence 
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on  bone  once  enlarged ;  and  we  quite  agree  with  Mr.  Stanley,  as  far  as 
our  own  experience  has  taught  us,  that  the  benefit  to  be  expected  from 
either  the  external  or  internal  use  of  iodine,  is  limited,  in  these  cases,  to 
the  control  of  such  morbid  condition  of  the  periosteum  as  may  have  been 
superinduced  by  the  original  disease ;  at  least,  such  we  take  to  be  his 
meaning  when  he  speaks  of  their  influence  in  **  removing  the  irritation  of 
the  periosteum"  covering  the  affected  bones. 

Before  leaving  the  subject  of  hypertrophy,  a  short  space  is  devoted  to 
that  condition  as  affecting  the  bones  of  the  face ;  and  we  here  avail  our- 
selves of  the  opportunity  of  allowing  our  author  to  speak  for  himself  on 
the  subject  of  treatment.  The  passage  presents  a  fair  sample  of  his  style, 
and  contaiiid  a  valuable  practical  hint : 

**  With  respect  to  the  treatment  of  the  hypertrophied  bones  of  the  face,  I  can 
Qv^y  state,  that  medicines  have  no  influence  upon  the  disease.  The  only  practical 
consideration  that  can  arise  respecting  it,  is  whether  the  enlarged  bones  should  be 
removed  by  operation,  when  the  disease  is  manifestly  increasing,  with  its  deformity 
and  other  attendant  evils;  and  when,  on  this  ground,  the  propriety  of  an  operation 
is  considered,  there  will  probably  be  difficulty  in  determining  the  exact  boundaries 
between  the  healthy  and  diseased  bones,  since  the  extent  of  the  latter  is  not  in- 
dicated by  any  morbid  change  in  the  soft  parts  covering  them.  I  venture,  however, 
to  state,  t^al  in  such  cases  it  need  not  be  a  rule  from  which  there  should  be  no 
deviation,  that,  as  the  only  justifiable  ground  of  operation,  the  whole  of  the  diseased 
parts  must  be  taken  away.  I  know,  that  in  cases  where  only  part  of  the  hyper- 
trophied bones  has  been  removed,  the  wound  has  healed  soundly  over  the  remain- 
ing portion  of  them  ;  and  it  has  not  in  such  instances  appeared  that  the  operation 
was  followed  by  an  increase  of  the  disease."  (p.  5.) 

The  different  forms  o^  Atrophy  of  hone  noticed  by  our  author  are,  that  in 
which  there  is  simply  diminution  in  size,  that  in  which  there  is  thinning  of 
the  walls  and  widening  of  the  cells,  and  that  in  which  the  cancellous 
texture  wholly  disappears.  General  or  local  defective  nutrition  and  in- 
action are  the  most  prominent  causes  of  atrophy  of  bones.  Deprivation 
of  blood,  from  laceration  of  the  medullary  artery  in  fracture  of  a  long 
bone,  is  an  illustration  of  atrophy  from  defective  local  nutrition,  as  pointed 
out  by  Mr.  Curling,  in  an  able  paper  communicated  to  the  Medico-Chi- 
rurgical  Society,  and  referred  to  by  Mr.  Stanley ;  and  the  osseous  system 
is  not  exempted  from  that  wasting  which  affects  the  muscles,  in  anchylosis 
of  an  important  joint.  And  this  condition  resulting  from  the  last-men- 
tioned cause,  is  accompanied  by  soflening,  which  our  author,  in  company 
with  the  most  accurate  observers  who  have  investigated  the  subject, 
refers  to  **  a  change  in  the  arrangement  and  mode  of  connexion  of  its  con- 
stituent parts,"  rather  than  to  any  actual  **  diminution  of  the  earthy 
matter  of  the  affected  bone."  Arrested  growth  from  disuse  is  also  classed 
tinder  this  head ;  and  the  lower  jaw  is  not  unfrequently  affected  thus. 
Mr.  Stanley  mentions  having  seen  many  such  cases,  in  which  the  cause 
of  the  mischief  had  been  the  destruction  of  the  surrounding  sofl  parts 
from  excessive  salivation  in  early  life.  We  have  noticed  a  similar  effect 
accompanied  by  distortion,  where  the  lower  jaw  has  been  rendered  all  but 
immoveable  from  the  contraction  consequent  on  severe  burn.  In  some 
instances  of  arrested  growth  of  the  bones  of  one  leg,  giving  rise  to  talipes 
cquinis,  our  author  has  found  section  of  the  tendo  Achillis  followed  by 
the  best  results,  the  heel  being  made,  by  proper  afler  treatment,  **  to  rest 
firmly  and  easily  on  the  ground."  We  apprehend  that  the  necessity  for 
an  artificial  lengthening  of  the  limb,  by  a  high  shoe  oir  otherwise,  can 
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searcely  be  superseded  by  this  operation,  thongh  we  might  reasonably 
infer  that  sach  was  intended  to  be  Mr.  Stanley's  meaning,  if  we  accept 
the  text  litterally.  Such  cases  require  great  discrimination,  or  they  are 
very  likely  (as  we  believe  not  unfrequently  occurs)  to  terminate  in  dis- 
appointment to  both  surgeon  and  patient.  The  talipes  is  not  the  con- 
sequence, in  these  instances,  of  contracted  muscle,  but  merely  of  the 
necessary  effort  to  reach  the  ground;  and  relief  cannot  therefore  be 
expected,  as  in  cases  where  the  bones  are  of  their  natural  length. 

The  succeeding  chapter  is  brief,  and  devoted  to  Neuralgia  of  bane, 
which  our  author  regards  as  a  condition  **  unaccompanied  by  inflammation 
or  other  organic  change  in  its  tissues  ;**  in  fact,  analogous  to  neuralgia  of 
other  structures.  This  is  a  mysterious  affection  at  all  times,  and  the  term 
nsed  to  designate  it  is,  in  our  opinion,  much  abused.  We  are,  therefore, 
not  surprised  to  find  the  same  questionable  and  indefinite  character  at- 
4ached  to  it,  when  bone  is  described  as  the  seat  of  affection.  That 
tnany  cases  of  low,  subacute  inflammation,  or  other  vascular  disturbance, 
are  frequently  set  down  as  neuralgia,  we  are  assured ;  in  many  instances 
the  symptoms  have  their  origin  in  some  distant  functional  disturbance 
of  a  nervous  centre,  probably  referable  to  the  stomach,  liver,  or  uterua, 
in  the  first  place ;  whilst  but  few  are  really  local  affections,  except 
as  regards  the  most  prominent  and  pressing  symptoms,  the  pain.  Such 
being  our  opinion,  we  are  not  astonished  to  learn  that  Mr.  Stanley's 
experience  has  led  him  to  place  but  little  confidence  in  local  remedies, 
whether  depletory,  sedative,  or  counter-irritant ;  opium,  as  might  be 
expected  for  the  same  reason,  has  been  more  effective,  as  long  as  the 
system  was  kept  under  its  influence.  The  test  of  the  efficacy  of  remedies 
on  which  our  author  seems  to  place  most  reliance  as  a  means  of  diagnosis 
between  neuralgia  and  inflammation,  is  after  all  but  a  questionable  one  ; 
and  its  value  must  depend  on  the  cautious  discrimination  of  the  inves- 
tigator, and  a  careful  weighing  of  the  considerations  to  which  we  have 
just  alluded.  We  cannot  subscribe  to  the  opinion  of  Mr.  Stanley,  that 
the  first  case  quoted  by  him  Was  one  of  neuralgia  of  the  femur,  there 
being  so  little  ground,  on  his  own  showing,  for  arriving  at  such  a  con- 
clusion ;  and  Mr.  Bayntin's  case  subsequently  quoted,  is  not  much 
more  satisfactory  to  our  mind.  Injury  was  *  apparently  the  exciting 
cause  of  the  mischief,  in  both  cases ;  and  there  was,  likewise,  unmistake- 
able  evidence  of  increased  vascular  action  (not  to  call  it  inflammation)  in 
each.  The  ultimate  recovery  of  these  patients,  and  the  resistance  of  the 
disease  to  all  medical  treatment,  seem  to  constitute  the  chief,  if  not  the 
only,  grounds  for  concluding  that  the  affection  was  neuralgic.  We  should 
much  like  to  have  known  the  exact  history  and  condition  of  the  uterine 
organs  in  these  cases,  for  they  both  occurred  in  young  women  of  29;  and 
we  cannot  help  suspecting  that  some  derangement  of  their  functions  may 
have  operated  as  a  predisposing  cause  to  these  affections.  In  the  third 
and  last  case  cited,  likewise  occurring  in  a  young  female,  the  tibia  waa 
the  seat  of  the  suffering,  the  knee  was  bent  and  fixed,  and  amputation  waa 
resorted  to ;  equivocal  signs  of  disease  existed  both  in  the  cancellous 
structure  of  the  condyles  of  the  femur  and  the  head  of  the  tibia,  as  well 
as  in  the  cartilaginous  surface  of  the  joint.  Altogether  we  do  not  think 
our  author  clearly  makes  out  his  case  for  simple  neuralgia  of  bone,  if  the 
instances  quoted  are  the  best  illustrations  he  can  adduce  of  the  affection 
denoted  by  this  indefinite  name. 
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Inflammation  of  bone  and  its  consequences  constitute,  of  course  an 
important  section  of  the  work  we  are  reviewing.  Though  bone  presents,  in 
a  healthy  state,  but  a  moderate  amount  of  vascularity,  and  but  trifling 
sensibility,  both  of  these  conditions  are  exalted,  especially  the  former, 
under  inflammation  of  its  tissue ;  and  the  products  supplied  by  the  dis- 
tended vessels  are  not  less  characteristic  of  their  excited  action,  than  wiiea 
more  highly-vitalized  and  soft  parts  are  similarly  affected. 

Enlargement,  says  our  author,  is  the  most  general  effect  of  inflammation 
of  the  tissues  of  bone;  and  the  expansion  observed,  under  these  circum- 
stances, is  analogous  to  the  inflammatory  swelling  of  sofl  parts.  He 
adds,  that  his  recent  and  more  extended  researches  on  the  subject  have 
satisfied  him,  ''  that  the  simple  swelling  of  bone,  from  expansion  of  its 
tissue,  is  one  of  the  most  frequent  alterations  to  which  it  is  liable." 
Local  injury  seems  to  be  a  common  cause  of  this  result,  the  condyles  of  the 
f^mur  and  the  head  of  the  tibia  being  the  most  frequent  seat  of  it.  Enlarge- 
ment of  bone,  with  induration,  is  the  effect  of  more  prolonged  inflamma- 
tion ;  and  this,  our  author  informs  us,  may  occur  in  either  the  cancellous 
or  compact  structure.  Of  this  condition  he  his  found  rheumatism  to  be  the 
most  prolific  source, — a  circumstance  with  which  few  practitioners  are  not 
familiar.  The  symmetrical  nature  of  these  attacks  and  their  consequences 
is  singular,  and  scarcely  less  familiar.  Few  would  venture  to  differ  from  our 
author  in  his  experience  of  the  utter  inefiicacy  of  any  medicinal  interference, 
when  once  enlargement  with  induration  has  taken  place.  But  simple  swell- 
ing of  the  osseous  tissue  (we  do  not  refer  to  node  or  the  product  of  periosteal 
inflammation)  is,  we  believe,  remedial  by  the  employment  of  appropriate 
and  timely  treatment.  We  quote  the  following  passage,  principally  for 
the  sake  of  an  observation  by  that  accurate  microscopist,  Mr.  Quekett,  on 
the  condition  presented  by  the  indurated  articular  ends  of  bones : 

**  From  long  endaring  rheumatic  inflammation  in  any  of  the  large  joints,  more 
especially  in  the  hip,  the  cartilages  are  ab3<)rb3d,  and  the  boned  become  indurated, 
enlarged,  and  altered  in  their  form,  probably  from  the  piessure  they  have  received 
in  an  early  stage  of  the  di8eat>e,  wheti  their  texture  was  softened  by  inflaromatioa ; 
thus,  the  head  of  the  femur  becomes  broad  and  flattened,  and  of  irregular  figure, 
with  corresponding  chances  in  the  acetabulum.  With  induration  of  the  articular 
ends  of  btmes,  their  surfaces,  when  deprived  of  cartilage,  become  smooth  and 
polished,  with  a  porcellaneous  appearance,  owing  to  the  Haversian  canals  becoming 
filled  with  eaithy  substance."  (p.  23.) 

Lastly,  enlargement  of  bone,  by  osseous  deposits  on  its  surface — the 
eflfect  of  periostitis — is  treated  of  in  this  section ;  and  then  follow  "  some 
general  considerations  on  the  treatment  in  inflammation  of  bone." 

This  is  to  be  conducted,  says  our  author,  on  the  same  principles  as  the 
treatment  of  inflammation  of  soft  tissues.  His  experience  confirms  the  con- 
fidence we  have  long  had  in  the  employment  of  iodide  of  potassium,  especially 
where  syphilis  is  the  modifying  constitutional  cause,  and  the  membranes  of 
bone  the  special  seat  of  the  disease.  The  records  of  Martin  Hassing,  of 
Copenhagen,  on  this  subject  are  referred  to,  and  a  just  tribute  paid  to 
the  late  Dr.  Williams,  of  St.  Thomas's  Hospital,  who  first  directed  atten- 
tion to  this  valuable  agent  in  the  treatment  of  secondary  syphilis.  Our 
own  experience  quite  accords  with  our  author's  in  respect  of  the  dose^ 
which  he  limits  to  two  or  three  grains  twice  or  thrice  daily.  Counter- 
.  irritation  he  regards  as  often  useful,  when  there  have  been  long-enduring 
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and  frequent  inflainmatory  attacks  in  bone;  but  this  requires  caution, 
both  as  to  the  selection  of  the  proper  period,  and  the  best  situation  for  its 
employment. 

Suppuration  on  hone  occupies  a  fresh  chapter,  and  is  divided  jnto  cir- 
cumscribed and  diffused  abscess.  Illustrative  cases  of  each  form  are  given  ; 
but\)ur  space  will  not  allow  us  to  enlarge  much  on  this  subject.  We  must, 
however,  find  room  for  an  extract,  as  illustrating  an  important  point  of 
diagnosis,  and  as  exemplifying  the  difficulty  of  a  subject  we  just  now 
commented  on. 

**  The  neuralgic  aflection  of  bono  has  the  following  special  features, — the  nervous 
or  hysteric  character  of  the  consiiiutional  synnptoms — the  pain,  alihough  severe, 
yet  not  coufinod  to  a  limited  district  of  the  bone,  and  not  aggravated  by  motion  of 
tha  part,  and  occasionally  attacking  the  corresponding  bone  of  the  opposite  limb; 
further,  the  pain  not  yielding  to  depletory  or  sedative  remedies.  On  the  other 
hand,  the  symptoms  accompanying  the  circumscribed  abscess  in  bone  nre  not  in 
general  such  as  bespeak  the  nervous  or  hysteric  character  of  the  disease  ;  yet  upon 
this  distinction  we  must  not  too  confidently  rest.  The  abscess  in  bone,  especially 
when  occurring  in  femal-s,  has  given  rise  to  wtdl-marked  nervous  local  and  con- 
stitutional symptoms;  and  if,  i^  combination  with  such  nervous  symptoms,  there 
should  be,  as  1  have  known  to  occur,  thickening  and  tenderness  of  the  coverings  of 
the  bone,  it  will  be  really  difficult  to  determine  whether  the  source  of  pain  is  ex- 
clusively a  neuralgic  afTootion  of  the  bone,  or  whether  there  is  not,  at  the  same  time, 
matter  confined  within  it."  (pp.  43-4.) 

As  the  treatment  of  abscess  in  bone  has  been  so  ably  handled  and  fully 
discussed  by  Sir  B.  Brodie,  in  his  recent  *  Lectures  on  Pathology  and 
Surgery,'  and  as  our  author  has  nothing  new  to  add  on  the  subject,  we  pass 
by  this  important  point.  Mr.  Stanley  also  refers  to  Mr.  Abernethy's 
statement,  in  his  *  Surgical  Observations,*  that  he  had  seen  several  cases 
of  suppuration  of  the  diploe  of  the  cranial  bones  relieved  by  perforation  of 
the  outer  table ;  but  adds,  that  his  own  experience  does  not  supply  him 
with  similar  instances. 

The  term  Caries  (the  subject  next  discussed),  is  restricted  to  the 
"  changes  which,  under  certain  circumstances,  are  consequent  on  chronic 
suppuration  in  the  cancellous  texture  of  bouC  ;'*  and  a  separate  chapter  is 
devoted  to  Ulceration  of  bone.  Under  the  latter  head,  a  peculiar 
"  phagedenic  ulceration  of  bone''  is  described  and  illustrated  by  cases. 
It  is  noticed  as  occurring  most  frequently  in  the  tibia,  and  in  men  of  in- 
temperate habits  who  have  passed  the  middle  period  of  life.  We  pass 
on,  however,  to  the  chapter  on  Necrosis. 

The  death  of  any  particular  bone  or  part  of  a  bone  is  the  consequence 
of  similar  influencing  causes  to  those  which  produce  death  in  the  soft 
parts ;  and  the  process  of  separation  is  analogous,  though  generally  more 
tardy.  For  obvious  reasons,  necrosis  is  of  less  frequent  occurrence  in  the 
cancellous  than  in  the  compact  tissue  of  bone  ;  and,  as  regards  their  rela- 
tive liability  to  loss  of  vitality,  our  author  gives  the  following  order.  The 
tibia  (as  usual)  heads  the  list, — a  privilege  this  unhappy  bone  seems  to 
claim,  whatever  may  be  the  nature  of  the  disease,  acute  or  chronic,  or  at 
any  rate  with  but  few  exceptions ;  then  the  femur, — why,  as  Mr.  Stanley 
remarks,  does  not  appear  at  all  clear ;  afterwarys,  in  succession,  the  hu- 
merus, flat  cranial  bones,  lower  jaw,  last  phalanx  of  a  finger,  clavicle, 
ulna,  radius,  fibula,  scapula,  upper  jaw,  pelvic  bones,  sternum,  ribs.  The 
causes  of  necrosis  enumerated  are,  cold,  injury  by  violence,  rheumatism^ 
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scrofula,  syphilis,  fever.  To  these  are  added,  where  the  jaws  are  the  seat 
of  the  mischief,  excessive  salivation,  and  the  influence  of  phosphorous  acid 
vapour.  Of  these  two  causes  of  (he  death  of  bone,  fortunately  the  former 
is  less  familiar  to  surgeons  than  it  used  to  be  ;  (he  latter  has  been  only 
recently  noticed,  since  the  manufacture  of  lucifer  matches  has  been  esta- 
blished on  so  large  a  scale.  This  was  first  observed  in  Germany  ;  but 
has  since  been  recognised  by  many  surgeons  in  England.  The  periosteum 
of  the  jaw  appears  to  be  first  affected  ;  the  teeth  are  loosened  and  fall  out ; 
and  then  the  bone  loses  its  vitality.  Our  author  thinks  it  may  be  a  ques- 
tion whether  the  poison  acts  locally  at  once,  or  intermediately  through 
the  constitution.  The  latter  is  the  view  to  which  we  should  certainly  be 
ourselves  inclined  on  general  considerations  ;  but  it  is  opposed  by  certain 
remarkable  facts  cited  by  us  in  our  notice  of  the  researches  of  Drs.  Von 
Bibra  and  Geist.   (Vol.  I,  p.  455.) 

Under  the  head  of  '*  symptoms  of  necrosis/'  the  following  remark  and 
interesting  exemplification  of  it  occur  : 

'*  Necrosis  of  the  shafl  of  a  bone,  through  the  entire  circumference  and  thickness 
of  its  walls,  is  usually  accompanied  by  the  death  of  its  medullary  tissue  to  a  cor- 
responding extent.  There  are,  however,  instances  of  necrosis,  the  consequence  of 
some  strictly  local  cause,  acting  only  on  the  surface  of  the  bone,  in  which  the  walls 
of  the  bone  perish,  whilst  the  medullary  tissue  preserves  its  vitality.  Such  were 
the  circumstances  of  the  following  case  : — nitric  acid  was  applied  to  a  phagedenic 
ulcer  in  the  leg  ;  its  action  extended  to  the  periosteum  of  the  tibia,  occasioning  in- 
flammation of  the  periosteum  over  nearly  the  whole  extent  of  the  bone.  The  walls  of 
the  bone,  in  consequence,  perbhed  ;  and  the  limb  was  amputated.  In  the  examin- 
ation of  it,  notwithstanding  the  death  of  the  entire  walls  of  the  bone,  the  medullary 
tissue  was  found  to  have  preserved  its  vitality.'*  (pp.  81-2.) 

The  history  of  necrosis  through  its  further  stages  is  not  traced  ;  and 
the  observations  of  Mr.  Goodsir  upon  the  separation  of  dead  from  living 
bone  are  referred.  It  appears  that  Mr.  Thomas  Taylor  observed,  some 
years  since,  that  pus  taken  from  an  ulcer  around  an  exfoliating  portion  of 
bone  contained  a  large  quantity  of  phosphate  of  lime.  But  the  accurate 
record  of  this  fact,  and  its  publication  to  the  profession,  are  certainly  due 
to  Mr.  Bransby  Cooper,  who  directed  attention  to  it  in  his  Lectures  before 
the  Royal  College  of  Surgeons  in  1845.  It  is  probably  by  this  process  of 
solution,  in  part,  that  fragments  of  dead  bone  disappear  without  any  sen- 
sible exfoliation  :  though  there  seems  reason  to  believe  that,  in  such 
cases,  this  gradual  disappearance  is  partly  due  to  the  separation  of  minute 
and  delicate  scales  which  escape  observation.  This  was  the  opinion  of 
Miescher,  who  is  quoted  by  our  author.  Mr.  Stanley  holds,  in  common 
with  most  modern  observers,  that  living  parts  exercise  no  influence  upon 
dead  bone. 

Ufider  the  head  of  **  reparative  processes  consequent  on  necrosis,"  we 
have  the  following  passage,  which  we  extract,  as  bearing  upon  and  illus- 
trating some  remarks  made  at  an  earlier  part  of  this  article  : 

"  If,  in  animals,  the  entire  periosteum  of  the  shad  of  a  bone  is  taken  away,  and 
lint  wrapped  around  the  bone,  to  prevent  the  reunion  of  its  surface  with  the  snr^ 
rounding  paits,  the  phenomena  which  ensue  are,  necrosis  and  exfoliation  of  the 
outer  lameUfe,  in  the  form  of  a  complete  cylinder,  and  the  reproduction  of  the  lost 
bone  by  ossification  of  the  granulations  aiising  from  the  exposed  inner  lamellse. 
And  from  this  experiment  it  might  be  concluded,  that,  in  the  human  subject,  cer- 
tain specimens  of  Dccrosis,  apparently  consisting  in  the  death  of  the  entire  shafV  of 
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the  bone,  and  in  the  production  of  a  new  bone,  chiefly  by  the  periosteum,  were 
actually  instances  of  necrosis  affecting  only  the  outer  lamella;,  and  followed  by 
the  pniduciion  of  new  bono  from  the  exposed  aurface  of  the  inner  lamellge.  But 
it  is  douljtful  whether,  in  tht^  human  subject,  the  reproductive  power  of  the  tiissue 
of  bone  is  adequate  to  the  formation  of  so  ffreal  an  extent  of  new  bone.  In  the 
human  subject,  the  reproduction  of  the  outer  lamellae  of  a  bone  can  probably  be  but 
imperfectly,  if  at  all,  effected  without  the  aid  of  the  periosteum."    (pp.  98-9.) 

Our  author  gives  an  example  of  the  reproductive  power  and  activity  of 
the  medullary  tissue,  in  the  case  of  a  man  whose  arm  was  torn  by  ma- 
chinery : 

**  Four  inches  of  one  side  of  the  ulna  were  detached  by  a  longitudinal  fracture. 
Granulations,  arising  from  exposed  medullary  tissue,  filled  the  vacancy  in  the  walls 
of  the  bone,  and  it  appeared  to  be  by  the  ossification  of  these  granulations,  that 
the  reproduction  of  the  lost  bone  was  effected."    (p.  99.) 

When,  however,  the  periosteum,  as  well  as  the  medullary  tissue,  is  pre- 
served, Mr.  Stanley  states,  that  the  production  of  new  bone  will  chiefly 
ensue  from  the  internal  surface  of  the  periosteum. 

Destruction  of  the  entire  thickness  and  circumference  of  the  shaft  of  a 
bone,  whether  limited  to  a  portion  or  extended  to  the  whole,  calls  upon 
the  resources  of  various  parts  for  the  reparation  of  the  mischief.  These 
our  author  classes  under  four  heads  :  **  1,  The  periosteum  ;  2,  Portions 
of  the  original  bone,  detached  from  its  surface  and  remaining  connected 
with  the  periosteum  ;  3,  The  articular  ends  of  the  original  bone  ;  4,  The 
soft  tissues  around  the  periosteum,  or  around  the  bone,  if  the  periosteum 
has  been  destroyed."  Observations  and  experiments  are  first  cited  in  proof 
of  the  periosteum  Seing  the  chief  agent  in  the  regeneration  of  the  shaft 
of  a  long  bone  ;  but  our  author  does  not  deny  that,  in  some  instances  of 
necrosis,  the  production  of  a  new  bone  may  be  from  nuclei,  separated 
with  the  periosteum  ;  and,  to  a  limited  extent,  from  the  articular  ends  of 
the  original  bone  (supposing  the  death  of  the  shift  to  extend  to  them). 
Many  undoubted  facts  prove,  further,  that  the  vessels  of  the  surrounding 
soft  parts  are  capable  of  reproducing  bone,  even  when  all  other  sources 
fail,  from  being  involved  in  the  destructive  process.  The  cases,  which 
our  author  regards  as  most  favorable  for  the  reproductive  process,  are 
those  in  which  the  bone  suddenly,  and  at  once,  con  pletely  perishes. 

On  the  relative  reproductive  power  of  different  bones,  Mr.  Stanley  re- 
marks, that  necrosis  of  the  flat  bones  is  rarely  followed  by  regeneration  ; 
and  that  it  is  doubtful  whether  the  irregularly-shaped  bones  are  ever  re- 
produced. Reference  is  made  to  rare  cases  of  Desault,  Syme,  Wiedmann, 
and  others,  in  which  a  large  portion  of  the  lower  jaw,  the  scapula,  clavi- 
cle, sternum,  6lo.,  were  in  part  or  wholly  reproduced. 

In  the  treatment  of  necrosis,  our  author  does  not  differ,  apparently, 
from  his  contemporaries.  The  chief  considerations  to  which  attention  is 
directed,  in  handling  a  superficial  necrosis,  are,  whether  anything  can  be 
done  to  accelerate  the  exfoliation  of  the  dead  bone,  or  whether  it  should 
be  removed  by  operation.  In  general,  Mr.  Stanley  prefers  soothing  ap- 
plications; hut,  under  the  head  of  stimulants,  muscular  exercise  of  the 
affected  limb  is  extolled.  Softening  the  bone  by  the  application  of  a 
mineral  acid,  he  considers  a  questionable  proceeding,  and  not  calculated 
to  hasten  the  separation  of  the  necrosed  fragment ;  the  process,  indeed,  is 
essentially  a  vital  one,  and  not  to   be  directly   accelerated   by   chemical 
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means.  If  the  progress  of  the  exfoliation  be  sluggish  and  tardy,  an  ope- 
ration may  be  undertaken  where  the  covering  of  soft  parts  is  thin.  The 
same  step  should  be  had  recourse  to  where  the  necrosis  is  deep,  as  soon  as 
the  dead  bone  is  ascertained  to  be  loose.  Cutting  forceps  are  generally  a 
sufficient  adjunct  to  the  saw,  in  effecting  the  requisite  removal  of  the  new 
bone,  for  the  purpose  of  extracting  the  old.  In  necrosis  of  the  first  or 
second  phalanx  of  a  finger  or  toe,  our  author  prefers.the  extraction  of  the 
dead  bone  to  amputation  of  the  member  ;  and  this  remark  applies  likewise 
to  the  ungual  phalanx,  in  which  the  nail  and  pulp  may  be  left,  though 
the  bone  be  removed. 

A  series  of  cases  illustrative  of  the  preceding  remarks  follow,  and 
close. this  chapter,  which  is  the  last  ol  Part  I  of  the  volume  All  but  one 
of  these  are  cases  of  necrosis  of  the  tibia.  They  present  nothing  par- 
ticularly worthy  of  notice,  and  are  such  as  most  surgeons  have  met  with 
in  the  course  of  their  practice. 

The  Second  Part  of  Mr.  Stanley^s  work  comprises  an  important  subject, 
viz.  Tumours  of  bone.  A  satisfactory  classification  of  these  morbid 
growths  is  a  task  of  considerable  difficulty,  owing  to  the  identity  in  the  na- 
ture of  diseased  growths  springing  from  the  various  parts  and  component 
tissues  of  bone,  and  also  the  frequent  admixture  or  combination  of  several 
morbid  products  in  the  same  tumour.  The  difficulty  is  further  enhanced 
by  the  modifications  which  the  tumour  will  undergo  in  the  different  stages 
of  its  growth.  These  and  other  considerations  have  induced  our  author  to 
limit  his  arrangement  of  the  tumours  of  bone  to  an  enumeration  of  the 
principal  products  found  in  them  ;  and  to  a  historical  account  of  certain, 
tumours  which  are  "  definite  in  their  characters  and  progress,  and,  besides, 
are  of  interest  and  importance,  from  the  considerations,  practical  or  pa- 
thological, belonging  to  them." 

The  principal  products  found  in  the  tumours  of  bone  are  arranged  under 
the  following  heads:  1,  Cartilaginous  substance;  2,  Osseous  substance, 
which  may  be  healthy,  or  chalk-like,  or  resembling  ivory  ;  3,  Encephaloid 
or  brain-like  substance;  4,  Fibrous  substance;  5,  Gelatinous  substance; 
6,  Fatty  substance ;  7,  Soft  or  vascular  substance,  of  the  character  of 
erectile  tissue  ;  8,  Fluids  of  various  kinds,  sanguineous,  serous,  or  gela- 
tinous. There  are  also  other  morbid  deposits,  which  are  considered  under 
distinct  heads ;  viz,  the  material  of  melanosis,  of  hard  carcinoma,  and 
tubercle ;  likewise  entozoa,  and  simple  membranous  cysts. 

With  respect,  first,  to  cartilaginous  tumours,  our  author  remarks  that 
they  occur  in  the  early  and  middle  periods  of  life,  generally  growing  from 
a  single  bone ;  and  where  the  larger  cylindrical  bones  are  the  seat  of  the 
disease,  it  usually  springs  from  their  outside ;  in  the  smaller  bones,  when 
thus  affected,  it  commonly  originates  within.  This  form  of  tumour  is  of 
slow  growth,  and  in  general  becomes  stationary,  both  as  to  growth  and 
structure,  when  it  has  attained  a  large  size ;  more  rarely  a  disorganizing 
process  is  set  up,  followed  by  ulceration  of  the  investing  soft  parts  and  a 
profuse  discharge.  When  of  small  size,  Mr.  Stanley  believes  that  this 
form  of  tumour  may  be  dispersed  by  the  local  employment  of  mercury  or 
iodine. 

Osseous  tissues  are  divided  by  our  author  into  *'  exostoses,"  ordinarily 
so  designated,  and  the  *' osteoid  tumour"  ofMiiller.  Exostoses,  he  re- 
marks, have  cartilage  for  their   base  and  primordial  structure,  the  bony 
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matter  being  deposited  in  the  centre  of  the  cartilage ;  but  the  surface  of 
their  attachment  to  the  bone  is,  probably,  not  in  any  instance  extended. 
Some  rare  and  curious  cases  of  this  common  form  of  morbid  growth  from 
bone  are  cited :  such  are  perplexing  and  troublesome  from  the  symptoms 
they  give  rise  to.  In  one  instance,  the  author  found  the  ulnar  nerre 
split  into  two  branches  by  a  small  exostosis,  which  penetrated  it  In 
another  case,  which  pccurred  in  a  hospital  patient,  an  extostosis  grew  firom 
the  back  of  the  clavicle,  and  occasional  severe  suffering,  when  the  arm  was 
moved,  by  its  pressure  on  the  axillary  nerves.  Mr.  Mayo  showed  the 
author  a  patient,  in  whom  displacement  of  the  subclavian  artery,  by  an 
exostosis  on  the  first  rib,  gave  rise  to  symptoms  which  induced  the  sup- 
position, in  the  first  instance,  that  there  was  an  aneurism  of  this^  large 
arterial  trunk.  The  interesting  case  recorded  by  Mr.  Travers,  in  which 
epileptic  fits  were  occasioned  by  the  growth  of  a  spiculum  of  bone  from 
the  inner  table  of  the  skull,  is  referred  to.  In  this  case  the  trephine  was 
applied,  and  the  relief  was  permanent. 

Can  the  growth  of  an  extostosis  be  arrested  ?  The  author  states  that 
he  has  witnessed  the  diminution  of  such  growths  under  the  local  action  of 
iodine  and  mercury  ;  but  admits  that,  in  all  probability,  it  was  the  car- 
tilaginous base  alone  that  was  absorbed.  Ue  has  not  witnessed  any  bene- 
ficial effect  from  the  employment  of  issues,  though  Mr.  Abernethy  used 
this  remedy  with  advantage  in  a  case  of  exostosis  from  the  humerus.  If 
removal  by  operation  be  decided  on,  Mr.  Stanley  very  properly  recom- 
mends that  no  portion  of  the  exterior  of  the  exostosis,  with  its  cartila- 
ginous capsule,  be  lefl.  Entire  extirpation  is  the  only  security  agaioat 
reproduction  of  the  diseased  growth. 

Where  these  tumours  spring  from  the  neighbourhood  of  a  large  joint, 
as,  for  instance,  the  base  of  the  femur  (not  an  unfrequent  position),  and 
are  of  large  size,  considerable  judgment  is  required  in  deciding  on  an  ope- 
ration, and  much  tact  in  its  performance.  The  following  case,  illustrative 
of  these  points,  occurred  in  St  Bartholomew's  Hospital,  and  we  quote  it, 
for  the  same  reason  which,  doubtless,  led  the  author  to  incorporate  it  in 
his  work,  viz.  that  it  may  prove  how  important  it  is  to  exercise  great  dis- 
cretion in  undertaking  and  conducting  the  different  steps  of  an  operation 
of  such  importance. 

<<  A  man,  aged  twenty-five,  had  an  exososis  growing  from  the  lower  and  front 
part  of  the  femur,  which  commenced  five  years  previously.  The  tumour  increasing, 
had  of  late  interfered  with  the  knee-joint,  occasioning  pain  in  it,  and  distensioii  of 
the  synovial  membrane  by  fluid.  The  tumoar  was  obloog,  the  long  diameter  of  its 
base  being  in  the  axis  of  the  femur,  and  measuring  about  four  inches,  the  breadth 
of  its  base  about  two  inches.  The  increase  of  the  tumour,  in  such  a  direction  that 
it  projected  into  the  knee-joint,  induced  the  man  to  solicit  its  removal.  Its  con- 
nexions were  carefully  examined,  with  reference  to  the  question  of  its  being  possi- 
ble to  remove  it  without  injuring  the  joint ;  and  it  was  decided  that  the  operation 
might  be  safely  undertaken. 

*<  An  incision  was  made  through  the  rectus  and  crurseus  muscles  to  the  base  of 
the  tumour,  on  ihe  side  most  remote  from  the  knee-joint.  But  in  doing  this, 
though  with  all  possible  caution,  the  joint  was  opened,  and  it  was  now  discovered 
that  the  synovial  membrane,  in  yielding  to  the  accuramulation  of  fluid  in  the  joint, 
had  exlendv^d  upwards  upon  ihe  tumour,  and  some  way  beyond  it  upon  the  frtwl  of 
the  femur.  With  much  difficulty,  on  account  of  the  deep  situation  of  the  tumour, 
the  breadth  of  its  base,  and  the  hardness  of  its  texture,  I  effected  its  removal  by 
means  of  a  chisel  and  cutting  forceps.    The  inflammatory  fever,  immediatelj  oon- 
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•equeDt  od  the  operation,  was  not  severe ;  bnt  as  tliis  subsided,  tbere  was  no  return 
to  health.  Constitutional  derangement  of  another  kind  ensued ;  its  prominem 
features  were  rigors,  collapse,  pain  in  the  head,  cramps  in  the  limbs,  and  extreme 
prostration  of  nervous  power,  and  it  soon  became  evident  that  suppuration  had 
taken  place  through  the  subcutaneous  cellular  tissue  of  the  whole  limb,  from  the 
hip  to  the  foot.  At  the  end  of  the  third  week  from  the  operation,  the  patient  died. 
*'  On  examining  the  limb,  a  large  suppurating  oavity  was  found  in  the  lower  part 
of  the  thigh  communicating  with  the  knee-joint,  the  synovial  membranne  and  eaiti- 
lages  of  which  were  in  great  part  destroyed.  There  was,  however,  a  suffieieot 
portion  of  the  synovial  membrane  left  to  show  that  it  had  extended  upwards  upon 
the  front  of  the  femur  to  the  extent  of  five  inches  above  the  articular  cartilage,  and 
consequently  much  beyond  the  limits  of  the  exostosis/*  (pp.  160-1.)^ 

In  this  case,  the  author  admits,  that  an  incorrect  view  was  taken  "  of 
the  disposition  of  the  synovial  membrane  with  respect  to  the  exostoeis ; 
and,  consequently,  the  danger  of  opening  the  knee-joint  was  not  rightly 
estimated."  The  distension  of  the  synovial  n>embrane  had  been  reduced  by 
appropriate  local  remedies,  but  the  sac  had  not  contracted,  as  was  antici- 
pated to  its  former  dimensions.  We  apprehend  that  such  complete  con- 
traction, if  it  ever  occur  af\er  inordinate  distension,  must  be  the  work  of 
a  long  time ;  and  we  should  rather  have  expected  the  partial  obliteration 
of  the  bag  by  deposit  of  fibrin  on  its  interior,  whilst  it  was  subjected  to 
the  same  local  cause  of  irritation  which  had  first  excited  the  augmentatioii 
of  its  natural  secretion. 

Of  MiJller's  osteoid  tumour,  which  Mr.  Stanley  prefers  distinguishing' 
by  the  title  *'  malignant  osseous  tumour,''  he  has  seen  three  instances.. 
In  all  of  these,  the  tumour  of  the  bone  was  accompanied  by  similar  morbid* 
deposits  in  the  adjacent  and  in  distant  absorbent  glands,  **  converting 
them  into  chains  of  osseous  tumours ;"  and,  in  two  of  the  three  cases,  the 
malignancy  of  the  disease  was  further  marked  by  the  production  of  similar 
growths  in  distant  organs  and  tissues. 

**  In  these  tumours,''  observes  Mr.  Stanley,  '*  the  osseous  substance  is  eithflr  of 
a  yellow  colour  and  ivory-like  texture,  oi  it  consists  of  a  dull  white,  ehalk-like  sub- 
stanoe,  which  can  be  scraped  or  rubbed  into  a  powder.  The  osseous  substance  is 
united  to  a  so  A  tissue,  which  usually  constitutes  the  exterior  of  the  tumour,  and 
besides  fills  the  interstices  in  its  harder  constituent.  The  sod  tissue  is  of  a  greyish- 
white  colour,  and,  when  examined  by  the  microscope,  is  found  to  be  fibrous.  But 
in  some  instances  the  soft  tissue  of  these  tumors  has  closely  resembled  the  firmer 
sort  of  encephaloid  deposit.  It  was  so  in  one  case,  where  the  osseous  tumour  of 
the  tibia  was  combined  with  growths  apparently  of  an  encephaloid  nature  in  distant 
paiUof  the  body."  (p.  164.) 

Its  characteristic  features  are  thus  enumerated  : 

*•  First.  The  tendency  to  its  growth  around  the  lower  part  of  the  femur,  just 
above  its  condyles ;  and  around  the  upper  part  of  the  tibia,  just  below  its  head. 

**  Secondly.  The  tendency  of  the  tumour  to  assume  an  oblong,  rather  than  the 
globular  fono  which  belongs  to  many  other  tumours  of  bone. 

**  Thirdly.  The  absorbent  glands,  when  contaminated  in  this  disease,  assume  the 
form  of  hard,  isolated,  and  moveable  tumours. 

**  This  tumour  closely  surrounds  the  bone  from  which  it  grows,  and  consequently 
it  is  immoveable.  In  this  particular,  however,  and  in  the  firmness  of  its  feel,  it  does 
but  resemble  many  of  the  fibrous  tumours  of  bone,  from  which,  therefore,  its  dis- 
tinction may  not  be  easily  established."  (p.  165.) 

The  illustrative  cases  alluded  to  are  then  detailed  at  length ;  but  for 
these  we  have  not  room. 
».T.  18 
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The  tamoar  consisting  chiefly  of  brain-like  substance,  has  for  its  sjno- 
nyms,  carcinoma  medullare,  and  fungus  medullaris  (of  Muller.)  This 
disease  the  author  states  to  be  of  frequent  o/ccurrence,  originating  within 
the  bone,  and  occurring  usually  about  the  age  of  forty.  In  its  progress 
it  is  accompanied  either  by  absorption  of  the  walls  of  the  bone  affected, 
or  by  expansion  of  those  walls  into  a  cyst,  inclosing  the  new  deposit : 
concurrent  increase  in  the  thickness  of  the  osseous  walls  has  been  ob- 
served, though  but  rarely.  It  attains  sometimes  a  very  large  size,  and 
ultimately  ulcerates  at  one  or  more  points,  giving  issue  to  blood  or  a 
bleeding  fungus.  Mr.  Stanley  has  known  this  malignant  disease  con- 
founded (from  certain  external  features  they  possess  in  common)  with 
other  diseases  in  or  about  the  knee-joint ;  such  as  bursal  tumour  over  the 
patella.and  suppuration  in  the  joint.  To  these  we  may  add  diffused  aneurism 
in  the  femoral  region,  which  we  have  seen  twice  mistaken  for  this  disease, 
—of  course  under  peculiar  circumstances. 

In  consistence  this  morbid  deposit  varies,  though  not  in  a  very  remark- 
able degree.  Our  author  has  satisfied  himself,  by  observation,  that,  in 
some  instance,  this  disease  i^  combined  with  unsoundness  of  the  vascular 
structure  of  the  bone,  even  so  as  to  involve  the  whole  of  it.  That  the 
diagnosis  of  these  tumours  is  obscure  in  many  cases,  may  be  gathered 
from  the  following  passage  which  occurs  in  the  text : 

*'  It  is  to  be  recollected  that  the  encephaloid  tumoar  uf  hone  is,  in  one  case,  of 
slow,  and,  in  another,  of  rapid  growth  :  in  one  case  attended  with  pain  and  dis- 
turbance of  the  health,  and  in  another  vrith  neither  of  these  symptoms  ;  that  in  one 
case  the  coverings  of  the  tumour  feel  soft  throughout,  in  another  firm  in  the  situft^ 
tioDS  where  osseous  substance  enters  into  its  composition  :  moreover,  that  the  en- 
cephaloid matter  has  been  found  inclosed  in  an  osseous  cyst,  which,  in  one  case, 
was  thin  and  crepitating,  and,  in  another,  so  thick  as  to  give  the  tumour  the 
solidity  of  an  exostosis.  Surrounded  by  this  great  variety  of  features,  it  is  d  fficult 
to  establish  for  the  encephaloid  tumour  nny  well-marked  ground  of  diagnosis  from 
other  tumours  growing  from  bone  or  periosteum,  or  appearing  to  do  so  by  their 
■taatkui  and  attachments.''  (p.  175.) 

In  these  cases  the  question  of  amputation  must,  of  course,  be  mainly 
decided  by  the  probability  of  the  disease  being  confined  to  the  limb  which 
it  is  proposed  to  remove.  That  such  limitation  frequently  exists,  the  satis- 
factory result  in  many  recorded  cases  proves ;  but  our  author  admits  that 
a  large  number  of  facts  and  observations  are  required,  before  we  can  hope 
to  establish  data  which  will  enable  the  surgeon  to  proceed  with  confidence 
in  this  decided  step.  The  earlier  an  operation  is  undertaken,  the  better 
chance,  no  doubt,  there  is  for  the  patient. 

Fibrous  tumours  may  present  various  features,  but  are  all  allied  in  the 
essentia]  characteristic  of  presenting  the  same  elementary  tissue,  being 
found,  our  author  remarks,  "  to  yield  gelatine  by  boiling,  and  to  agree  in 
their  microscopic  characters."  Cartilage,  he  adds,  is  not  a  clearly- 
marked  element  in  these  tumours;  but  isolated  portions  of  bone  are  fre- 
quently found  intermixed  with  their  softer  constituents.  They  are  found 
growing  from  the  jaws,  scapula,  humerus,  femur,  &c. ;  anda  re  most  readi- 
ly confounded  with  tumours  consisting  principally  of  cartilage, — an  error 
of  not  much  importance  in  a  practical  point  of  view. 

Of  tumours  composed  chiefly  of  soft,  gelatinous  substance,  the  author 
narrates  an  example  in  which  the  phalanx  of  a  finger  was  the  seat  of  the 
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disease,  and  refers  to  another  where  it  was  developed  in  a  rib,  the  prepa- 
ration of  which  is  in  the  museum  of  St.  Bartholomew's  Hospital.  In  this 
form  of  tumour,  the  deposit  takes  place  in  the  cancellous  structure  of  the 
bones,  and  is  (according  to  Mr.  Paget's  observation  in  one  of  the  above 
cases)  a  structureless,  viscid  jelly ;  in  fact,  analogous  to  the  matter  of 
gelatiniform  cancer,  as  observed  in  other  tissues  of  the  body. 

Under  the  head  of  "  tumours  of  bone  composed  chiefly  of  fatty  sub- 
stance," oar  author  describes  a  fatty  degeneration  commencing  in  the 
"  deposit  of  a  yellow  substance  into  the  medullary  canals  of  the  bone," 
and  the  subsequent  conversion  of  its  structure  into  a  **  soft,  crumbling, 
greasy  substance."  He  regards  this  disease  as  strictly  malignant  in  its 
character,  possessing  a  tendency  to  spread  indefinitely  into,  and  involve 
the  neighbouring  tissues,  and  admitting,  therefore,  but  little  prospect  of 
eradication  by  operative  interference. 

The  erectile  tumour  of  bone  is  of  very  rare  occurrence.  When  the  dis- 
ease has  been  removed,  together  with  the  portion  of  bone  from  which  it 
has  originated,  the  cure  has  been  complete ;  and  the  texture  in  the  in- 
stances recorded  was  found  to  resemble  that  of  the  spleen.  Mr.  Stanley 
refers  to  but  one  case  which  came  under  his  own  observation  :  the  seat  of 
the  disease  was  the  lower  jaw ;  and  the  internal  structure  of  the  morbid 
growth  bore  a  close  resemblance  to  certain  nsvi.  The  blood-tumoar  of 
bone  is  allied  to  the  preceding,  as  regards  the  character  of  its  contents 
and  seat  of  its  origin,  though  essentially  different  in  other  respects.  It 
may  result  from  injury  or  commence  spontaneously  :  it  is  of  slow  growth, 
and  is  generally  accompanied  by  severe  pain  :  the  articular  ends  of  bone  are 
its  favorite  seat,  and  it  has  be?n  known  to  affect  the  tibia,  femur,  clavicle, 
and  scapula. 

The  presence,  and  progressive  development  by  numerical  increase,  of 
entozoa  within  a  bone,  gives  rise  to  its  enlargement,  by  expansion  of  itM 
walls ;  and  this  disease  has,  therefore,  been  classed  by  our  author  amongst 
the  tumours  of  bone.  The  deposit  and  generation  of  hydatids  is  not 
limited  to  bones  of  any  particular  form,  and  occasionally  they  are  found 
in  more  situations  than  one  in  the  same  indii^^dual.  An  interesting  case, 
which  fell  under  Mr.  Stanley's  notice  in  St.  Bartholomew's  Hospital,  is 
narrated  by  him.  The  patient  was  a  miJdle-aged  woman,  with  a  globular, 
pendulous  tumour  depending  from  the  right  sacro-iliac  symphysis.  It 
was  of  five  years'  standing,  and  had  been  punctured  before  her  admission. 
A  large  quantity  of  hydatids  were  discharged  through  a  free  incision,  but 
the  patient  sank  under  the  consequent  constitutional  irritation.  On  ex- 
amination, the.  interior  ef  the  sacrum  and  right  os  innorainatum  were 
found  to  be  the  seat  of  the  disease,  and  the  walls  of  these  bones  were 
widely  separated  and  thinned,  the  cavity  in  the  former  communicating 
with  the  spinal  canal.  On  examining  the  acephalocysts  by  the  aid  of  the 
microscope,  the  echinococcus  was  discovered  in  some  of  them.  Mr.  Keate 
has  recorded,  in  the '  Medico-Chirurgical  Transactions,'  an  interesting  case 
of  a  similar  disease,  developed  in  the  diploeof  the  frontal  bone.  The  sac 
was,  in  this  instance  also,  laid  open,  and,  after  the  hydatids  were  cleared 
away,  the  exposed  surfaces  were  trented  with  escharotic  lotions,  and  the 
oure  was  complete.  This  case  is  referred  to  by  Mr.  Stanley,  in  proof  of 
the  success  which  attended  treatment  similar  te  that  which  proved  fatal 
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io  the  instance  just  bow  spoken  of.  In  his  case,  the  commonieation  oi 
the  cyst  with  the  spinal  canal  was  an  awkward  complication,  and  probably 
determined  its  fatal  issue. 

Some  general  considerations  are  now  added,  relative  to  the  diagnosis  of 
the  tumours  of  bone ;  in  which  are  laid  down  the  broad  and  distinguishing 
characteristics  by  which  innocent  or  malignant  tumours  may  be  recognis- 
•dy  and  by  which  their  connexions  and  relations  may  be  determined.  The 
conclusions  embodied  in  these  remarks  are  derived  from  the  author's  per- 
sonal observation,  and  are,  of  course,  valuable  as  hints  to  those  whose  ex- 
perience IS  more  Hmited.  Anything  short  of  a  transcription  of  them  would 
be  insufficient  to  convey  a  just  impression  of  their  value ;  and  for  this, 
though  they  are  short,  we  have  not  room,  and  therefore  refer  our  readers 
to  the  original. 

Tumours  of  bone  which  pulsate  are  occasionally,  though  rarely,  met 
with.  The  amount  of  pulsation  varies  according  to  circumstances ;  for 
its  source  may  be  either  the  development  of  vessels  or  cells  within  the 
tumour,  constituting  an  erectile  tissue ;  or  merely  the  proximity  of  a  large 
artery.  Three  cases  of  this  class  of  tumour  have  occurred  in  St.  Bartho- 
lomew's Hospital,  two  originating  in  the  upper  part  of  the  humerus,  and 
the  third  in  the  lower  part  of  the  femur.  Other  cases  have  been  commu- 
nicated to  Mr.  Stanley,  in  which  the  tumours  were  of  an  encephaloid 
nature,  and  derived  their  pulsating  character  from  the  neighbourhood  of 
large  vessels.  Such  a  case  is  related  by  Mr.  Lawrence,  in  the  17th  volume 
of  the  '  Medico-Chirurgical  Transactions.'  Our  author  refers  to  a  case 
reported  in  the  *  Edinburgh  Medical  and  Surgical  Journal'  for  1834,  im 
which  the  subclavian  artery  was  tied  k>r  a  supposed  aneurism,  which 
proved  to  be  medullary  disease,  to  which  the  sound  artery  adhered.  Thi» 
18  not  a  unique  case  in  which  a  similar  mistake  has  occurred,  leading  to 
a  corresponding  result.  In  one  case  of  the  three  which  came  under  Mr. 
Stanley's  notice,  the  ilium  was  the  seat  of  the  disease,  and  the  tumour 
was  found  to  be  "  soil  and  spongy,  having  small  cells  dispersed  through 
it,  filled  with  blood  :  bunches  of  convoluted  vessels  could  be  drawn  out  of 
this  spongy  substance,  and  the  whole  tumour,  when  macerated,  was  re-> 
duced  to  a  tissue,  closely  resembling  that  of  unravelled  spleen  or  placenta.'^ 
The  character  of  the  pulsation  is  not  generally  such  as  to  enable  the  sur- 
geon to  distinguish  between  these  tumours  and  aneurism,  and  therefore 
the  diagnosis  is  necessarily  obscure ;  for  the  history  of  the  case  is  very 
likely  to  correspond  in  both  forms  of  disease.  Indeed,  where  the  erectile 
tumour  exists,  it  is  probable  that  ligature  of  the  main  artery  would  be 
followed  by  relief,  if  not  by  permanent  cure  of  the  disease.  Cases  illus- 
trative of  such  temporary  arrest  or  removal  of  the  disease  are  referred  to 
tad  quoted  by  Mr.  Stanley. 

The  concluding  chapter  of  the  second  part  of  the  volume  before  as 
treats  of  osseous  growths,  apparently  of  a  constitutional  origin,  which 
spring  simultaneously  from  different  parts  of  the  skeleton  and  of  the  soft 
tissues.  A  remarkable  case  of  this  sort  is  related  by  Mr.  Abernethy,  in 
his  Lectures  on  Surgery,  and  referred  to  by  our  author  :  bones,  tendons, 
ligaments,  alike  presented  these  osseous  growths.  In  this,  and  in  a  similar 
ease  which  occurred  in  Mr.  Earle's  practice,  there  was  a  deficiency  of 
phosphate  of  lime  in  the  urine.    In  a  case  of  a  similar  nature,  under  Mr* 
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Hawkins's  care,  the  constitutional  action  of  mercury  and  iodide  of  potafw 
sium,  and  the  exhibition  of  dilute  sulphuric  acid,  were  efficacious  in  con- 
trolling the  diseased  action,  and  even  in  removing  many  of  the  tumours. 

We  now  enter  on  the  Third  part  of  Mr.  Stanley's  volume,  which  com* 
prises  '*  Rickets,  mollities  ossium,  and  scrofulous,  cancerous,  and  roela* 
notic  affections  of  bones."  Having,  however,  already  somewhat  exceeded 
our  intended  limits  in  the  foregoing  pages,  our  notice  of  this  and  the  con- 
eluding  part  of  the  work  mu:.t  be  more  cursory,  and  our  analysis  more 
brief. 

In  the  chapter  on  rachitis  we  do  not  dnd  that  our  author  has  added 
anything  to  our  previous  information  on  the  subject.  He  has  found  that, 
from  the  eighteenth  to  the  twenty-fourth  month  is  the  most  common 
period  for  the  commencement  of  the  disease, — a  fact  no  doubt  dependent 
on  this  being  the  epoch  when  the  superincumbent  weight  begins  to  tell 
roost  on  the  spine  and  lower  limbs,  whilst  the  predisposing  causes  may 
have  been  excited  into  activity  by  the  debilitating  influence  of  a  difficult 
dentition.  Rachitis  has,  nevertheless,  been  met  with  in  the  foetus.  The 
first  indication  of  rickets,  says  Mr.  Stanley,  is  a  diminution  of  the  firmness 
of  a  bone,  from  the  separation  of  its  lamellae  and  fibres,  accompanied  by 
an  altered  character  of  its  medulla.  At  a  later  period,  as  shown  by  Dr. 
Simon,  in  addition  to  a  decrease  in  the  proportion  of  the  earthy  salts,  the 
animal  matter  is  so  changed  that  its  extract  yields,  on  boiling,  neither 
chondrin  nor  gelatine.  Mr.  Shaw's  remarks  are  quoted  on  the  influence 
of  rickets  in  arresting  the  development  of  the  face,  by  which  a  dihpropor- 
tion  is  produced  between  it  and  the  cranium,  the  result  being  that  the 
latter  appears  to  be  abnormaHy  enlarged.  The  changes  in  the  spine 
are  referable  to  the  '*  yielding  of  its  weakened  fibro-cartilages  and  liga- 
ments ;"  the  consequent  curves,  and  the  action  of  the  muscles  on  the  ribs, 
produce  the  thoracic  distortion;  and  the  growth  of  the  pelvis  is  inter- 
rupted,— a  condition  which  all  rickety  bones  partake  of:  the  necks  of  the 
thigh-bones  lose  their  obliquity  from  the  superincumbent  pressure,  and 
their  shafts,  as  well  as  those  of  the  tibia  and  fibula,  become  curved  from 
the  same  cause.  We  remember  to  have  attended  one  case  in  which  the 
ossa  femoris  were  so  abruptly  bent,  that  the  two  extremities  of  each  shaft 
formed,  at  their  mid-junction,  an  angle  somewhat  exceeding  a  right  angle. 
Occasionally  bones  are  capriciously  affected  with  rickets  (if  we  may  adopt 
such  an  expression),  a  single  bone  being  arrested  in  its  growth  or  curved, 
without  any  assignable  cause  that  would  not  equally  apply  to  other  parts 
of  the  skeleton. 

In  the  process  of  reparation,  when  the  distortion  is  too  great,  and  has 
been  of  too  long  standing  to  hope  for  restoration  of  bones  to  their  original 
form,  a  superabundant  deposit  of  earthy  matter  takes  place,  by  which  their 
hardness  is  abnormally  increased  ;  the  concave  wall  of  the  curved  shaft 
becomes  thickened,  d^c.  We  have  seen  the  linea  aspera  so  prominent  and 
thickened  in  a  curved  thigh-bone,  as  to  form  a  complete  buttress  for  sup- 
port along  its  concave  side.  Rickets  and  tubercle  in  the  lung  have  been 
supposed  to  be  frequently  associated ;  but  Mr.  Stanley's  experience  do«s 
not  confirm  this  presumed  alliance. 

The  treatment  of  this  truly  constitutional  affection  (as  regards  its  origin) 
is  conducted  by  Mr.  Stanley  on  those  enlightened  principles  which  guide 
surgeons  generally  (who  are  not  wedded  to  mechanism)  in  the  present 
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day  :  pure  air,  free  action  of  moacles,  friction,  et  id  genus  omne,  cooati-' 
tuting  the  hygienic  code,  are  the  staple  and  foundation  on  which  we  are  to 
depend  ;  and  these  should  one  and  all  Le  attended  to,  even  when  mechani- 
cal interference  is  desirable.  When  such  assistance  is  called  into  requisi- 
tion, we  recommend  those  who  employ  it  to  act  on  the  following  prin- 
ciples : 

"  The  employ  of  mechanical  contrivances  is  clearly  indicated,  when  the  exercise 
of  the  part  cannot  be  permitted  without  increase  in  the  curvatures  of  the  bones,  or 
in  the  distortion  of  the  joints  which  have  yislded  from  the  weakness  of  their  ligm- 
Bients.  Without  such  aid,  the  rickety  bone  may  recover  its  firmness,  bat  it  will 
retain  its  deformity ;  and  the  ligaments  of  the  distorted  joint  may  recover  their 
tone,  but  it  will  be  no  lessening  of  the  distortion. 

"  One  condition  essential  to  the  proper  use  of  all  mechanical  apparatus,  wherever 
applied,  is,  that  neither  by  its  weight,  nor  by  the  mode  of  iis  application,  should  it 
restrict  the  free  action  of  the  muscles  of  the  pan  which  is  the  seat  of  the  distor- 
tion. In  other  words,  the  apparatus  must  be  so  constructed  and  applied,  that  it 
can  be  worn  without  hinderance  to  the  natural  movements  of  the  part.  Aodf 
4>e8ides,  it  is  desirable,  for  the  full  efl^t  of  mechanical  contrivances,  that  their 
action  should  bo  continuous,  not  remitting.  Directly  the  restraint  they  impose  ia 
withdrawn,  or  even  lessened,  the  muscles,  aided  by  the  contractility  of  the  other 
tissues  surrounding  the  distorted  bone  or  joint,  will  begin  to  reproduce  the  distor- 
tion. And  this  evil  tendency  will  continue  lon«r  after  the  apparently  perfect  resto- 
ration of  the  part  to  its  right  form  and  position."  (p.  231.) 

Our  author  does  not  profess  to  throw  any  light  on  the  pathology  of 
moUities  and  fragilitas  ossium^  which  has  rather  disappointed  us,  inas- 
much as  we  know  comparatively  little  of  the  subject,  beyond  the  simple 
fact  that  such  conditions  are  occasionally  present,  as  positive  diseases,  and 
not  as  states^  of  simple  atrophy.  The  walls  of  a  bone  become  sodened 
and  reduced  in  thickness,  and  consequently  become  distorted  in  various 
directions,  and  readily  break.  A  curious  and  interesting  feature  which 
has  characterised  several  recorded  cases,  which  are  referred  to  by  Mr. 
Stanley,  is  the  presence  of  a  large  quantity  of  earthy  deposit  in  the  urine, 
principally,  if  not  exclusively,  due  to  the  superabundance  of  phosphate  of 
lime  in  this  excretion.  Usually  the  whole  skeleton  is  afiected  in  this 
disease,  as  occurred  in  an  instance  which  came  under  our  own  observation; 
but  occasionally  the  affection  is  limited  to  the  spine  or  some  long  bone. 
Adipose  matter  is  likewise  deposited  in  abundance  in  the  canals  and  cells 
of  the  bone,  when  the  disease  is  well  marked  and  established ;  but  simple 
thinning  of  the  walls  may  occur  without  such  deposit, — a  condition  more 
resembling  the  simple  atrophy  of  age.  A  curious  feature  in  these  cases, 
where  fracture  so  readily  occurs,  is,  that  reunion  takes  place  as  quickly  as 
in  healthy  bone,  or  even  more  rapidly.  It  has  occurred  to  our  author  to 
verify  this  fact,  which  had  also  been  noticed  in  cases  recorded  by  the  late 
Mr.  Earle  and  Mr.  Tyrrell.  Occasionally  this  brittleness  of  bones  seems 
to  have  been  associated  with  a  syphilitic  taint  or  a  rheumatic  diathesis ; 
but  whether  in  the  loose  relation  o^  post  hoc,  or  the  stricter  alliance  of 
propter  hoc,  it  would  be  difficult  to  say.  Some  cases  illustrative  of  fra- 
gility and  thinning  of  bones  are  appended  to  this  chapter  ;  and  the  author 
concludes  by  noticing  the  coincidence  of  his  opinion  with  that  expressed 
aome  time  since  by  Mr.  Curling,  in  a  paper  published  in  the  20th  volume 
of  the  '  Medico-Chirurgical  Transactions,'  that  the  process  by  which  tjie 
bones  are  thus  changed  is  one  of  wasting,  sometimes  by  removal  of  the 


Digiti 


zed  by  Google 


I860.]  Me.  Btanlby  on  Diseases  of  the  Bones,  811 

earthy,  at  others  of  the  animal,  constituents,  whereby  a  disposition  to 
yielding  by  fracture  or  flexion  is  established.  This,  however,  is  not  very 
satisfactory  pathology,  albeit  true  as  far  as  it  goes. 

Bones  are  not  exempt  from  the  universal  grasp  of  Scrofula ^  though  our 
author  seems  to  be  of  opinion  that  they  are  primarily  affected  in  only  *'  t 
proportion  of  the  scrofulous  diseases/of  joints :"  what  proportion  he  does 
not  say.  The  stages  of  change  observed  in  bone  affected  by  scrofula  are 
thus  laid  down  by  Mr.  Stanley.  The  bone  is  first  found  expanded  and  con* 
gested,  the  medulla  in  its  cells  being  mixed  with  blood ;  secondly,  the 
earthy  matter  disappears,  and  this  is  next  replaced  by  the  deposit  of  tu- 
berculous matter,  either  diffused ly  through  itscells,  or  into  a  circumscribed 
excavation,  or  between  the  periosteum  and  bone.  In  this  latter  stage, 
active  inflammation,  tending  to  suppuration,  is  apt  to  be  set  up,  the  disor- 
ganization of  the  original  texture  being  complete.  It  is  in  the  earlier 
stage  alone,  that  this  disease  of  bone  is  curable  ;  for  the  tubercular  depos- 
it excites  suppuration  almost  invariably,  the  exceptional  cases  being  where 
it  is  replaced  by  chalky  matter,  which  Rokitansky  rega  ds  (and  Mr.  Stan- 
ley has  adopted  this  view)  as  a  true  conversion  of  tubercular  matter  into 
chalk-like  substance.  As  regards  the  question  whether  tubercle  in  bone  is 
usually  or  frequently  found  associated  with  a  similar  condition  of  the 
lungs,  Mr.  Stanley  remarks,  that  such  alliance  is  certainly  not  a  necessary 
one,  i.  e.  tubercle  in  bone  does  not  necessarily  imply  the  coexistence  of 
tubercle  in  the  lungs;  hut  he  admits  he  has  not  data  sufficient  to  afford 
the  means  of  drawing  a  satisfactory  conclusion  on  the  subject. 

Though  reproduction  of  bone,  after  destruction  by  scrofula,  does  not 
occur,  yet  much  may  be  done  to  mitigate  the  permanent  effects  of  the 
disease,  even  in  this  stage.  But  the  earlier  treatment  is,  of  course,  more 
important.  Mr.  Stanley  has  no  confidence  in  loctil  depletion,  even  at  the 
earliest  period  ;  and  counter-irritation  he  regards  as  equally  inert  in  the 
more  advanced  stages.  Perfect  rest  of  the  diseased  joint  or  bone,  com- 
bined with  free  general  exercise  and  exposure  to  fresh  air  (especially  at 
the  sea-side),  are  the  measures  on  which  we  must  chiefly  rely.  The  pre- 
parations of  iodine,  alone  or  in  combination  with  potassium,  he  regards 
as  inferior  in  eflicacy  ^o  those  of  steel  and  to  cod-liver  oil.  As  regards 
hospital  cases,  we  do  not  think  much  dependence  is  to  be  placed  on  the 
statistics  of  medical  treatment  in  such  affections  as  we  are  now  discussing; 
so  much  of  the  benefit  frequently  ascribed  to  physic  being  exclusively  due 
to  improved  air,  diet,  and  cleanliness. 

In  the  ensuing  chapter,  on  Hard  Carcinoma  of  bone,  Mr.  Stanley 
remarks,  that  he  has  never  met  with  it  as  a  primary  affection,  but  always 
secondary  on  disease  of  the  mamma ;  all  the  cases  which  came  under  his 
notice,  with  one  only  exception,  being  in  the  female.  The  cancellous  and 
medullary  tissue  is  the  seat  of  the  deposit;  the  walls  of  the  bone  gradual- 
ly thin,  and  then  readily  break  :  occasionally  carcinomatous  deposits  ^re 
found  coincidently  in  the  lungs  or  other  organs.  The  case  illustrative 
of  the  foregoing  remarks,  which  our  author  cites,  is  the  remarkable  ex^ 
ceptional  one  alluded  to,  in  which  the  disease  of  the  bone  was  consequent 
on  primary  disease  of  the  mammary  gland  in  the  male. 

A  somewhat  allied  disease  is  Melanosis,  which  also  rarely  occurs  prima- 
rily in  bone.  The  cranium,  ribs,  vertebre,  and  sternum  are  the  bones, 
says  our  aatbor,  in  which  melanotic  matter  has  been  most  irequentlj 
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found  deposited  ;  other  organs  are  usuallj  simultaneonsly  aflfected  by  the 
same  disease. 

The  Fourth  and  last  part  of  Mr.  Stanley's  work  includes — I,  "  Morbid 
growths  from  the  jaws ;"  2,  **  Diseases  of  the  bones  of  th<»  spine ;"  and 
3,  "  Diseases  of  periosteum."  Under  the  first  of  these  heads  we  have 
epulis  and  epithelial  cancer  discussed.  The  former  our  author  thinks 
may  be  converted  into  the  Utter  by  injudicious  irritating  treatment.  The 
only  means  of  eradicating  these  diseases  is  their  entire  removal,  together 
with  the  surface  of  bone  to  which  the  morbid  growth  is  attached ;  and  he 
gives  the  preference  to  the  knife  over  caustic.  Illustrative  cases  are  given, 
to  which  we  do  not  think  it  necessary  to  refer. 

The  lower  jaw  is  subject  to  a  much  greater  variety  of  morbid  growths 
than  the  upper.  The  following  are  the  forms  which  have  come  under 
our  author's  notice  :  1.  A  white,  compact,  opaque  substance,  through 
which  particles  of  bone  are  scattered.  2.  A  gray,  dense,  manifestly 
fibrous  tissue.  3  Soft,  encephaloid  substance.  4.  Fatty  substance  id 
granules,  mixed  with  cells  containing  a  glairy  fluid.  5.  A  vascular  or 
erectile  tissue.  6.  Cartilaginous  substance,  with  scattered  osseous  par- 
ticles 7.  Membranous  cysts,  containing  a  glairy  fluid.  8.  Osseous 
growths  (exostoses)  from  the  jaw.  All  of  the  above,  with  the  exception  of 
the  last,  originate,  for  the  most  part,  in  the  interior  of  the  jaw.  We  have 
not  space  to  enter  more  at  large  upon  this  subject,  but  may  notice  Mr. 
Stanley's  evidence  regarding  operations  for  the  removal  of  tumours  from 
the  lower  jaw,  including  a  part  or  whole  of  this  bone, — it  is,  that  they 
are  followed  by  less  constitutional  disturbance  and  risk,  than  operations 
of  the  same  magnitude  in  other  situations :  the  great  bulk  of  these  cases 
recover  speedily.  Directions  are  given  for  the  conduct  of  these  operations, 
and  the  surgeon  is  warned  to  be  careful,  in  liberating  the  muscles  connects 
ing  the  tongue  to  the  jaw,  that  its  apex  is  not  retracted  so  as  to  threatea 
suflbcation.  This  retraction  has  occurred  in  several  instances  ;  but  the 
risk  may  be  guarded  against  by  holding  the  tongue  forwards,  until  the  spas* 
modic  action  of  the  muscles  retaining  their  attachment  has  ceased. 

Morbid  growths  from  the  upper  jaw  originate  principally  within  the 
antrum  ;  they  are,  says  our  author,  "  of  a  fibrous,  cartilaginous,  encepha- 
loid, fatty,  erectile,  or  osseous  nature."  It  is,  however,  diflicult,  he  adds, 
to  distinguish  always  between  expansion  of  the  walls  of  the  antrum  from  a 
morbid  growth,  and  that  dependent  on  an  accumulation  of  fluid  ;  and 
therefore  it  is  a  desirable  precaution  to  puncture  such  a  swelling,  before 
attempting  the  extirpation  of  what  may  be  judged  to'1)e  a  tumour.  Opera- 
tions of  this  importance  necessarily  involve  many  preliminary  considera- 
tions prior  to  their  being  unbertaken ;  for  the  removal  of  the  front  wall  of 
the  antrum  is,  in  itself,  a  formidable  undertaking ;  and  we  would  venture 
to  add  one  to  the  directions  and  precautions  laid  down  by  our  author,  viz. 
that  actual  cautery  should  be  in  readiness  to  arrest  bleeding  from  vessels, 
which  may  supply  and  enter  a  morbid  growth  in  such  a  position  as  to  be 
out  of  reach  of  the  ligature.  The  directions  for  removal  of  the  upper  jaw 
are  clear  and  judicious,  and  are  exemplified  by  a  case. 

Allied  in  a  measure  with  the  preceding  diseases,  are  **  membranous 
cysts,  connected  with  the  alveolar  processes  of  the  upper  jaw  :"  these, 
Ifr.  Stanley  remarks,  may  assume  a  character  resembling  enlargement  of 
the  antrum.     He  thinks  it  probable  that  these  cysts  commence  close  te. 
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o?  eroD  within,  the  socket  of  a  tooth.  Their  treatment  should  be  free 
incision,  and  injection  of  a  stimulant  fluid  into  the  cyst.  The  treatment 
of  accumulations  of  fluid  within  the  antrum  closes  this  chapter. 

The  ensuing  chapter  is  a  comprehensive  one,  including  all  the  diseases 
of  the  Vertebral  Column^ — inflammatory ^  scrofulous^  and  malignant.  We 
shall  briefly  glance  at  these.  The  changes  resulting  from  inflammation 
are  such  as  are  common  to  all  bones,  together  with  thickening  of  the  liga- 
ments, and  softening  and  ulceration  of  the  flbro-cartilages.  A  remark, 
selected  here  and  there,  will  serve  to  illustrate  our  author's  mode  of  treating 
this  part  of  his  subject.  He  has  often  found  purulent  fluid  diffused  through 
the  cancellous  texture  of  the  vertebrae,  but  has  never  met  with  a  circum- 
scribed  abscess  in  that  situation.  Ulceration  of  the  vertebra  is  the  most 
frequent  of  their  structural  changes,  and  mechanical  injury  the  most  rife 
cause  of  this  change.  The  diseased  action  in  question  usually  commences 
in  the  front  of  a  vertebra,  and  paralysis  is  consequent  on  the  posterior  part 
of  the  diseased  bone  being  forced  back  on  the  cord  by  the  approximation 
of  the  neighbouring  heidthy  bones.  These  ulcerated  hollows  be- 
come flUed  with  flbro-cellular  tissues,  if  time  and  circumstances  admit 
of  such  reparation  ;  but  the  lost  bone  is  never  reproduced.  He  believes 
that  ulceration  does  sometimes  commence  in  the  intervertebral  flbro-carti- 
lages. As  regards  scrofulous  disease  of  the  spine,  it  presents  the  same 
characters  as  in  other  bones.  The  treatment  of  these  diseases  must  of 
course  be  varied  according  to  circumstances,  but  rest,  and  relief  from  the 
superincumbent  weight,  are  essential  in  all.  Local  depletion  Mr.  Stanley 
regards  as  available  only  in  a  limited  number  of  cases,  and  extreme  cau* 
tion  is  required  in  its  use  ;  but  of  mercury,  as  a  remedy  in  acute  inflam- 
matory affections  of  both  the  spine  and  spinal  cord,  he  has  a  high  opinion  : 
examples  of  its  efficacy  are  given. 

Where  the  inflammation  is  chronic,  and  characterised  by  a  rheumatic 
diathesis,  he  considers  iodide  of  potassium  a  valuable  medicine.  In  certain 
paraplegic  affections,  due  to  inflammation  resulting  from  cold,  he  advo- 
cates the  use  of  small  doses  of  the  bichloride  of  mercury  with  bark.  In  t 
case  thus  treated,  the  patient,  who  had  been  paraplegic  for  nearly  ten 
months,  and  subjected  to  various  forms  of  treatment,  was  enabled  *'  in  six 
weeks  to  walk  about  the  ward  with  ease  and  flrmness."  With  respect  to 
the  mooted  question  of  the  value  of  counter-irritation  in  scrofulous  affec- 
tions of  the  spine,  our  author  has  no  doubt  of  its  efficacy  in  withdrawing 
the  irritation  to  which  such  disease  has  given  rise,  but  questions  whether 
it  ever  arrests  the  progress  of  the  disease  itself.  Such  are  some  of  the 
leading  points  included  in  this  chapter.  A  section  on  psoas  abscess 
follows  ;  but  in  it  we  do  not  remark  anything  particularly  worthy  of 
notice.  Diseases  affecting  the  first  and  second  vertebrs  are  specially  ad- 
verted to,  on  account  of  their  frequent  and  sudden  fatality  :  instances 
illustrative  of  these  affections  are  cited  ;  and  we  refer  our  readers  likewise 
to  cases  published  in  the  last  two  volumes  of  the  '  Medico-Chirurgical 
Transactions.' 

Lastly,  malignant  diseases  are  noticed  in  this  chapter.  The  vertebras, 
(says  Mr.  Stanley,)  become  softened  and  extremely  vascular,  and  their 
cells  are  filled  by  carcinomatous,  encephaloid,  or  melanotic  deposit.  The 
constant  and  agonising  pain  accompanying  these  affections  is  mentioned 
af  almost  invariably  characteristic  of  them  ;  but,  he  adds,  "  unfortunatelj 
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(for  tbe^liagnosis  we  presume),  in  some  few  cases  it  has  been  decidedly 
otherwise."  These  affections  are  usually  rapid  in  their  progress,  and  of 
coufbe,  fatal  in  their  termination. 

The  closing  chapter  is  on  diseases  of  the  Periosteum.  Inflammation 
of  this  membrane  is  very  often  caused  or  modified  by  syphilis,  rheuma- 
tism, and  scrofula  ;  and  the  effects  are  thickening  and  induration.  The 
progress  of  this  change  is  thus  traced  by  Mr.  Stanley.  **  First,  its  text- 
ure (that  of  the  periosteum)  softens,  and  is  seemingly  unravelled  ;  then, 
gelatinous  substance  is  deposited  into  the  meshes  of  the  softened  tissue, 
and  hardening  gives  it  the  density  of  fibro-cartilage."  (p.  345).  Diffuse 
inflammation  is  the  more  common  result  of  rheumatism  ;  whilst  syphilis 
attacks  distinct  portions  of  periosteum,  followed  by  effusion  beneath  it. 
These  venereal  affections  may,  as  our  author  remarks,  be  followed  by  ossi- 
fication, in  most  bones  ;  but  this  is  never  the  case  in  the  corresponding 
circumscribed  swellings  consequent  on  inflammation  of  the  pericranium. 
Cases  are  cited,  illustrating  periostitis  upon  the  pelvis,  and  the  extension 
of  inflammation  from  the  periosteum  near  a  joint  to  the  joint  itself:  both 
serious  affections.  The  treatment  of  periostitis  generally,  by  local  deple- 
tion, soothing  applications,  and  the  constitutional  action  of  mercury,  is 
also  exemplified  by  instances  in  point.  In  the  less  acute  forms  of  the  dis- 
ease, Mr.  Stanley  seems  to  place  the  same  confidence  in  iodide  of  potassium, 
as  influences,  we  believe,  the  practice  of  most  scientific  surgeons  in  the 
present  day.  Cod-liver  oil  is  extolled  in  the  scrofulous  form  of  the  disease. 
Lastly,  fungous  excrescence,  resulting  from  repeated  attacks  of  inflam- 
mation, and  constituting  a  malignant  form  of  disease,  is  noticed  and  illus- 
trated by  cases.  The  only  treatment  to  be  trusted  to  in  this  affection  is, 
in  Mr.  Stanley's  opinion,  removal  of  the  limb  ;  excision  of  the  morbid 
growth  he  has  found  no  security  against  the  recurrence  of  the  disease. 

Our  task  is  now  well-nigh  completed :  we  said,  at  the  outset  of  tlie 
present  review  of  his  work,  that  Mr.  Stanley  had  fairly  realized  what  the 
profession  expected  of  him.  If  we  have  felt,  in  our  critical  perusal  of 
the  volume,  what  we  think  our  full  analysis  of  its  contents  has  proved, 
that  there  is  less  of  originality  in  facts  and  reasoning  than  we  had  expected 
to  find,  we  must  ascribe  it  to  the  continual  progress  of  science  and  ad- 
vancement of  discovery,  which  necessarily  leads  many  labourers  to  turn 
up  treasures  simultaneously  in  the  same  field  :  and  if  we  have  thought 
that  the  most  efficient  instrument  of  the  present  day  for  such  researches 
has  been  too  little  used,  we  must  again  remember  that  it  is  difficult  for 
those  who  have  been  inured  to  other  and  more  practical  modes  of  invest- 
igation, to  accommodate  themselves  to  habits  of  examination  which  re- 
quire such  a  regular  education  as  the  microscope.  We  do  not  mean  that 
this  instrument  has  been  neglected  ;  but  we  think  it  might  have  been 
more  frequently  called  into  requisition  with  advantage. 

We  have  not  hesitated  to  present  our  readers  with  a  fuller  and  more  ex- 
tended analysis  of  this  volume,  than  is  our  custom.  The  interest  of  the 
subject,  and  the  novelty  of  the  work,  as  a  systematic  treatise  on  diseases 
of  bones,  seemed  to  call  for  such  notice  :  and  we  do  not  hesitate  to  say, 
that  Mr.  Stanley  has  done  an  essential  service  to  the  Profession,  in  placing 
all  ihe  available  information  at  his  command,  together  with  the  results  of 
his  own  experience,  thus  conveniently  within  the  reach  of  his  brethren  : 
we  feel  assured  that  every  practitioner  will  be  well  repaid  by  a  carefol 
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study  of  the  volume  before  us.  The  style  in  which  it  is  written  is  terse, 
clear,  and  correct,  without  redundancy ;  at  the  same  time  the  author  has  a 
cautious  mode  of  expressing  himself,  where  an  opinion  has  to  be  ffiven  or 
an  inference  drawn,  which  seems  almost  to  bespeak  a  want  of  that  self* 
confidence  which  a  surgeon  of  Mr.  Stanley's  eminence  and  experience 
might  well  assume,  without  a  risk  of  being  charged  with  arrogance :  this, 
however,  is  a  venial  fault,  and  one  we  must  not  quarrel  with  in  an  author. 
If  it  be  objected  that  the  work  we  have  been  reviewing  might  have  been 
more  complete,  it  is  but  justice  to  state  that  its  author  admits  the  existence 
of  such  imperfections ;  having  left,  as  he  tells  us  in  his  Preface,  **  some 
of  the  morbid  phenomena  of  bone  uninterpreted,  even  unnoticed,  for  the 
reason  that  they  were  unintelligible''  to  him. 

Although  we  propose  in  a  future  number  to  devote  a  separate  notice  to 
the  Plates,  which  in  their  publication  accompanied  the  present  volume 
though  they  do  not  constitute  an  essential  and  integral  part  of  it,  yet  we 
cannot  close  this  review  without  remarking  on  their  faithfulness  to  nature 
and  their  singular  beauty. 


Art.  XI. 

I.  Historic  of  the  Cholera  in  Exeter  in  1832.  Br  Thomas  Shaptbr,  m.  d.. 
Physician  to  the  Devon  and  Exeter  Hospital. — London,  1849.  8vo, 
pp.292. 

3.  Ueber  die  Heilung  der  jetzt-epidemisch  Cholera,  Von  Dr.  L.  Griinberg, 
Militararzte. — Warschau,  1848.    8vo,  pp.  36. 

3.  Mimoire  sur  le  D6vehppement,  les  Causes,  tt  le  Traitement  du  Cholira. 
'     Par  Ch.  Doorjak,  M^decin  de  la  Cour  Imp^riale. — St.  Pitersbourg, 

1848.  8vo,  pp.  32. 

4.  Treatment  of  Cholera  in  the  Royal  Hospital,  Haslar.  By  John  Wilson, 
M.  D.,  F.  R.  8.,  Inspector  of  Naval  Hospitals  and  Fleets. — London,  1849. 
8vo,  pp.  36. 

5.  The  Leading  Phenomena  of  Epidemic  Cholera,  ByAMBRosBBLACKLOCK, 
Assistant-Surgeon,  Madras  Med.  Est — Madras,  1848.    8vo,  pp.  68. 

6.  Contributions  to  the  Pathology  of  Cholera.  By  James  Bird,  a.  m.,m.  d., 
late  Physician-General,  Bombay  Army. — London,  1849.     8vo,  pp.  48. 

7.  TVeatise  on  Cholera.  By  N.  Alcock,  a.  b.,  m.  d. — London,  1849.  8vo, 
pp.  190. 

8.  Inquiry  into  the  Actual  State  of  our  Knowledge  of  Cholera.  By 
Alex.  Knox.— Dublin,  1849.     Fcap.  8vo,  pp.  266. 

9.  Cholera,  an  Analysis  of,  Sfc.  By  H.  Stephens,  Esq. — London,  1849. 
8vo,  pp.  48. 

10.  Mode  of  Communication  of  Cholera.    By  John  Snow,  m.  d., — London, 

1849.  8vo,  pp.  32. 

II.  The  Cholera  at  Malta  in  1837.  From  the  Italian  of  Guiseppe  Stilon, 
M.  D.     By  Seth  B.  Watson,  m.  d. — London,  1848.     8vo,  pp.  178. 

12.  The  Cholera  considered  Psychologically.  By  Forbes  Winslow,  m.  d. 
—London,  1849,    8vo,  pp.  16. 
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13.  Malignant  Cholera;  its  Mode  of  Propagation  and  its  Preventiom. 
By  William  Bcdd,  m.  d.,  Physician  to  the  Bristol  Infirmary- — Lond^m, 
1849.     pp.  28. 

14.  Report  of  a  Series  of  Microscopical  Investigations  of  the  Pathology 
of  Cholera.  By  F.  Brittan,  m.  d.  (From  the  London  Medical 
Gazette  ) — London,  1849.     pp.  16. 

16.  Quarterly  Returns  of  the  Marriages,  Births,  and  Deaths  registered  in 
England.  Published  by  authority  of  the  Registrar-General.  (Nos.  1, 
2,  and  3,  for  the  Quarters  ending  March,  July,  and  September^  1849.) 

That  an  ample  harvest  of  literature  has  followed  the  epidemic  of  ch<Jera, 
the  list  at  the  commencement  of  our  article  bears  good  evidence.  B«t 
this  is  not  all  which  has  yet  to  be  gathered  in.  Materials,  probably  still 
more  important,  those  collected  with  the  greatest  care,  and  arranged  with 
the  most  attention,  have  yet  to  be  publis^d.  These  heavier  pnblicatioos 
do  not  appear  with  the  rapidity  of  their  more  ephemeral  predecessors. 
Reports  are  now  understood  to  be  in  preparation  by  various  official  bodies; 
and  wie  have  therefore  deemed  it  advisable  to  delay  all  discussion  and  ana- 
lysis even  of  the  works  we  now  possess,  until  we  shall  be  able  to  make 
use  of  all  the  new  matter  we  are  likely  to  have.  The  question  of  the  mode 
of  propagation  and  communication  of  cholera,  of  the  nature  of  the  so-called 
"cholera  fungi,"  of  the  pathology  and  treatment  of  the  disease,  can  hardly 
be  considered  at  present,  without  encountering  the  risk  of  having  to  pass 
again  over  the  same  ground  within  a  brief  space.  We  have  therefore  pre* 
ferred  to  employ  the  space  at  present  at  our  disposal,  in  calling  the  attea- 
tion  of  our  readers  to  one  point  alone,  on  which  we  seem  already  to  hare 
arrived  at  satisfactory  conclusions,  and  of  which  the  importance  cannot 
be  over-estimated ;  and  have  endeavoured  to  put  the  question  of  sanitary 
reform,  as  far  as  cholera  is  concerned,  on  what  we  conceive  its  proper 
ground, — taking  as  our  text  the  following  brief  extract : 

'*  The  population  of  England  has  suffeied,  died,  and  decreased  during  the  quarter 

to  a  degree  of  which  there  is  no  example  in  the  present  century The 

annual  mortality  of  the  summer  quarter  of  1849,  exceeded  the  quarterly  average 
by  53  per  cent.  The  excess  has  been  caused  almost  entirely  by  the  cholera  .... 
In  some  districts  the  people  have  died  by  hundreds,  or  by  thousands ;  in  olbeiB 
not  far  distant,  few  have  died,  the  inhabitants  have  been  unusually  beallhy." 
(Regisirar-Grenerars  Quarterly  Report,  No.  iii,  pp.  2,  3.) 

The  QrUarterly  Reports  of  the  Registrar-General  are  among  the  most 
interesting  and  instructive  documents  of  the  day,  They  are  to  us  what, 
in  an  inferior  degree,  the  Saxon  Chronicles  were  to  the  11th  and  12th 
centuries.  They  engrave  in  brief  but  expressive  phrases,  the  national 
vicissitudes,  prosperities,  trials,  and  calamities.  With  those  faithful  and 
unerring  indices,  marriages  and  deaths,  the  Registrar-General  measures 
the  robustness  of  national  vigour,  or  probes  the  depth  of  national 
suffering.  Backed  by  those  ranks  of  expressive  figures,  which  permit  no 
exaggeration,  and  are  susceptible  of  no  fallacy,  he  presents  to  us  a  true 
picture  of  the  present  condition  of  our  country  and  nation.  No  false 
rhetoric  or  untrue  colouring  is  suffered  to  mar  the  truth  of  the  hard  and 
simple  outlines.  No  political  creed  conceals  the  facts  or  perverts  their 
meaning.  No  unjust  law  orders  the  distortion  of  half  the  truth  by  the 
concealment  of  the  other  half.    These  Reports  are  indeed  somethiog  more 
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than  current  history ;  they  are  the  judgments  of  the  time  upon  itself;  and 
nntinctured  as  they  are  by  party  spirit,  and  unswayed  by  personal  con- 
siderations, those  judgments  are  as  true  and  faithful  as  those  of  future  times 
can  be.  It  is  no  objection  to  the  value  of  these  records,  to  say  that  they 
chronicle  with  greater  minuteness  and  accuracy  the  national  ills  and  chas- 
tisements, than  the  national  happiness  and  success.  The  most  dreary  and 
painful  side  of  human  existence  is  certainly  most  largely  presented  to  us. 
The  shadow  of  imperfection  and  decay  tiViges  all  things  with  its  melancholy 
hues.  Our  path  is  rather  through  the  gloomy  valley,  and  under  the  shade 
of  cypresses,  than  on  the  invigorating  mountain  side,  resplendent  with  the 
light  of  heaven.  But  this  seems  to  be  the  necessary  result  of  all  true 
histories  of  the  social  condition  of  a  people.  That  which  is  strongest  and 
roost  permanent  presses  aside  that  which  is  less  vigorous  and  enduring. 
Happiness  and  comfort  escape  the  chronicler ;  the  gaunt  features  of  mis- 
ery and  distress  are  ever  before  him.  The  happy  hours  of  a  nation's,  as 
of  an  individual's  life,  are  as  the  sandy  ripples  which  the  advancing  tide 
washes  into  smoothness ;  the  hours  of  sorrow  and  of  trouble  are  like  those 
ripples  fossilized  into  stone. 

In  all  this  there  may  be  a  deeper  meaning  than  at  first  appears. 
Beneath  this  fact,  that  we  are  permitted  so  easily  to  apprehend  and 
chronicle  that  which  is  painful,  and  find  it  so  difficult  to  record  that  whiob 
is  otherwise,  may  be  couched  a  profound  lesson.  Adversity,  both  for  the 
unit  and  the  multiple,  the  individual  and  the  nation,  is  the  truest  teacher. 
To  bring  out  the  strength  of  humanity,  it  is  necessary  that  its  weakness^ 
should  be  disclosed.  For  then  the  mind,  urged  on  by  its  innate  principles 
of  justice  and  of  honour,  strives  to  reform  that  which  is  wrong,  and  to 
rectify  that  which  has  gone  astray.  When  the  Registrar-Qeneral  records 
the  revival  of  trade  in  Birmingham  or  in  Sheffield,  or  the  evidences  of 
prosperity  in  Wolverhampton  or  Manchester,  we  are  no  more  interested, 
than  because  our  self-love  or  our  national  pride  may  be  gratified,  or  the 
generous  instincts  of  our  nature  pleased.  But  when  we  read  that  the 
mortality  of  a  district  has  been  increased  in  three  months  by  53  per  cent., 
and  that  the  deaths  in  all  England  have  occurred  in  greater  numbers  than 
have  ever  before  been  recorded,  the  attention  of  every  man  is  at  once 
painfully  and  sternly  arrested.  Every  man  instinctively  pictures  to  hinw 
self  how  much  misery  and  lasting  grief  and  sorrow  this  great  raortaKty 
symbolizes.  It  requires  no  stretch  of  imagination  to  realize  a  great 
national  calamity,  of  which  the  actual  deaths  are  but  the  smaller  items. 
Behind  each  death  we  can  trace  easily  the  anguish  of  the  living ;  the 
distress  of  those  le(\  fatherless,  husbandless,  childless;  the  hopes 
blighted  ;  the  ties  broken  ;  the  companionship  and  sympathy  for  ever  de- 
stroyed. A  thousand  mental  pangs,  and  among  the  poor,  a  thousand 
bodily  hardships,  are  the  legacies  and  sad  memorials  of  every  death. 
Callous  and  cold-hearted  indeed  must  he  be,  who  can  turn  aside  from 
such  a  record,  without  seeking  to  probe  this  national  wound,  and  to 
demand  whether  there  is  no  healing  force  whereby  its  bleeding  surface 
may  be  staunched. 

To  the  student  of  Nature  there  is  at  first  something  in  the  highest  de- 
gree dispiriting,  in  the  strange  contrast  between  the  physical  sufferings  of 
a  great  portion  of  mankind,  and  the  extreme  beauty  and  order  which  he 
has  been  taught  to  trace  in  the  material  arrangements  of  the  universe  at 
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large.  In  wbicbeTer  direction  we  gaze  on  the  forces  and  diaoges  of  matter, 
organized  or  inorganic,  our  glance,  though  limited,  recognises  perfection  and 
all-wise  design.  The  mind  of  the  astronomer,  snbdued  and  overpowered 
by  the  majesty  of  his  illimitable  study,  is  yet  ennobled  by  the  predictive 
power  to  which  his  limited  faculties  are  enabled  to  attain.  The  physio- 
logist, beholding  the  action  of  a  force  in  the  life  of  the  minutest  cell, 
higher  than  that  which  governs  the  movements  of  innumerable  worlds,  te 
not  less  impressed  with  wonder.  The  stamp  of  Omnipotence  is  upon  all 
things, — through  all  we  rise  to  the  present  Deity.  In  the  contemplation 
of  these  sublime  phenomena,  we  seem  for  a  moment  to  forget  our  own  im- 
perfections, and  to  partake  of  the  Divinity  which  we  recognise.  The 
feeling  most  prominent  after  the  mental  emotions  of  awe  and  wonder,  is 
perhaps  a  moral  one.  We  are  hardly  less  impressed  with  the  power,  than 
with  the  evident  benevolence  with  which  it  is  wielded.  There  is  some- 
thing inexpressibly  tranquillisingand  soothing  to  us,  when  we  have  realized, 
as  far  as  may  be,  the  overwhelming  might  of  the  material  and  vital  forces, 
to  find  that  we  have  irresistibly  realized,  at  the  same  time,  an  absolute 
conviction  that  these  mighty  forces  are  wielded  only  for  good.  In  the  pre- 
tence of  so  high  a  philosophy,  the  doctrines  of  Zoroaster  and  his  followers 
appear  like  the  ravings  of  idiots.  The  existence  of  evil  is  as  a  thing  isi- 
possible ;  we  echo  the  divine  judgment  which  stamped  the  completion  of 
the  infant  world  ;  and  now,  as  then,  all  things  are  seen  to  be  '*  very  good." 
Nor  is  this  faith  shaken  by  the  occasional  interruptions  of  the  general 
order,  or  by  the  apparent  exceptions  to  the  universal  benevolence.  Wc 
know  that  the  hurricane  and  the  lightning  have  their  appointed  task  ;  the 
volcano  and  the  earthquake  their  destined  missions.  And  when  we  have 
recognised  that  the  very  condition  of  the  continued  life  of  the  race  is  the 
death  and  destruction  of  individuals,  the  instances  of  apparent  cruelty 
among  the  lower  animals  present  to  us  no  difficulty.  Nor,  indeed,  are 
these  examples  of  cruelty  so  great  as  we  at  first  imagine.  For  the  most 
part,  the  deaths  of  the  lower  animals  are  as  painless  as  possible.  The 
deadly  poison  of  the  snake  kills  at  once  without  anguish;  the  deer  whose 
scent  is  failing,  whose  swiftness  is  impaired  by  age,  and  whose  life  woald 
otherwise  terminate  by  famine,  is  struck  from  behind  by  the  skulking 
tiger,  which  could  never  approach  it  during  the  period  of  perfection  of  its 
faculties  and  strength ;  and  even  the  tremendous  instruments  of  death 
with  which  some  animals  are  provided,  appear  intended  only  to  make  the 
destruction  of  their  prey  more  speedy  and  more  certain.  Such  con- 
siderations as  these,  taken  in  connexion  with  the  mental  constituticm  of 
the  lower  animals,  their  want  of  retention  of  impressions  however  vivid, 
the  impossibility,  for  the  most  part,  of  painful  occurrences  being  recalled 
to  them,  &c.,  speedily  lessen  the  impression  which  might  at  first  be 
made  upon  the  mind,  by  the  spectacle  of  their  coutianal  death  and 
destruction. 

But  if  it  were  possible  that  a  man  should  be  nurtured  in  this  creed,  and 
should  know  nothing  of  the  condition  of  his  fellow-man  upon  the  earth  ; 
if  a  Humboldt,  pursuing  his  sublime  study  on  the  desert  plains  of  Peru, 
amidst  the  vine-clad  slopes  of  Oratava,  or  under  the  high  tops  of  Himalayan 
palms,  could  trace  out  the  divine  harmony  of  the  Kosmos,  without  re- 
garding the  conditions  of  one  of  those  races  for  whom  that  perfect  order 
was  called  forth  :  would  it  not  appear  to  him  like  the  work  of  a  demon 
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if,  suddenlj  from  his  ''  misty  mountain  top/'  he  were  placed  in  the  centre 
of  cholera-smitten  London  or  Paris,  and  could  have,  unfolded  before  him, 
the  sight  which  the  Archangel  showed  to  Adam,  and  which  from  age  to 
age  might  have  been  redrawn  in  changing  but  never-dying  colours  : 

"  Numbers  of  all  diseased ;  all  maladies 
Of  ghastly  spasm,  or  racking  torture,  qualms 
Of  heartsick  agony,  all  feyeroos  kinds, 
ConTulsions,  epilepsies,  fierce  catarrhs, 
Intestine  stone  and  ulcer,  colic-pangs, 
Demoniac  phrensy,  moping  melancholy, 
And  moon-struck  madness,  pining  atrophy, 
Marasmus  and  wide-wasting  pestilence. 
•        •        •        •        *        Despair 
Tended  the  sick,  busiest  firom  couch  to  couch, 
And  orer  them  triumphant,  Death  his  dart 
Shook." 

Would  not  the  pain  and  long-drawn  suffering  of  his  kind  appear  to  such 
an  one  something  inconsistent  and  misplaced,  in  the  centre  of  that  grand 
universe  in  which  he  had  before  heard  only  accents  of  joy  and  thanks- 
giving? Would  not  the  passage  of  a  mortal  disease  like  Cholera  over  the 
face  of  the  earth,  creeping  on  from  country  to  country,  from  house  to 
house,  and  involving  in  one  common  grief  men  of  all  nations  and  of  all 
conditions,  appear  to  him  as  something  altogether  monstrous,  and  foreign 
to  the  conception  he  had  formed  of  universal  happiness  and  love  t  When 
he  became  familiarised  to  the  scene,  measured  the  extent  of  the  suffering, 
observed  the  manifold  evils  of  which  it  is  the  indication,  noted  not  only 
the  physical  ills,  but  the  sad  aberrations  and  dimmed  lustre  of  that  divine 
particle  within  us,  that  true  "  breath  of  life"  which  was  breathed  into  our 
nostrils,  would  not  indeed  ♦*  compassion  quell  his  best  of  man  V*  Looking 
around  at  this  scene,  and  searching  into  its  cause,  might  he  not  deem  he 
had  found  the  true  solution  of  the  mystery,  when  he  imagined  that,  for 
the  sins  of  its  inhabitants,  the  benevolent  but  just  Creator  had  "  smitten 
the  earth  with  a  curse  t" 

Feelings  akin  to  these,  though  deadened  by  custom,  and  blunted  by  con* 
tinual  repetition,  are  familiar  to  all  of  us.  Few  of  us,  who  have  been 
brought  into  contact  with  the  profligacy,  guilt,  disease,  and  misery  of  our 
large  towns,  but  have  felt  our  admiration  at  that  frame  of  man  which  is  so 
*•  wonderfully  made,"  strangely  mixed  with  horror  at  the  uses  to  which  it 
is  put,  at  the  sufferings  to  which  it  is  liable,  and  at  the  kind  of  death  to 
which  it  is  doomed.  We  perceive  a  startling  discrepancy  between  the 
majesty  of  the  thoughts  to  which  the  study  of  our  profession  has  led  us, 
and  the  baseness  of  the  existence  which  the  practice  of  that  profession 
teaches  us  to  know. 

A  deeper  study  and  consideration,  however,  of  this  apparent  discrepancy, 
enables  us  to  penetrate,  at  any  rate  to  a  certain  extent,  into  its  significance 
and  source,  and  to  see  that  it  has  no  real  existence.  We  are  not  long  in  dis- 
covering that  many  of  the  physical  ills  of  which  we  are  the  witnesses,  have 
no  necessary  participation  in  the  scheme  of  Nature  ;  that  they  are,  in  fact, 
the  results  of  direct  opposition  to  her  laws,  and  exist  only  as  exceptions  to 
the  orderly  arrangement  of  events.  We  perceive  that,  in  the  vast  majority 
of  instances,  the  removal  of  the  sources  of  these  evils  is  within  the  power 
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of  those  who  suffer  from  them ;  and  it  is  not  difficult  to  anderstand  that 
the  existence  of  such  evils  has  been  permitted,  for  the  very  purpose  of 
exciting  into  activity  the  power  and  mental  force,  which,  without  such 
stimulus,  would  have  been  but  half  unfolded.  Without  altempling  to 
penetrate  into  mysteries  which  do  not  concern  our  immediate  avocations, 
we  yet  are  irresistibly  led  to  the  conviction  that  the  groundwork  of  many 
of  those  evils  to  which  flesh  is  heir,  lies  not  so  deep,  but  that  human 
agency  can  root  it  out  and  banish  it  from  the  world.  When  this  con- 
viction is  reached,  physical  evils  lose  much  of  their  sombre  colouring;  we 
come  to  regard  them  as  temporary,  as  dependent  on  ourselves  ;  as  arising 
necessarily  from  the  Divine  scheme  of  which  we  dimly  trace  the  outlines; 
inasmuch  as  the  very  existence  of  will,  and  of  the  unbiassed  action  of  im- 
perfect beings,  who  are  to  be  perfected  by  exertion,  necessarily  implies 
deviations  and  failures,  and  the  suffering  which  must  inevitably  follow. 

If,  leaving  these  general  propositions  so  briefly  and  imperfectly  stated, 
we  follow  up  a  single  case  among  the  multitude  which  might  be  proposed, 
our  argument  and  meaning  will  receive  a  fuller  illustration.      WithouC 
doubt,  the  late  fearful  epidemic  of  Cholera,  which  has  devastated  Europe 
and  America,  and  is  now  about  to  spend  its  force  on  the  western  seaboard 
of  Africa,  is  well  calculated  to  excite  the  deepest  interest,  and  to  stimulate 
the  most  energetic  investigations.     Can  anything  at  first  be  conceived 
more  horrible  to  the  imaginations  of  men,  than  the  existence  of  a  subtle 
disease,  arising  no  one  can  tell  how,  propagated  no  one  can  tell   in  what 
manner,  laying  its  icy  finger,  which  is  almost  as  fatal  asthe  dart  of  Azrael 
himself,  on  men  of  all  countries  and  conditions ;  passing  like  a  gloomy 
cloud  over  nearly  the  whole  earth,  and  from  the  earth  ever  regaining  the 
darts  with  which  it  pierces  its  successive  victims  ?     Well  may  men  at  first 
believe, — when  they  perceive  the  gradual  advance  of  this  deadly  enemy, 
unarrested  by  human  efforts,  and  disregarding  the  feeble  barriers  which 
are  raised  against  it, — when  they  note  the  rapid  and  ghastly  symptoms 
which  mark  its  deadly  blows,  and  the  comparative  inefficacy  of  scientific 
aid, — that'  either  some  new  spirit  of  evil  has  been  permitted  to  derange 
.again,  as  Lucifer  of  old,  the  primal  harmony,  or  that  the  messenger  of  an 
olended  God  has  poured  into  the  air  the  vial  of  wrath  and  chastisement 
for  human  error. 

We  can  imagine  the  surprise  with  which  the  holder  of  so  melancholy  • 
creed  would  meet,  in  an  official  report  by  the  Registrar-General,  with  the 
following  sentence :  *'  /n  some  districts  the  people  have  died  by  thousands ; 
in  others  not  far  distant  ^  the  inhabitants  have  been  unusually  healthy- 
The  singular  antithesis  would  at  once  arrest  his  attention.  "  What,"  he 
would  say,  "  is  there  capriciousness  even  in  the  action  of  that  power  which 
is  supposed  to  know  no  shadow  of  turning  ?  Will  this  agent  of  destruc- 
tion here  smite,  and  here  forbear?  Or  are  these  suffering  districts  the 
guilty  ones,  and  the  sufferers  those  on  whom  the  wrath  of  heaven  alone 
should  justly  fall  V  But  speedily  he  would  find  this  explanation  fail  him. 
Glancing  over  the  catalogue  of  the  victims  and  of  the  spared,  he  would 
uooa  convince  himself  that  the  guilty  dwelt  not  exclusively  in  the  pestilen- 
tial quarters,  that  the  innocent  had  not  been  protected  everywhere  (torn 
the  scourge.  Not  sinners  above  all  sinners  were  those  Galileans  whose 
blood  Pilate  mingled  with  their  sacrifices,  or  those  eighteen  on  whom  tb* 
tower  in  Siloam  fell. 
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Baffled  in  this  explanation,  he  would  begin  to  Bcrutinize  more  cloeelj 
;the  recorded  histories  of  Cholera.  It  would  not  be  long  before  he  would 
find  that  the  apparent  anomaly  which  had  excited  his  attention,  had  not 
passed  unnoticed  by  the  recorders  of  the  disease.  He  would  learn  that 
this  apparent  capriciousoess  of  attack,  this  immunity  of  one,  these  dread- 
ful sufferings  of  the  adjoining  district,  was  common  to  the  outbreaks  of 
the  disease  in  all  quarters  of  the  globe.  Everywhere  he  would  hear  it 
repeated  by  the  observant  members  of  our  benevolent  profession,  that 
Providence  had  not  let  loose  this  **  wide-wasting  pestilence"  on  the  world, 
without  providing  that  it  should  find  its  strength  and  vigour  only  in 
deviations  and  departures  from  the  eternal  laws  of  health,  which  deviations 
are  permitted  to  men  as  being  able  to  err,  but  are  not  necessary  to  them, 
as  if  they  were  unable  to  perceive  their  error.  Everywhere  he  would  hear 
it  asserted  that  cholera  might,  by  human  precautions,  be  shorn  of  its  fatal 
strength ;  and  that  there  is  even  good  reason  to  think,  from  the  evident 
relation  which  its  power  and  activity  bear  to  certain  conditions  in  which 
men  are  placed,  that  its  very  existence  and  source  may  hereafter  be  traced 
to  some  analogous  conditions  in  those  distant  countries  in  which  it  appears 
to  have  its  rise,  and  being  thus  traced,  may  be  at  once  destroyed. 

We  cannot  but  conceive,  that,  when  this  opinion  had  been  fully  presented 
tto  the  mind,  and  the  abundant  evidence  ou  which  it  is  founded  carefully 
weighed  and  found  sufficient,  not  only  might  the  order  and  harmony 
of  the  natural  laws  seem  to  be  at  once  restored,  but  fresh  indications 
of  benevolence  might  be  traced  in  the  pian,  which  thus,  by  means  of  suP* 
fering,  at  once  indicates  error,  and  excites  the  determination  to  remove  it. 
We  can  indeed  go  farther  than  this,  and  venture  to  believe,  without  the 
charge  of  attempting  to  penetrate  into  that  which  is  forbidden  to  us,  that 
in  this  and  in  similar  ways  Providence  calls  the  attention  of  nations  to 
those  evils,  which,  from  their  kind,  or  from  the  class  of  persons  whom  they 
affect,  are  little  likely  to  attract  the  attention  of  the  great  and  powerful, 
who  can  alone  remedy  them. 

We  have  stated  above,  or  at  least  have  left  it  to  be  inferred,  that  there 
is  abundant  evidence  to  prove  the  dependence,  or  at  least  the  partial  de- 
pendence, of  cholera  on  certain  conditions  which  are  unfavorable  to  health, 
«nd  which  are  readily  removeable.  This  opinion,  deduced  from  the  labours 
of  our  professional  brethren,  and  repeatedly  declared  by  ourselves  and 
others  before  the  late  epidemic,  is  supported  by  all  the  facts  we  have  been 
able  to  collect  concerning  the  disease  as  it  has  lately  been  witnessed.  In 
July,  1848,  we  wrote — **  The  poison  of  cholera  derives  its  terrible  power 
chiefly  or  entirely  from  the  accessory  circumstances  which  attend  its 
attacks."  At  that  time  cholera  had  not  appeared  in  England ;  it  has  now 
passed  over  us,  and  we  are  more  than  ever  convinced  of  the  truth  of  this 
opinion.  Did  we  think  it  necessary,  we  might  refer  to  confirmatory  facts 
derived  from  Germany,  France,  and  our  own  country.  But  these  facts 
are  so  well  known,  that  it  would  be  needless  to  re-prove  again  a  proved 
position,  although  we  might  detail  the  instances  of  Nottingham  or  <»f 
Exeter  excluding  cholera  by  sanitary  improvement ;  of  Bethlem  Hospital, 
.standing  in  the  midst  of,  and  holding  constant  communication  with,  an 
infected  metropolis,  and  yet  preserving  its  numerous  inmates  (of  that  class 
also  which  have  been  supposed,  though  probably  erroneously  so,  to  be 
especially  predisposed  to  cholera)  altogether  free  from  the  least  taint  q( 
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the  disease,  by  its  perfect  arrangements  of  sewerage  and  water  soppljr ;  or, 
on  the  contrary,  we  might  cite  the  opposite  illustrations  of  Merthyr 
Tydfyl,  situate  in  what  was  originally  a  most  healthy  spot,  yet  where  men 
wallow  in  filth,  leading  the  li?es  and  dying  the  deaths  of  unclean  brutes ; 
or  of  Newcastle-under-Lyme,  situated  on  some  of  the  highest  ground  in 
the  interior  of  England,*  yet  with  a  dirty  river  for  an  open  sewer,  poison- 
ing the  air  with  its  pestilential  effluvia.  But  we  reserve  all  such  conside- 
rations until  a  future  occasion ;  when,  the  important  documents  which 
are  in  preparation  by  official  parties  having  been  made  known,  we 
shall  be  better  prepared  to  consider  this  whole  subject  minutely,  and  to 
determine  what  are  thf  relative  influences  of  each  of  those  several  condi- 
tions, which  are  usually  classed  together  under  the  term  of  the  *'  sanitary 
features''  of  a  place.t 

We  shall  merely  here  quote  the  opinions  on  this  subject  of  the  man 
who  is  perhaps  most  able  to  judge,  inasmuch  as  before  him  by  far  the 
most  accurate  and  trustworthy  reports  from  all  parts  of  England  ha^e 
necessarily  been  laid.  If  there  is  any  one  whose  information  may  be  sup- 
posed to  be  accurate,  whose  impartiality  may  be  relied  on,  and  whose 
judgment  may  be  trusted,  it  is  the  Registrar-General.  From  every  place 
in  England  where  a  single  case  of  Cholera  has  occurred,  he  has  of  course 
had  his  special  report.  He  is  biassed  by  no  theories,  and  is  above  the 
reach  of  all  suspicious  leaning.  What,  then,  does  this  man  say,  after 
having  in  the  fulfilment  of  his  official  duties,  recorded  daily  the  progress 
'of  this  devastating  malady  ?  Does  he  regard  the  cholera  as  a  disease  alto- 
gether beyond  our  reach  and  means  of  mitigation  ?  Does  he  write  down 
his  long  rows  of  fatal  figures,  and  draw  from  them  only  this  lesson, — that 
man  must  suffer  and  must  endure,  even  to  the  end  7  By  no  means.  The 
very  man  who  has  most  cause  to  know  the  power  of  this  pestilence,  is  be 
who  most  loudly  proclaims  how  its  career  is  to  be  stopped.  In  the  quar- 
terly return  ending  June  we  find  the  following  passage  : 

*'  Cholera  is  a  health  inspector  that  speaks  in  language  which  nobody  can  mis- 
anderstand  ;  ii  visits  the  prisoner  in  the  hulks  on  the  polluted  river ;  the  neglected 
lunatic  in  his  cell ;  the  crowded  workhouse  ;  the  establishments  for  pauper  chil- 
dren ;  the  sides  of  stagnant  sewers;  the  undrained  city;  the  uncleansed  street; 
-^e  cellar  and  the  attic,  as  well  as  the  fair  open  quarters  which  strangers  frequent 
and  admire.  The  oversigfUs^  the  errors^  the  crimes  of  persons  who,  in  responsMe 
officeSf  have  charge  of  the  health  and  life  of  men^  are  proclaimed  aloud  by  this 
^inexorable  voice. 

And  in  reference  to  the  possibility  of  diminishing  the  fatality  of  Cholera 
by  removing  its  accessory  causes,  we  find,  in  the  succeeding  Report,  the 
Registrar-General  comparing  cholera  and  hydrophobia  in  the  following 
terms : 

*'  A  disease  in  which  the  patient  isrestless,  anxious,  convulsed,  and  death-stricken > 

'  ♦  In  an  excellent  paper  by  Mr.  Smith,  published  in  the  *  Medical  Times*  of  Hov.  Sd, 
perhaps  too  much  influence  is  attached  to  mere  elevation.  Level  has  certainlj  its  effect, 
Sot  is  subordinate  to  other  conditions.  As  the  Begistrar-General  remarks,  there  are  "^  in- 
itancct  which  enable  as  to  understand  how  cholera  can  be  made  fatal  on  open  fields, 
hiU  sides,  and  high  lands  in  the  interior  of  the  country." 

t  These  are,  chiefly,  the  elevation  of  a  |)lace  above  the  sea,  its  aspect,  its  proximitjr  to 
water  J  the  arrangement  and  number  of  its  houses;  the  number  of  its  inhabitants  m  a 
.given  space;  their  trades  and  modes  of  h'fe;  the  kind  and  amount  of  their  water- and 
.Air-supply;  the  condition  of  their  houses  as  to  general  cleanliness;  the  condition  of 
Ifaeir  privies,  cess-pools,  and  sewers.  Afterwards,  the  conditions  proper  to  the  individtuls 
attacked  hare  to  be  determined. 
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tiie  moment  hesbrinlu  from  the  eight  of  water,  was  formerly  of  common  occarrenee 
in  London.  No  death  from  that  cause  has  been  recorded  in  the  last  five  summers. 
Yet  hydrophobia  is  inevitably  fatal,  and  medicine  is  of  no  more  avail  when  its  sym* 
ptoms  are  revealed,  than  it  is  in  cholera  ;  but  the  wise  course  of  removing  its  causes 
has  been  tried,  and  bids  fair  to  create  a  permanent  blank  in  the  London  nosology. 
The  causes  of  typhus,  of  influenza,  of  cholera,  and  of  the  like  diseases,  will  not 
long,  we  may  hope,  remain  in  undisturbed  possession  of  the  earth  and  air  of  this 
city.  Hydrophobia  disappears,  when  the  dogs  which  are  liable  to  become  mad  or  to 
be  bitten,  every  summer  are  removed  by  police  regulations ;  so  will  the  other  zy- 
motic diseases  give  way,  when  that  putrid,  decaying,  noisome  atmosphere  exhaled 
by  churchyards,  slaughter  houses,  the  tanks  of  dirty -water  companies,  cesspools, 
•ewers;  crowded  dwellinns,  is  purified  and  dissipaiad.  The  sewers  and  cesspools 
now  under  our  houses  will  inflict  more  pains  and  destroy  more  living  than  ten  thou- 
sand mad  dogs  let  loose  in  the  atreels,  and  may  as  certainly  be  removed." 

If  these  statenaents  be  true,  and  that  they  are  true  we  think  the  whole 
profession  will  bear  witness  ;  if  the  fact  that  Cholera  in  one  district  slays 
its  thousands  or  its  ten  thousands,  and  yet  in  another  cannot  find  a  single 
victim,  is  attributable  to  certain  unhealthy  conditions,  present  in  one  case, 
absent  in  the  other  ;  a  fearful  responsibility  does  indeed  rest  upon  us  all, 
if  we  make  not  this  fact  known,  and,  having  made  it  known,  do  not  see 
that  it  is  acted  upon  by  those  whose  duty  it  is  to  take  charge  of  the  health 
of  the  people. 

Let  us  consider  for  a  moment  what  is  our  actual  responsibility,  when 
we  have  admitted,  as  admit  we  must,  thai  the  causes  of  Cholera  are  re- 
movable, at  any  rate,  to  such  an  extent,  that  the  disease  would  be  able  to 
find  only  solitary,  where  now  it  finds  numerous  victims. 

In  the  first  place,  if  the  views  we  have  rather  intimated  than  discussed 
be  correct ;  if  Cholera  and  similar  diseases,  which  mark  so  serious  a  de- 
parture from  that  order  and  divine  harmony  which  we  have  learnt  to  re- 
gard as  norma],  are  really  and  truly  punishments  for  our  sins  ;  if  it  be 
then  asserted  that  the  diseases  are  removable,  this  can  necessarily  only  be, 
because  the  special  sins  have  not  merely  been  discovered  but  also  remov- 
ed. For,  if  the  diseases  can  be  eradicated,  and  yet  the  sins  remain,  shall  we 
continue  to  bold  to  our  faith,  that  the  diseases  are  punishments  at  all  ? 
No,  if  cholera  is  a  chastisement  for  sin,  and  yet  can  be  eradicated,  it 
must  be  because  we  have  discovered  and  have  repented  of  those  sina 
which  it  was  sent  to  punish.  To  refuse  to  eradicate  cholera  would,  there- 
fore, according  to  the  strictest  laws  of  logic, — according  to  the  rules  of 
all  reasoning,  be  our  own  condemnation.  Like  Pharaoh,  we  should  have 
been  smitten  with  a  plague,  and  have  then  hardened  our  hearts.  The  re* 
fusal  would  be  a  signal  of  non-repentance,  if,  knowing  that  the  curse 
could  be  removed  from  us,  we  did  not  strive  to  remove  it.  Now,  for  our 
own  parts,  we  have  no  hesitation  in  the  belief  that  the  visitation  of  Cholera 
is  permitted  by  the  Almighty  as  a  punishment  for  a  national  sin  ;  that  sin 
being,  in  our  apprehension,  the  apathy  of  the  nation  to  the  state  of  the 
labouring  poor,  and  its  neglect  of  the  conditions  which  an  AUf-wise  Creator 
has  laid  down  as  essential  to  human  health  and  welfare.  The  earnest, 
well-directed,  and  self-sacrificing  attempt  to  remove  the  dreadful  evils 
whose  existence  has  of  late  so  strongly  forced  itself  on  our  cognisance, 
will  be  the  only  real  proof  of  our  sincere  repentance  of  that  sin,  and  will 
be  followed,  we  feel  assured,  by  the  Divine  mercy  and  forgiveness. — Bui 
if  any  one  should  remain  firmly  wedded  to  the  conviction,  that  Cholera.b 
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•eat  from  heaven  as  a  punishtnent  for  the  omiasioB  of  Dti  gratid  (um 
the  new  florin,  or  for  Sunday  labour  in  the  Post-office,  or  for  sending  Jews 
and  Dissenters  to  Parliament,  or  for  any  other  of  the  national  sins  which 
have  been  recently  asserted  to  be  those  most  deserving  the  Divine  ven- 
geance, the  only  possible  way  in  which  he  can  escape  from  his  re- 
sponsibility in  this  matter,  is  by  denying  the  second  premise  of  our 
argument,  viz.  that  cholera  is  influenced  by  these  sanitary  conditions,  and 
can  be  thus  removed.  If  such  a  plea  is  brought  forward,  we  implore  the 
doubter  to  look  carefully  over  the  evidence  which  the  labours  of  the  me- 
dical profession  have  accumulated  on  this  matter.  He  is  bound  to  pot 
these  facts  before  his  reason  calmly  and  without  prejudice.  If  he  still 
doubts  the  influence  of  sanitary  conditions,  we  have  no  more  to  say  to 
him — he  has  a  right  to  his  opinion  ;  we  to  ours.  But  if  he  is  convinced, 
we  then  are  empowered  by  the  facts  to  urge  upon  him  this  undoubted 
truth,  that,  if  he  assists  not  in  the  removal  of  the  evil  he  has  recognised, 
he  is  more  guiity  than  are  even  those  who,  being  blind,  will  not  seek  to 
see,  or,  being  deaf,  will  not  strive  to  hear  ;  for  he,  having  known  what 
work  he  had  to  do,  did  it  not.     ' 

But  secondly,  apart  from  this  sense  of  duty,  thati  which  there  is  none 
higher,  and  which  every  Christian  to  whom  the  facts  are  known  must 
have,  we  may  claim  public  attention  to  this  matter  on  grounds,  lower  it 
may  be,  but  still  of  infinite  weight  and  power.  Let  us  endeavour  to  real- 
ize this  astonishing  fact.  A  disease  has  lately  crossed  over  these  coun- 
tries, which,  in  our  metropolis  alone,  has  swept  away  15,000  souls.  We 
have  lost  in  allBritain  more  lives  than  we  have  lost  in  battle  since  the  days 
of  Marlborough.  And,  looking  at  the  matter  in  a  mere  worldly  sense, 
who  can  know  the  incalculable  value  of  many  of  these  live^  ?  In  the 
midst  of  the  general  distress,  a  set  of  men  come  forward  to  say,  that  they 
have  found  a  plan  for  preventing  the  recurrence  of  this  frightful  slaugh- 
ter. These  men  are  no  enthusiasts,  but  are  the  persons  who,  of  all  others, 
by  education  and  experience  are  best  able  to  know  the  truth  of  their 
assertions.  The  whole  medical  profession  announce,  that  they  can  pre- 
Tent,  if  means  are  given  them,  the  recurrence  of  this  mortality  and  suf- 
fering. Are  these  men  worthy  of  credit,  or  are  they  not  !  If  they  are, 
then  where  is  the  government,  where  is  the  nation,  that  can  disregard 
this  assertion, — that  can  blindly  shut  its  ears  to  those  groans  of  anguish, 
the  echo  of  which  has  not  yet  died  from  our  affrighted  air, — and,  careless 
of  the  future,  can  see  with  indifference  the  inevitable  recurrence  of  that 
fearful  drama  which,  in  a  few  short  years,  must  be  again  repeated  ?  Bo^ 
we  must  go  farther  than  this  :  we  must  ask,  whether  there  is  any  nation, 
in  Europe  at  any  rate,  which  can  be  so  selfish,  so  engrossed  with  the  lore 
of  mammon,  that  it  cannot  make  some  sacrifice  to  effect  so  great  a  good! 
Is  it  possible  that  the  expression  quoted  by  the  Registrar-General,  in  re- 
ference to  Salisbury  (which  has  been  lately  so  severely  aUacked  by  chd- 
era)  can  find  any  echo! — "Any  attempt  to  improve  the  general 
drainage  of  Salisbury,"  we  are  told,  "  would  be  impracticable ;  it  icouU 
interfere  with  too  many  interests,"  Will  the  nation  which  can  overbear 
all  interests  and  opposition,  when  a  railroad  is  to  be  made  or  a  dock 
formed,  suffer  interests  no  greater  than  are  unhesitatingly  set  aside  in 
Buch  cases  to  decree  the  deaths  of  another  50,000  persons  in  the  next  epi- 
demic of  cholera  f    We  have  a  firm  hope  and  firm  belief,  that  these 
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questions  can  be  answered  only  in  one  way.  The  nation  is  now  folty 
awakened  to  the  condition  of  its  poor,  and  to  the  necessity  for  sanitary 
reform.  This  great  work,  which  was  commenced  two  sessions  ago,  has 
been  impeded  and  arrested  by  interested  and  ignorant  opposition  of  all 
kinds.  It  must  now  be  again  advanced  and  a  comprehensive  measure  of 
sanitary  legislation  undertaken  by  the  government  and  worked  out  by  the 
medical  profession.  Then,  when,  this  has  been  accomplished,  we  shall 
possibly  have  removed  from  among  us  that  plague-spot  and  sin,  of  which 
the  cholera  was  the  heaven-sent  avenger.  We  shall  have  recognised  and 
remedied  the  social  ills  of  which  it  was  the  touchstone ;  and  the  social 
sufferings  to  which  it  gave  voice  and  utterance. 

Thirdly,  we  may  regard  this  question  from  a  point  of  view  more  purely 
professional ;  and  may  adduce  the  acknowledged  inadequacy  of  medical 
treatment  in  the  majority  of  cases  of  developed  Cholera,  as  an  additional 
reason  why  measures  of  prevention  should  be  more  strenuously  urged 
and  more  unflinchingly  carried  out.  It  is,  perhaps,  fortunate  for  Sanitary 
Reform,  that  Cholera  has  proved  so  stubborn  to  the  ordinary  curative 
methods.  Had  it  been  otherwise,  our  inert  rulers  might  have  permitted, 
for  long  series  of  years,  the  existence  of  those  imperfections  in  our  social 
condition,  which  the  epidemic  of  Cholera  has  so  clearly  indicated,  and  for 
the  removal  of  which,  so  far  as  can  be  accomplished  by  legislative  enact* 
ments  or  by  individual  energy,  the  public  voice  should  be  now  unceasingly 
lifted  up. 

In  regarding  in  this  light  Cholera  and  Sanitary  Reform,  we  have  neces- 
sarily touched  with  feeble  and  incompetent  pen  on  the  outskirts  of  some 
of  those  great  questions,  which  in  all  ages  have  most  deeply  moved  the 
minds  of  men.  But  we  have  not  proposed  to  ourselves  to  pass  deeper 
into  these  problems,  than  we  felt  we  might  safely  do  by  a  path  we  have 
ourselves  explored,  and  on  ground  of  whose  stability  we  are  personally 
assured.  What  may  be  the  decrees  of  that  inscrutable  Power,  beneath 
the  shadow  of  whose  wings  we  dwell ;  how  far  they  are  consonant  with 
our  reason,  or  can  be  penetrated  by  our  inquiries ;  are  problems  we  need 
not  necessarily  attempt  to  solve.  We  have  had  no  desire  to  do  more  than 
glance,  for  our  own  purposes,  at  that  *'  tremendous  enigma,"  the  origin 
of  evil.  But  this  we  have  asserted  and  are  prepared  to  prove,  that  in  so 
far  as  one  great  physical  evil  is  concerned,  if  men  suffer  from  it,  it  is  not 
that  they  are  inevitably  condemned  to  do  so,  but  because  they  will  not 
themselves  loose  the  shackles  which  bind  them. 

It  would  not  be  difficult  for  us  to  proceed  much  farther  than  this,  and 
to  bring  forward  undoubted  facts  to  prove  the  power  which  Man  himself 
could  wield,  not  only  over  Cholera,  but  over  the  greater  part,  if  not  the 
whole,  of  those  ills  which  our  profession  is  constituted  to  repel.  Every 
medical  practitioner  could  say,  how  the  greater  number  of  the  maladies  he  is 
called  upon  to  cure,  might  have  been  prevented.  Some  diseases  may  yet 
lie  beyond  him,  but  even  these  he  may  from  analogy  regard  (and  probably 
with  justice)  as  also  preventible  evils.  The  opinion  is  not  an  extravagant 
one,  which  asserts  that  thus  it  would  be  possible  to  banish  nearly  all 
disease  from  the  earth,  and  to  restore  to  man  his  pristine  vigour.  If 
such  a  belief  be  true,  that  afflicting  contrast  between  the  sufferings  of 
mankind,  and  the  beauty  and  beneficent  ordering  of  the  universe,  die* 


Digiti 


zed  by  Google 


Dr.  Andrew  Combe's  Physiology  of  Digestion,  [Jan. 

appears  for  erer.  The  source  of  the  contrast  is  found  to  be  within  us, — 
the  fountain  of  the  evil  is  in  ourselves.  We  are  our  own  tormentors,  and 
are  not  nierely  the  prey  and  unresisting  victims  of  powers  higher  than 
ourselves. 

But,  it  may  be  said, — these  evils,  remediable  in  themselves,  may  yet  be 
irremediable  by  reason  of  our  weakness.  Recognising  right,  we  may  yet 
be  unable  to  forbear  from  wrong.  An  inherent  imperfection  may  stand 
between  us  and  our  freedom  alike  from  physical  sufferings  and  moral 
perversions.  Into  such  a  question  as  this,  we  shall  not  attempt  to  enter. 
It  has  perplexed  philosophers  of  all  ages,  and  will  probably  continue  to 
perplex  them  to  the  end  of  time.  For  our  parts,  we  prefer  to  rest  in  the 
pithy  apophthegm  of  Dr.  Chalmers,  that  the  welfare  of  humanity  has  always 
been  most  promoted  by  those,  **  who  trusted  in  God  as  if  God  did  all,  and 
laboured  themselves  as  if  Man  did  all."  And,  as  another  great  thinker  of 
the  day  has  said, — **  Let  every  m^njind  his  work,  and  do  it."  Our  work, 
as  a  Profession,  is  in  every  way  to  endeavour  to  diminish  physical 
suffering,  according  to  the  knowledge  which  has  been  given  to  us. 
That  the  imperfections  and  delinquencies  of  men  will  impede  Sanitary 
Reform  is  no  reason  why  we,  whose  bounden  duty  it  is  to  preach  sanitary 
reform,  should  be  silent.  We  are  to  do  what  our  science  bids  us,  and  to 
trust  the  result  to  the  care  of  that  Providence,  who,  we  are  told,  accounts 
of  value  even  the  life  of  a  sparrow ;  and  we  have  faith  and  hope  in  this 
result  being  what  our  researches  have  led  us  to  anticipate. 

The  Medical  profession,  in  urging  on  and  in  administering  Sanitary 
Reform,  for  no  other  body  of  men  can  do  it,  will  be  fulfilling  the  most  im- 
portant duties  which  any  class  of  men  have  ever  rendered  to  a  state  in 
the  history  of  the  world.  They  will  be  indeed  realizing  the  prediction  of 
Descartes,  who  saw,  in  the  unfolding  of  medical  science,  the  amelioration 
of  mankind.  They  will  convince  even  those  miserable  sceptics,  who  dare 
to  sneer  at  medical  science,  because  it  cannot  cure,  like  a  God,  those  dis- 
eases which  the  self-indulgence,  the  sensuality,  and  the  brutality  of  years 
have  induced,  or  to  remedy,  as  by  a  miracle,  those  ills  which  the  neglect 
and  cruelty  of  men  have  inflicted  on  their  fellow-men ;  they  will  convince 
even  these  detractors  of  a  noble  calling,  that  medical  science,  which  had 
its  birth  in  the  weaknesses  and  necessities  of  the  human  race,  is  as  the 
light  arising  out  of  darkness,  which  itself  destroyed  that  from  which  it 
sprang. 

Art.  XII. 

The  Physiology  of  Digestion  considered  with  Relation  to  the  Principles  of 
Dietetics,  By  Andrew  Combe,  m.  d.  Ninth  Edition,  edited  and 
adapted  to  the  present  state  of  Physiological  and  Chemical  Science,  by 
James  Coxe,  m.d.,  p.e.c.s.e. — Edinburgh,  1849.     l2mo,  pp.  192. 

To  none  of  our  readers,  we  trust,  can  it  be  necessary  to  say  a  word  ia 
recommendation  of  this  excellent  treatise ;  since  we  hope  that  every  one 
of  them  is  acquainted  with  the  rare  merit  it  possesses,  as  being  one  of  the 
few  books  which  may  be  read  with  pleasure  and  profit  both  by  the  public 
and  the  profession.  To  the  former  it  is  adapted  by  the  simplicity  ^and 
clearness  with  which  the  body  of  valuable  information  it  contains  is  p«*t 
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forth  ;  to  the  latter  it  recommends  itself  by  the  scientific  accuracy,  ster- 
linf^  sense,  and  sound  discrimination  which  pervade^ every  portion  of  it, 
and  which  render  it  unsurpassed,  as  a  treatise  on  the  principles  of  diete- 
tics, by  any  works  of  more  ambitious  character. 

We  learn  from  the  Editor's  advertisement  to  this  edition,  that  owing 
to  the  weak  state  of  the  Author's  health  for  two  years  before  his  death  in 
1847,  his  strength  was  inadequate  to  such  revision  and  improvement  of 
the  work  as  were  necessary  to  place  it  on  a  level  with  the  science  of  the 
day ;  so  that  the  sixth,  seventh,  and  eighth  editions  which  were  called  for 
in  rapid  succession,  and  which  brought  up  the  total  British  circulation  to 
16,000  copies,  were  mere  reprints  of  the  fifth,  which  was  issued  in  1845. 
Shortly  before  his  death,  Dr.  A.  Combe  expressed  the  wish  that  his  nephew, 
Dr.  J.  Coxe,  should  undertake  that  revision  of  his  works  which  he  saw  it 
would  never  be  in  his  own  power  to  effect ;  and  the  edition  before  us  con- 
stitutes the  first-fruits  of  that  gentleman's  editorial  labours.  We  have 
great  satisfaction  in  expressing  our  hearty  approval  of  the  manner  in  which 
e  has  performed  them.  He  has  gone  to  this  task  with  the  intention  of 
amplifying  statements  already  made  with  the  materials  supplied  by  the 
progress  of  discovery,  of  correcting  such  as  have  been  shown  to  be  erro- 
neous, and  of  illustrating  and  enforcing  by  new  examples  the  rules  laid 
down  by  the  author  for  the  preservation  of  health.  It  is  a  remarkable 
proof  of  Dr.  A.  Combe's  clear  sightedness,  that,  notwithstanding  the 
severe  and  researching  revision  to  which  the  work  was  subjected  by  the 
Editor,  it  was  not  found  necessary  to  omit  above  three  pages  in  all,  whilst 
the  additions  extend  to  about  thirty-six  pages :  and  we  may  add  that,  in 
the  course  of  our  own  inspection  of  it,  we  have  scarcely  met  with  any 
passage  which  would  not  be  equally  appropriate  if  the  work  were  now 
issued  for  the  first  time. 

The  additions  made  by  Dr.  Coxe  have  reference  chiefly  to  the  composi- 
tion and  properties  of  different  kinds  of  food,  as  determined  by  the  more 
recent  chemical  researches ;  and  they  are,  for  the  most  part,  in  good 
keeping  with  the  method  and  style  of  the  original. 

'*  Considerable  diflference  of  opinion,"  he  remarks,  '*  still  exists  on  many  points 
eonnected  with  this  department  of  physiology ;  bat  thouch  occasionally  stating  the 
opposite  views,  I  have  in  general  thought  it  better  simply  to  give  those  which  ap- 
peared to  me  most  probable,  rather  Uian  incur  the  risk  of  confusing  the  general 
reader  with  controversial  statements.  The  popular  nature  of  the  work  freauentlj 
prevented  me  from  entering  into  details  wmoh  would  have  been  called  for  in  a 
more  scientific  treatise." 

In  place  of  criticising  a  few  passages  in  which  the  editor  has  expressed 
himself  a  little  more  strongly  and  exclusively  than  we  think  he  was 
warranted  in  doing,  we  shall  cite  the  following  passage  from  among  his 
additions,  as  containing  a  record  which  depicts  in  colours  but  too  forcible 
the  fearfbl  consequences  of  systematic  departure  from  the  laws  of  health ; 

**  The  *  Maison  centrale'  of  NImes  is  a  large  penitentiary  containing  an  average 
population  of  nearly  1200  convicts,  most  of  Uiem  adults— the  minimum  age  beinff 
eleven.  I'he  chief  physician  is  M.  Boileau-Castelnean,  who  has  been  connected 
with  the  prison  for  twenty-five  years,  and  who  vouches,  from  his  own  knowledge, 
for  the  truth  of  the  statements  we  are  about  to  repeat.*  The  following  table  shows 
the  number  of  prisoners,  and  the  number  of  deaths  duritig  a  period  of  nineteen 
years  ;  the  annual  average  of  the  former  being  1194,  and  of  the  latter  04,  or  1  death 
l&  13*70  prisoners. 

*  See  Annales  d*Hygi^ne  Pabliqoe,  Jan.  1849. 
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1829 

1830 

1831 

1833 

1833 

1834 

1835 

1836 

1837 

1838 

1839 

1840 

1841 

1843 

1843 

1844 

1845 

1846 

1847 


Mean. 


1147 
1313 
1000 
1050 
1049 
1336 
1310 
1388 
1306 
1356 
1373 
1316 
1173 
1224 
1226 
1390 
1338 
1134 
1184 


Deaths. 


1194 


123 

143 

64 

73 

103 

85 

107 

98 

115 

103 

163 

135 

97 

69 

53 

56 

63 

68 

85 


Proportion. 


94 


n  9-40 

*  8-50 

•  15-63 

•  14*58 

'  9-80 

*  14-41 

*  11-34 

«  13  13 

'  11  35 

*  13  38 

*  7-85 

•  907 

*  1306 

*  17-76 

*  23  53 

*  23  88 

*  19  63 

*  16  53 

*  13  57 

1370 


**  The  average  mortality  amon^  the  inhabitants  of  the  town  of  Nimes,  of  the 
same  age  and  sex,  amounted  to  1  in  49-9 ;  consequently  the  mortality  of  the  prison- 
ers was  four  times  greater  than  that  of  the  free  population.  M.  Boileau-Uastel- 
Beau  enables  us  to  account  for  this  fearful  sacrifice  of  life,  by  stating  that  the  wards 
of  the  prison  were  OYerKnrowded  and  ill-ventilated  ;  that  in  winter  they  were  in- 
sufficiently heated ;  and  that  the  food  of  the  prisoners  was  coarse  and  innntritioos, 
while  more  labour  was  exacted  of  them  than  their  strength  was  fully  adequate  to 
perform.  If  now  we  consider  that,  in  addition  to  these  causes  of  disease,  the  pris- 
oners were  exposed  to  the  tyranny  of  brutal  keepers — that  they  were  frequently 
loaded  with  irons,  and  occasionally  severely  whipped — we  shall  not  be  surprised  at 
the  frightful  mortality  which  literally  decimated  these  unfortunate  men.  It  will 
be  observed  from  the  table,  that  the  mortality  underwent  considerable  variation  in 
different  years.  In  1828  the  number  of  deaths  was  81  ;  but  as  the  number  of  pris- 
oners is  not  stated,  we  cannot  fix  the  relative  mortality.  It  may  be  assumed,  how- 
ever, to  have  been  about  1  in  14.  From  this  number  it  rose  in  1829  to  1  in  9*40,  and 
in  1830  to  1  in  8*50 ;  and  fell  in  the  year  following  to  1  in  16-62.  In  1839  it  reached 
1  in  7*85,  and  in  1840,  1  in  9*07  :  and  then  gn^ually  diminished,  till,  in  1844,  it 
fell  to  1  in  32*88,  the  smallest  mortality  noted.  In  1845  it  began  again  to  increase, 
and  in  1847  amounted  to  1  in  13*57. 

**  Having  made  this  survey,  we  may  now  ask  ourselves  What  reason  is  to  be 
assigned  for  these  variations  t  Their  cause  is  most  clearly  pointed  out  by  M. 
Boileau-Castelneau,  and  conveys  a  most  instructive  lesson.  The  winter  of  1838-0 
was,  at  Nimes,  unusually  severe  and  prolonged.  The  thermometer,  for  a  month 
%X  atime,  stood  below  the  freezing  point,  and  repeatedly  marked  21^  Fahr.  In  the 
winter  of  1829-30,  the  thermometer,  for  36  days  in  succession,  stood  below  the 
freezing  point;  and  during  11  days  at  this  time  the  temperature  oscillated  between 
23®  and  12®.  A  thaw  of  9  days  then  took  place,  followed  by  a  second  frost  that 
lasted  10  days,  during  which  the  extreme  cold  was  13®  Fahr-  The  consequences 
of  this  unusually  low  temperature,  acting  upon  systems  debilitated  by  insufficient 
food,  impure  air,  and  work  disproporlioned  to  the  strength,  became  apparent  in 
the  increased  mortality.  Those  whose  constitutions  were  most  impaired  were  thus 
carried  off,  and  there  were  consequently  fewer  weaklings  left  to  swell  the  list  of 
deaths  in  1831.    M.  Boileau-Castelneau  assigns  no  reason  for  the  great  mortality 
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of  1833.  We  paas  on,  therefore,  to  1839  and  1840.  The  diet  provided  by  the 
State  was  at  all  times  insufficient  to  preserve  the  convicts  in  health  and  strength , 
taking  into  account  the  labour  that  was  required  of  them  ;  but  they  had  it  in  their 
power  in  some  measure  to  increase  the  quantity  and  improve  the  quality  of  their 
diet,  by  laying  out  at  the  canteen  the  proportion  of  their  earnings  which  was  at 
their  own  disposal.  But  on  the  lOth  of  May  1839,  a  ministerial  ordinance  was  is- 
sued, limiting  the  alimentary  articles  allowed  to  be  sold  at  the  canteen  to  potatoes, 
cheese,  and  butter.  Wine  and  tobacco,  which  had  previously  been  allowed,  were 
prohibited.  In  order  fully  to  appreciate  the  amount  of  misery  thus  entailed  upon 
the  prisoners,  the  reader  should  be  aware  that,  in  the  south  of  France,  wine  is 
considered  an  absolute  necessary  of  life.  It  is  drunk  by  the  poorest  of  the  people, 
and  appears  essentia]  to  enable  them  to  digest  their  coarse,  unstlmulating  food. 
Within  the  town  of  Ntmes  it  costs  about  a  penny  the  litie  (1}  pint)  ;  and  vrithom 
the  wall,  where  it  is  free  from  duty,  the  labourer  may  drink  it  at  a  penny  the  hour. 
Potatoes,  butter,  and  cheese  could  not  replace  its  stimulus  ;  and  besides,  from  the 
south  of  France  containing  no  pastures,  the  butter  was  bad  and  dear,  and  the 
cheese  also  dear.  Hence  the  pittance  at  the  disposal  of  the  prisoners  was  more 
than  ever  insufficient  to  supply  the  deficiency  of  nutriment.  Potatoes,  we  have 
seen,  constitute  a  bulkly  and  comparatively  innutritious  article  of  diet,  ill-adapted 
for  giving  support  to  debilitated  constitutions. 

"  The  consequences  of  this  ill-advised  ordinance  speedily  became  manifest.  The 
mortality  in  1839  reached  the  appalling  height  of  1  in  7*85  ;  and  it  continued  very 
high  during  the  following  year,  notwithstanding  the  relaxation  of  the  rules — the 
diet  being  increased,  and  the  prisoners  receiving  small  supplies  of  wine  and  tobacco 
at  exhorbitant  rates,  principally  through  the  connivance  of  the  officials.  This  con- 
tinued  height  of  the  mortality  attracted  attention,  and  an  endeavour  was  now  se- 
riously made  to  ameliorate  the  condition  of  the  prisoners.  The  old  keepers  were 
removed,  and  their  places  supplied  by  the  Frhres  des  icoles  chertiennes.  Moral  per- 
suasion was  as  much  as  possible  substituted  for  physical  restraint,  and  the  diet  was 
improved  in  quantity  and  quality.  In  consequence  of  these  measures  the  mortality 
immediately  began  to  decrease,  and  it  reached  its  lowest  point  in  1844.  But 
fresh  errors  were  now  committed  ;  the  Frhres  des  icoles  chritiennes,  disgusted  at 
being  thwarted  in  the  plans  which  they  thought  it  right  to  follow,  gave  up  their 
charge,  and  the  old  system  of  hard  work  and  cruel  punishments  was  again  intro- 
duced. At  the  same  time,  the  pittance  at  the  disposal  of  the  prisoners  was  reduced 
by  a  ministerial  ordinance  to  a  mere  fraction,  so  that  they  were  again  exposed  to 
the  evils  arising  from  insufficient  food.  The  natural  consequences  ensued  ;  the 
mortality  increased  so  much,  that,  in  1847,  it  attained  the  height  of  1  in  13*57. 
Bat  a  promise  of  better  days  came  at  last  :  in  February  1848  the  government  of 
Louis  Philippe  was  overthrown,  and  one  of  the  first  acta  of  the  revolutionary  gov- 
emment  was  to  issue  an  ordinance  putting  a  stop  to  the  convict  system  of 
labour  as  it  was  then  carried  on.  This  act  was  a  reprieve  from  death  to  many  of 
the  miserable  half-famished  and  over-tasked  prisoners  of  N!mes.  While,  during 
the  seven  months  ending  October  31,  1847,  the  number  of  deaths  had  been  44  ;  da- 
ring tho  corresponding  seven  months  of  1848,  after  labour  had  been  abolished,  the 
deaths  were  only  16.  Gould  stronger  evidence  be  adduced  of  the  necessity  of 
proportioning  the  quantity  of  food  to  the  labour  required !  The  human  frame, 
says  M.  Boileau-Castleneau,  is  as  much  a  machine*,  and,  in  that  respect,  as  much 
subject  to  the  influence  of  the  physical  laws,  as  thu  steam-engine  itself.  If  the 
former  be  supplied  with  impure  air  and  insufficient  food,  and  the  latter  with  muddy 
water  and  scanty  fuel,  at  first  imperfect  action,  and  speedily  complete  cessation  or 
their  functions,  will  ensue  in  both.  We  cannot  close  our  remarks  on  this  most 
melancholy  catalogue  of  evils  without  doing  M.  Boileau-Castelneau  the  justice  to 
say,  that  he  addressed  reraonstraooe  on  remonstrance  to  the  French  government  on 
the  evils  to  which  they  so  recklessly  exposed  the  prisoners,  though  unfortunately 
without  success.  He  now  expresses  his  earnest  hope  that  the  ministers  of  the  re- 
public will  be  iriore  c^nsidenite  of  the  welfare  of  the  people  confided  to  their  care, 
than  were  their  predecessors  of  the  monarchy. 

9^T.  20 
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*'  Perhaps  it  may  be  well  to  show,  before  concluding,  that  imprisonment,  when 
judiciously  administered,  is  far  from  being  necessarily  destructive  to  health.  For 
this  purpose  we  may  cite  the  recorded  experience  of  the  Perth  Penitentiary.  The 
average  number  of  prisoners  in  the  year  1847  was  351,  exclusive  of  lunatics ;  and 
the  mortality  only  1 — two  prisoners,  however,  having  been  dismissed  on  certificate 
that  further  imprisonment  would  endanger  life.  In  order  fully  to  appreciate  this 
result,  it  must  be  remembered  that  1847  was  the  year  during  which  influenza  prs- 
vailed,  and  that  no  fewer  than  86  prisoners  were  attacked  by  that  epidemic,  b 
this  prison,  however,  the  wards  are  large,  well  ventilated,  and  sufficiently  heated ; 
the  food  is  abundant  and  of  good  quality  ;  the  labour  is  not  disproportioned  to  the 
strength,  and  daily  exercise  in  the  open  air  is  not  only  permitted,  but,  if  necessary, 
enforced.  While,  therefore,  in  the  prison  of  Nimes,  the  laws  of  health  were  out- 
raged in  every  possible  way,  they  were  observed  in  the  Perth  prison  with  the  great- 
est care.  The  results  were— in  the  one  case  a  mortality  rivalling  that  of  a  fever- 
hospital  ;  in  the  other,  a  state  of  health  considerably  above  the  average  or  that  of 
the  country."   (pp.  164-6.) 

Art.  Xlll. 

On  the  Logical  Applications  of  Physiology  to  Pathology  :  an  Introduc- 
tory Lecture  to  the  Course  of  the  Principles  and  Practice  of  Medicine. 
By  Walter  H.  Walshe,  m.  d..  Professor  of  Medicine  in  UniTersitj 
College,  &c.  &c. — London,  1849.    8?o,  pp.  36. 

The  purpose  of  this  lecture  is  to  lay  down  the  method,  according  to 
which,  in  Professor  Walshe's  opinion,  the  science  of  Pathology  is  to  be 
directly  and  immediately  formed.  This  method  is  comprised  under  the 
following  heads  : 

**  1.  Cases  of  disease  submitted  to  Obsbrvation,  lead  to  the  establishment  ef 
Individual  Pathological  Phenomena, 

"  2.  Individual  Pathological  Phenomena,  submitted  to  Interpretation,  lead  to 
the  establishment  (provisionally)  of  the  Nexuses  of  those  Phenomena, 

"3.  These  provisionally-established  nexuses,  submitted  to  Numerical  Compar- 
ison, are  judged,  and  so  lead  to  the  establishment  of  General  Laws  of  Diseases, 

**  4.  The  General  Laws  of  Diseases,  submitted  to  Classification,  constitute 
the  Sdence  of  Pathology:'   (pp.  6, 6.) 

Professor  Walshe  feels  himself  called  upon,  in  particular,  to  combat 
the  error,  which  he  seems  to  consider  a  prevalent  one,  of  supposing  that 
•*  Physiology  (vital,  chemical,  or  physical)  is  the  basis  of  pathology,  in  the 
sense  that  acquaintance  with  the  one  secures  by  involution  acquaintance 
with  the  other  ;"  and  a  considerable  part  of  his  lecture  is  occupied  in  the 
demonstration  of  what  physiology  cannot  do.  In  this  he  shows,  as  might 
be  expected,  a  thorough  mastery  of  his  subject,  which  is  treated  with  all 
the  force  and  acumen  of  the  practised  logician  ;  and  we  bare  not  a  word 
to  say  in  opposition  to,  or  qualification  of,  any  of  his  assertions,  save  that 
which  makes  the  "  numerical  method"  the  sole  means  of  obtaining  the 
higher  principles  of  pathology.  But  it  seems  to  us  that  he  is  arguing 
throughout  rather  upon  what  the  existing  physiology  will  not  do,  than  up- 
on what  physiology  may  not  be  expected  to  do  when  rendered  more  per- 
fect as  a  science  ;  and  looking  to  the  advance  that  has  been  made  in  it 
within  the  last  twenty  years,  and  the  entirely  new  aspect  which  it  ha5 
taken  even  within  the  last  ten,  it  scarcely  seems  to  us  wise  or  fair  to  as- 
sign the  limit  to  its  progress,  and  to  assert  that  hereafter  its  power  o^ yrt- 
diction  may  not  be  much  greater  than  it  is  at  present. 
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In  pointing  out,  with  his  characteristic  clearness,  what  physiology  con- 
noi  do  for  pathology,  Professor  Walshe  does  not  omit  to  notice  what  it 
can  do ;  as  in  the  following  passages : — 

'*  Secondly ;  the  pretensions  of  physiology  to  explain  and  connect  the  phenomena 
of  disease,  as  actually  observed,  present  themselves  for  consideration.  This  is  a 
species  of  pretension,  fnmdfade,  not  illogical,  and  hence  more  Ukely  to  be  well- 
founded,  than  that  we  have  just  dismissed.  And  it  actually  is  better  founded ; 
many  of  the  simpler  departures  from  health,  and  especially  many  perversions  of 
single  functions,  may  be  plausibly  explained  by  the  current  notions  of  physiology  : 
of  the  latter.  Dr.  Marshall  Hall's  beautiful  and  deeply  philosophical  system  of  excito- 
motory  innervation  furnishes  a  striking  example.  But  there  is  an  abrupt  limit  even 
to  this  power.  I  fear  that,  in  regard  of  the  more  complex  diseases,  physiology  is 
no  more  an  CEdipus,  than  it,  upon  inquiry,  proved  a  Cassandra.  That  physiology 
cannot  explain  the  whole  sequence  of  events,  and  relink  throughout  the  brokea 
chain  of  necessary  and  contingent  circumstances,  of  any  given  disease,  is  unfortu- 
nately the  veriest  of  truisms  :  still  it  enables  us,  here  and  there,  to  seize  a  causa- 
tion, and  establish  a  nexus, — no  small  triumph.  We  have  then,  legitimately,  hope 
in  store  for  the  future. 

**  Thirdly  ;  physiology  may  be  considered  as  suggestive  of  points  of  inquiry  in 
pathology,  and  as  establishing  a  standard  of  reference  for  morbid  conditions  and 
processes.  Now  here  are,  I  believe,  the  true  functions  of  physiology  in  regard  of 
pathology  ;  here  the  field  is  peculiarly  its  own,  and  here  the  good  it  may  work  out  is 
almost  mcalcuhible.  On  some  occasions  suggesting  points  altogether  novel  for  the 
investigation  of  the  pathologist,  at  others  giving  a  new  aspect  to  facts  deemed  fami- 
liar, and  in  either  case  lending  zest  to  inquiry ;  in  this  sense  it  is  that  advances  m 
physiology  must  almost  of  necessity,  immediately  or  more  remotely,  contribute  to 
advances  in  pathology.  In  this  sense  it  is,  that  he  who  labours  in  the  former,  is 
sowing  seed  which,  in  due  season,  shall  bear  fruit  in  the  latter.  In  this  sense  it  is, 
that  sound  physiolog^r  promotes  sound  pathology.  In  this  sense  it  is,  that  the  hymn 
to  the  merits  of  physiology  can  neither  be  too  loud  nor  too  long.  In  this  sense  it 
is,  that  I  shall  have  repeated  occasion,  in  the  progress  of  the  course,  to  draw  your 
attention  to  our  debts,  past  and  positive,  future  and  probable,  to  physiological 
science."  (pp.  14-16.) 

These  passages,  however,  contain  nearly  the  whole  of  what  is  said  by 
Professor  Walshe  in  favour  of  physiological  study ;  and  we  must  own  that 
our  impression  of  the  lecture  is,  that,  although  every  word  of  it  be  true, 
its  tendency  is,  on  the  whole,  to  isolate  pathology  from  physiology,  and 
to  show  how  little  the  latter  can  do  towards  the  building-up  of  pathological 
science.  This,  no  doubt,  results  from  a  pardonable  zeal  in  behalf  of  his 
own  department  of  science,  and  from  a  desire,  in  which  we  heartily  con* 
cur  with  him,  to  enforce  upon  the  students  committed  to  his  training  the 
necessity  of  trusting  to  observation  of  the  phenomena  of  disease,  as  the 
real  groundwork  of  pathology.  But  it  becomes  us,  who  endeavour  to  hold 
the  critical  balance  with  even-handed  justice,  to  remark,  that  we  think 
that  such  an  isolation  of  pathological  and  physiological  phenomena  is 
unwise,  and  tends  to  retard  science  instead  of  advancing  it.  The  tendency 
of  modern  inquiry  has  unquestionably  been  to  show  that  almost  every  dis- 
eased action  is  but  a  perversion,  by  excess,  by  diminution,  or  by  depravO" 
tion,  of  some  normal  function  ;  and,  consequently,  that  only  through  an 
acquaintance  with  the  latter  can  the  former  be  rightly  understood,  either 
as  to  its  cause,  its  nature,  or  its  tendencies.  The  body  in  health,  and  the 
body  in  disease,  is  the  same  body ;  and  whilst  our  knowledge  of  the  phe* 
nomena  of  disease  can  only  be  based,  like  our  acquaintance  with  the 
phenomena  of  healthy  action,  on  direct  observation,  our  power  of  inter* 
pretaiion  of  thoee  phenomena  must  depend  mainly  npon  the  extent  of  our 
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acquaintance  with  the  laws  of  physiology.  The  two  sciences,  in  an  en- 
larged view,  are  in  fact  one ;  and  in  cultiyating  either  separately,  we  are 
continually  trenching  upon  the  borders  of  the  other,  much  more  than  we 
may  be  at  first  aware.  Thus  every  experiment  made  by  the  physiologist 
is  really  the  induction  of  an  abnormal  or  pathological  condition,  from 
which,  as  also  from  the  phenomena  of  natural  disease,  he  is  enabled  to 
deduce  inferences  which  the  most  persevering  observation  of  normal  action 
would  never  have  revealed  to  him.  And  so,  in  the  observation  of  disease, 
we  cannot  ascertain  what  really  are  its  phenomena,  until  we  are  acquainted 
with  the  normal  actions  of  which  they  are  perversions ;  nor  can  we  make 
the  least  approach  to  anything  more  than  an  empirical  association  of  ihese 
phenomena,  unless  we  are  acquainted  with  the  mode  in  which  the  healthy 
actions  of  the  organs  which  manifest  them  are  linked  together.  We  think 
that  a  careful  consideration  of  the  history  and  present  state  of  pathology 
will  show  that  its  advance  towards  the  character  of  a  science  has  taken 
place  pan  passu  with  that  of  physiology  ;  and  that  those  departments  of 
it  are  at  present  best  understood,  in  which  physiology  is  most  advanced. 
Hence  we  look  with  no  favorable  eye  upon  any  attempt  to  lower  the  value 
of  physiology  in  the  estimation  of  medical  students.  Although  an  in- 
stance may  here  and  there  present  itself,  in  which  an  undue  amount  of 
time  and  attention  are  given  to  this  portion  of  the  curriculum,  yet  we  believe 
that  the  experience  of  most  physiological  teachers  will  accord  with  onr  own 
observation, — that  the  medical  students,  as  a  body,  have  a  strong  preference 
for  that  which  they  regard  as  **  practical,"  and  no  particular  fondness  for 
the  **  scientific  ;"  and  thus  that  there  is  rather  a  danger  of  physiological 
Btady  being  neglected,  than  of  its  being  held  in  too  high  an  estimation. 

It  is  our  intention,  at  no  distant  period,  to  take  up  the  whole  subject 
of  '*  medical  philosophy,"  and  to  endeavour  to  show,  in  some  detail, 
what  is  the  present  relation  of  the  different  branches  of  medical  in- 
quiry, what  are  the  objec  s  at  which  we  must  aim  in  pursuing  these 
inquiries,  and  what  are  the  methods  by  which  they  may  be  most  effectu- 
ally advanced.  And,  in  the  meantime,  we  would  commend  to  the  attention 
of  Professor  Walshe  and  of  our  readers,  those  admirable  remarks  of  Dr. 
Chalmers,*  in  which  he  points  out  the  marvellous  adaptation  that  exists 
between  the  objects  of  human  knowledge,  and  the  powers  and  tendencies 
of  the  human  mind  ;  whence  it  arises,  that  there  is  not  an  object  of  inquiry 
which  does  not  find  some  one  willing  and  able  to  devote  himself  to  it,  and 
feeling  in  it  an  engrossing  and  somewhat  exclusive  interest.  From  this 
it  happens  that  every  department  of  inquiry  is  more  effectually  advanced 
than  it  could  be  if  there  were  no  such  special  nisus ;  but,  on  the  other 
hand,  there  is  a  tendency,  against  which  every  such  votary  should  be  espe- 
cially on  his  guard,  to  undervalue  those  departments  of  inquiry,  in  which 
he  is  comparatively  uninterested.  **  Each,"  says  Dr.  Chalmers,  **  is 
right  in  the  admiration  he  renders  to  the  grace  and  grandeur  of  that  field 
which  himself  has  explored  ;  but  all  are  wrong  in  the  distaste  they  feel, 
or  rather  nn  the  disregard  they  cast  on  the  other  fields  which  they  have 
never  entered.  We  should  take  the  testimony  of  each  to  the  worth  of 
that  which  he  does  know,  and  reject  the  testimony  of  each  to  the  coropa* 
rative  worthlessness  of  that  which  he  does  not  know." 

*  Natnral  Theology,  Chap.  V,  *^  On  the  AdapUtions  of  the  Material  World  to  the 
Moral  and  Intellectaal  Constitation  of  Man«" 
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PART  SECOND. 


Art.  I. — First  Principles^  Medicine.  By  Archibald  Billing,  m.d., 
A.M.,  P.R.8.,  &c.  ice.  Fifth  Edition,  revised  and  improved. — London^ 
1849.    8vo,  pp.  332. 

Ant  notice  of  a  work  so  well-known  to  the  profession,  and  so  highly 
appreciated  by  it,  as  to  have  arrived  at  a  fifth  edition;  might  almost  seem 
superfluous.  But  considering  that  new  editions,  like  new  works,  must  be 
tried  by  the  test  of  their  adaptation  to  the  wants  of  the  time  at  which  they 
appear,  and  not  by  the  standard  of  merit  by  which  the  originals  were 
fairly  judged  at  the  time  of  their  first  appearance,  we  have  deemed  it  right 
to  subject  this  volume  to  a  critical  examination.  The  reault  of  this  is 
scarcely  what  we  could  desire ;  for  although  it  is  obvious  that  on  many 
points  the  author  has  profited  by  the  progress  of  discovery  to  add  to  and 
expanded  his  previous  doctrines,  it  seems  to  us  that  he  has  scarcely  used 
as  much  diligence  in  their  correction,  as  would  be  required  to  place  his 
work  on  the  level  of  the  Physiology  and  Pathology  of  the  present  time. 
Thus,  for  example,  we  find  him  proclaiming  (p.  lOJ  as  emphatically  as 
ever,  the  non-muscularity  of  the  arterial  walls;  notwithstanding  that  there 
are  not  now,  we  believe,  two  opinions  among  microscopists  in  regard  to 
the  contrary  doctrine.  So  again,  he  continues  to  speak  of  the  nutritive 
operations  as  consisting  in  **  a  perpetual  deposition  by  the  capillary  system 
of  new  matter,  and  decomposition  of  the  old,  r.ll  over  the  frame,  influenced 
by  the  nerves."  (p.  21.)  This  is,  in  fact,  the  leading  idea  of  the  book. 
In  several  instances,  too,  Dr.  Billing  uses,  without  explanation  or  qualifi- 
cation, the  now  antiquated  phraseology  in  regard  to  "  vascular  action." 
As  at  present  viewed  by  the  scientific  physiologist,  however,  the  vessels 
are  entirely  passive  in  the  act  of  nutrition  :  which  results  from  the  powers 
of  appropriation  inherent  in  the  self-developing  elements  of  the  tissues, 
and  is  rather  controlled  and  modified  by  nerves,  than  dependent  upon 
their  agency.  We  know,  however,  the  difficulty  which  authors  who  have 
attained  Dr.  Billing's  time  of  life,  and  who  are  not  forced  by  the  necessities 
of  oral  teaching  to  the  adoption,  not  merely  of  new  doctrines,  but  of  new 
forms  of  expression,  experience  in  abandoning  the  phraseology  which  has 
become  interwoven  (as  it  were)  with  their  mental  texture ;  and  we  do  not 
advert  to  this  latter  point  from  any  desire  to  find  fault  with  a  writer  who 
has  done  much  in  various  ways  to  improve  the  habits  of  thought  prevalent 
in  our  profession,  but  simply  to  discharge  our  duty  to  our  readers,  by 
putting  them  on  their  ffuard  against  the  influence  of  bygone  doctrines, 
from  which  Dr.  Billing  has  not  been  able  altogether  to  emancipate  him- 
«elf. 

In  spite  of  this  defect,  however,  the  general  aim  and  «pirit  of  the  book 
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are  bo  excellent, — there  is  such  a  happy  combination  of  the  scientific  and 
the  practical, — and  such  a  constant  reco^ition  of  the  principle  that  the 
phenomena  of  disease  can  only  be  rightly  appreciated  when  those  of 
norma]  or  healthy  action  shall  have  been  deter  mined, — that  it  cannot  be  read 
without  profit  even  by  the  best  instructed,  whether  practitioners  or  stu- 
dents. We  anticipate,  therefore,  that  it  will  continue  to  maintain  its 
ground  in  the  estimation  of  the  profession,  notwithstanding  that  it  now  has 
to  compete  with  treatises  of  more  pretension,  which  have  made  their  ap- 
pearance since  its  first  publication. 

Dr.  Billing  still  adheres  to  his  somewhat  singular  plan  of  not  dividing 
his  book  into  chapters  or  sections,  and  of  not  affording  any  general 
idea  of  the  subjects  of  which  it  treats  by  a  table  of  contents,  running- 
titles,  or  marginal  titles.  The  index,  however,  has  now  undergone  con- 
siderable enlargement,  and  facilitates  reference  to  the  multifarious  con- 
tents of  the  volume. 


Art.  n. —  The  Seaside  Book;  being  an  Introduction  to  the  Natural  His- 
tory of  the  British  Coasts.  By  W.  Harvey,  m.d.,  m.r.i.a.  Keeper  of 
the  Herbarium  of  the  University  of  Dublin.  New  Edition. — London, 
1849.     18mo,  pp.  266.     With  numerous  Blustrations  on  Wood. 

This  little  book  is  one  of  the  most  acceptable  additions  to  the  pc^ular 
literature  of  science,  that  it  has  ever  been  our  fortune  to  meet  with. 
Himself  an  accomplished  and  enthusiastic  naturalist,  Dr.  Harvey  has 
brought  to  his  work  such  a  combination  of  thorough  practical  acquaintance 
with  all  that  he  describes,  and  of  genial  enjoyment  in  the  endeavour  to 
make  others  love  the  pursuits  which  have  afforded  so  much  happiness  to 
himself,  as  renders  his  work  at  once  a  most  admirable  introduction  to  the 
study  of  Marine  Zoology  and  Botany,  and  a  most  agreeable  companion 
for  the  sea-side  visitor  or  resident.  He  does  not  attempt  systematic 
description,  but  takes  the  objects  as  they  will  naturally  present  themselves 
to  an  observer  who  has  his  eyes  about  hiip,  as  he  walks  along  the  sands, 
clambers  over  a  rocky  shore,  or  explores  the  sea-bottom  with  the  dredge. 
Thus  he  passes  in  review  some  of  the  most  interesting  forms  of  Marine 
Plants,  Zoophytes,  Molluscs,  Crustaceans,  and  Birds;  not  entering 
into  a  detailed  account  of  any  one,  but  noticing  just  those  points  in 
each,  which  are  most  fraught  with  interest  to  the  unscientific  observer, 
and  which  are  most  likely  to  lead  him  to  further  inquiries.  Among  these 
we  find  some  of  the  most  remarkable  novelties  which  recent  researches 
have  brought  to  light ;  such  as  the  wonderful  history  of  the  development 
of  the  Medusas,  and  the  curious  and  unexpected  metamorphoses  of  the 
Crustacea.  We  notice  one  or  two  omissions  to  which  we  would  direct 
the  author's  attention,  as  we  are  sure  that  he  must  be  ere  long  called  upon 
for  a  new  edition  of  so  admirable  a  production.  In  his  account  of  the 
*  Microscopic  Wonders  of  the  Sea,'  he  might  advantageously  introduce 
some  notice  of  the  structure  and  habits  of  the  living  Bryozoa,  whose 
polypidoms  are  ^escribed  in  a  preceding  chapter ;  there  is  no  part  of  the 
coast  where  some  species  of  these  do  not  occur  ;  and  we  know  of  no 
marine  objects  more  calculated  to  interest  alike  the  scientific  and  the 
unscientific  observer.  Again,  it  seems  somewhat  strange  that  in  a  "  Sear 
Side  Book"  no  notice  whatever  should  be  taken  of  Fishes ;  the  only 
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mentioD  of  the  class  that  we  hare  encountered,  being  in  the  chapter  on 
**  the  Sand9  and  their  Productions,"  in  which  a  description  is  given  of 
the  egg  of  the  dog-fish,  well  known  under  the  name  of  **  Mermaid's  or 
Fairies'  purse." 

When  we  say  that  the  work  is  published  by  Mr.  Van  Voorst,  and  that 
the  illustrations  are  fully  equal,  in  beauty  and  correctness,  to  those  of  the 
scientific  treatises  which  have  gained  for  him  such  an  honorable  name, 
we  have  given  them  the  highest  encomium  in  our  power. 

We  add,  as  a  specimen  of  our  author's  style,  one  of  the  passages  in 
which  he  takes  occasion  to  indicate  the  true  spirit  in  which  Natural 
History  should  be  pursued.  Afler  pointing  out  the  absurdity  of  that 
childish  egotism,  which  plumes  itself  on  the  discovery  of  a  new  shell  or 
a  new  sea-weed,  as  if  any  one  else  visiting  the  same  spot  might  not  have 
done  the  like,  he  continues — 

'*  I  am  very  far  from  coDdemning  the  pure-minded  joy,  one  of  the  most  de- 
lightful feelings  of  a  naturalist,  which  springs  freely  in  his  heart  and  glistens  in 
his  eye,  when  first  it  rests  upon  an  unknown  object.  This  feeling  is  a  mixture  of 
warm  affections  which  cannut  confine  themselves  to  a  single  breast,  but  instantly 
seek  for  sympathy.  The  first  impulse  is,  to  exhibit  the  novelty  to  another  that  he 
may  share  our  delight,  and  that  we  may  see  him  do  so.  And  if  there  be  none  to 
sympathise,  how  naturally  the  i?rateful  heart  looks  up  and  worships  the  Author  of 
its  enjoyment!  Cold  as  the  hearts  feelings  may  be  at  other  times,  the  fervour  of 
the  moment  awakens  all  its  belter  natuie.  This  enjoyment  may  seem  a  small 
thing  to  call  forth  gratitude,  when  we  are  accustomed  to  receive  so  many  blessings 
at  the  hand  of  God  in  a  thankless  or  indififcrent  spirit.  These  blessings  we  seem 
to  look  on  as  our  birthright,  as  members  of  His  family  ;  but  the  discovery  of  a 
new  object  among  the  works  of  creation  acts  like  a  special  revelation,  however 
small,  to  ourselves  as  individuals,  and  this  feeling  of  individuality  touches  a  chord 
in  the  human  breast  which  is  ever  ready  to  vibrate.  The  man  whose  life  is  saved 
by  what  appears  to  be  a  special  interference  of  Providence  in  his  favour,  feels 
strongly  what  all  ought  to  feel,  who  know  that  at  every  moment  of  our  lives  the 
same  care  is  exetcised  over  us.  But  the  care  in  the  one  case  is  for  the  general  good, 
the  interest  of  which  often  calls  for  individual  sufiTering  ;  in  the  other,  the  welfare 
of  the  individual  seems  the  special  object  of  providential  forethought.  The  latter 
brings  God,  as  it  were,  personally  before  us.  He  is  no  longer  merely  the  Creator 
exercising  oversight  over  a  vast  dominion,  but  he  is  our  preserver,  protecting  us  in 
our  going  forth  and  coming  in.  Similar,  though  weaker,  are  the  feelings  called 
forth  by  a  closer  insight  into  Nature,  and  a  more  intimate  acquaintance  with  her 
works.  When  we  begin  the  study,  our  conception  of  the  Author  of  Nature  may 
be  diffuse^a  vague  idea  as  of  some  illimitable  power,  in  ceaseless  action ;  but  the 
more  we  pursue  this  delightful  study,  the  more  we  recognise,  if  we  work  in  a 
pioper  spirit,  proofs  of  the  personality  of  God.  Though  now  we  can  know  Him 
but  in  part,  and  only  see  Him  reflected  in  his  works,  as  it  were, '  through  a  glaas 
darkly,'  we  look  forward  to  a  time  when  we  shall  behold  Him  *  face  to  face,'  aod 
shall  know  Him  *  even  as  we  ourselves  are  known.'  "  (p.  20.) 

Convinced  as  we  are,  that  there  is  no  more  healthful  occupation  of  the 
mind  for  those  who  need  a  pursuit,  and  no  more  delightful  resource  for 
those  who  need  a  means  of  recreation,  we  cordially  recommend  this  little 
volume  to  the  notice  of  our  readers  ;  both  for  the  interest  which  we  feel 
sure  that  its  perusal  will  excite  in  themselves,  and  for  the  benefit  which 
they  may  confer  on  the  young  people  of  the  families  with  which  they  may 
be  professionally  connected,  by  bringing  it  under  their  attention.  Sure 
we  are  that  the  annual  visit  to  the  sea-side  may  be  made  doubly  invigo- 
rating, both  to  body  and  mind,  when  it  is  occupied  in  the  search  for 
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objects  that  cannot  fail  to  interest  the  mind  once  rightly  directed  tothem^ 
instead  of  being  whiled  away  in  the  languid  contemplation  of  the  ad* 
Tancing  and  receding  tide,  in  the  frivolous  literature  of  the  marine  library, 
or  in  the  senseless  and  not  always  innocent  gossip  of  the  watering-place. 
And  when  it  is  borne  in  mind  how  rich  a  harvest  of  discovery  has  been 
reaped  within  only  a  few  years,  by  those  who  have  devoted  even  scanty 
opportunities  and  limited  time  to  the  investigation,  it  is  obvious  that  the 
pursuit  will  not  only  have  the  attraction  of  novelty  to  the  beginner,  but 
that  he  may  confidently  expect  to  find  new  sources  of  interest  continually 
arising  before  his  mind,  and  even  to  contribute  something  of  real  value  to 
the  common  stock  of  knowledge. 


Art.  III. —  On  the  Habitual  Use  of  Opium  in  Singapore    By  R.  Little, 
Esq.,  Surgeon. — Singapore,     8vo,  pp.  80. 

This  pamphlet  has  been  forwarded  to  us,  under  the  idea  that  a  notice 
of  its  contents  in  our  pages  may  prove  somewhat  instrumental  in  drawing 
attention  to  the  abominable  practice  it  exposes.  We  fear  that  much  good 
will  not  be  attainable  thereby ;  for  the  home  authorities  have  their  hands 
sufficiently  full  of  various  physical  and  moral  grievances,  calling  for  re> 
dress  at  our  own  doors,  without  diverting  their  attention  to  matters  prop- 
erly within  the  scope  of  their  representatives  in  the  colony  in  question. 
The  author  allows  that  opium-smoking,  with  all  its  baneful  consequences 
to  individuals,  is  less  injurious  to  society  than  excessive  drinking,  inaa- 
rouch  as  it  does  not  like  this  excite  to  the  commission  of  fearful  Crimea 
against  property  or  persons,  but  merely  leads  to  the  petty  pilfering  suffi- 
cient to  obtain  the  means  for  its  continuance  ;  while,  moreover,  by  de- 
stroying after  a  while  the  power  of  provocation,  it  prevents  that  plentiful 
production  of  diseased  organizations  which  spring  from  the  loins  of  the 
drunkard.  Even  as  regards  the  individual,  the  practice  of  opium-smoking 
would  seem  to  be  less  destructive  to  life  than  spirit-drinking,  or  at  all  eventa 
less  speedily  so ;  for  although  the  author  takes  Dr.  Christison  somewhat 
seriously  to  task  for  having  expressed  an  opinion  that  opium-eating  does 
not  shorten  life  to  the  extent  that  d  priori  it  might  have  been  expected  to 
do,  yet  his  own  pages  show  thai  the  still  more  baneful  practice  of  smoking 
opium,  which  prevails  at  Singapore,  is  oflen  consistent  with  prolonged 
existence.  However  this  may  be,  it  is  a  dreadful  practice,  often  com- 
menced from  mere  imitation,  or  as  an  amusement ;  it  speedily  acquires 
so  fascinating  a  hold  of  its  victim,  as  to  render  his  life  utterly  wretched 
and  quite  insupportable,  unless  it  be  periodically  indulged  in  ;  and  at  last 
it  gives  rise  to  the  development  of  chronic  disease  in  the  digestive  or 
urinary  organs,  which  eventually,  though  often  remotely,  terminates  in 
death.  It  is  a  most  expensive  habit,  the  gratification  of  which  plunges 
the  poorer  classes  into  the  direst  poverty  with  all  its  consequences. 

The  author  estimates  the  population  of  Singapore  at  70,000,  of  which 
number  40,000  are  Chinese ;  and  calculating  from  the  amount  of  opium 
consumed,  he  estimates  the  number  of  opium-smokers  at  15,000.  It  ia 
not  surprising,  then,  that  a  man  evidently  of  a  very  humane  disposition, 
and  called  on  in  his  professional  capacity  to  struggle  with  the  results  of 
this  vicious  habit,  should  feel  anxious  to  abolish  it,  or,  at  all  events,  to 
limit  its  indulgence.    Unfortunately  the  suggestions  he  is  enabled  to  make 
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to  this  end  are  very  few,  and  almost  limit  themselves  to  some  restriction 
upon  the  number  of  licensed  smoking-houses,  and  the  publication  of 
tracts  exhibiting  to  the  people  the  mischievous  nature  of  their  practices. 
We  are  glad  to  find  that  he  does  not  recommend  any  attempts  at  the  direct 
suppression  of  the  practice  on  the  part  of  the  government ;  as  such  at- 
tempts would  infallibly  lead  to  an  aggravation  of  the  evil,  by  rendering 
that  which  is  now  an  open  practice  a  clandestine  one,  and  by  handing 
over  to  the  smuggler  the  proceeds  of  the  now  legitimized  sale.  We  are 
not  surprised  at  warm-hearted  enthusiasts  both  in  this  and  other  countries, 
calling  for  the  suppression  of  acknowledged  and  scandalous  vices  by  the 
direct  interposition  of  the  strong  hand  of  power;  but  unfortunately  we 
cannot  make  people  either  moral,  religious,  or  even  prudent,  by  act  of 
parliament.  We  must  trust  to  the  slow  but  sure  operation  of  educational 
influences,  understood  in  their  widest  acceptation ;  the  true  business  of 
the  legislature  consisting  in  the  removal  of  impediments  to  the  operation 
of  these.  As  long  as  the  lower  orders  are  subjected  to  the  depressing 
effects  of  the  inhalation  of  a  pestiferous  atmosphere,  of  the  deprivation  of 
light,  and  of  the  neglect  of  personal  cleanliness ;  as  long  as  they  are  de* 
prived  of  tlje  means  of  instruction,  and  the  opportunity  of  wholesome 
recreation;  so  long  will  large  masses  of  them  resort  to  the  blazing  gin- 
palaces  with  their  stimulating  drinks,  their  betting-lists,  and  their  penny 
concerts.  But  that  we  are  undergoing  a  gradual  emancipation  from  this 
lamentable  state  of  things,  who  can  doubt  ?  Ill  would  it  become  an  age 
to  do  so,  or  to  despair  of  improvement,  that  recollects  how  short  is  the 
time  during  which  intemperance  has  been  considered  discreditable  in  even 
the  upper  and  middle  classes  ;  that  has  witnessed  the  passing  of  an  enact- 
ment for  securing  henceforth  a  cheap  supply  of  the  staff  of  life,  and  of  a 
measure  so  pregnant  with  grand  results  for  social  education,  as  the  penny 
postage ;  one,  too,  in  which  the  question  of  sanitary  reform  has  become 
a  leading  topic  of  the  day,  and  which  has  witnessed  the  erection  of  public 
baths,  and  improved  dwellings  for  the  poor,  the  foundation  of  ragged 
schools,  and  the  establishment  of  cheap  excursions. 

Mr.  Little  thinks  that  the  government  at  Singapore  might  do  some- 
thing, by  devoting  a  small  proportion  of  its  receipts  from  the  sale  of  opium 
to  the  procuring  substitutes  for  its  use  for  the  poor  creatures  who  may 
feel  disposed  to  try  to  leave  it  off.  In  cases  of  this  description  that  he 
himself  has  met  with,  he  has  diminished  the  quantity  allowed  daily , 
substituting  at  first  bitter  tinctures,  and  afterwards  bitter  infusions,  giving 
at  the  same  time  a  good  and  nutritious  diet. 


Art.  IV. — A  Manual  of  the  Dissection  of  the  Human  Body,  By  Luther 
HoLDEN,  F.R.C.8.,  Demonstrator  of  Anatomy  at  St.  Bartholomew's 
Hospital.     Part  11.— London,  1849.     Post  8vo,  pp.  200. 

For  reasons  to  which  we  alluded  when  noticing  the  first  part  of  this 
work,  we  shall  abstain  from  any  critical  notice  of  its  contents,  until  its 
completion  shall  have  enabled  us  to  form  a  better  judgment  of  its  plan 
and  execution.  The  part  before  us  contains  the  Dissection  of  the  Head 
and  Neck,  the  Internal  Dissection  of  the  Thorax,  and  the  Dissection  of 
the  Back. 
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Art.  V. — A  Popular  History  of  British  8ea>-weeds ;  comprising  their 
Structure^  Fructification ,  Specific  Characters,  Arrangement,  and  Gen^ 
eral  Distribution ;  with  Notices  of  some  of  the  FVesh-^ater  Alga,  By 
the  Rev.  D.  Landsborough,  a.l.s. — London,  1849.  Square  IGmo, 
pp.  368.     With  Twenty-two  Plates. 

This  is  one  of  a  series  of  popular  treatises  on  '  British  Natural  History/ 
published  by  Mr.  Lovell  Reeve,  which  aims  at  being  for  the  beginner 
what  Mr.  Van  Voorst's  series  of  more  elaborate  treatises  is  for  the  scientific 
naturalist.  The  peculiar  character  of  Mr.  Reeve's  series  is,  that  they  are 
illustrated  by  coloured  plates;  which,  in  such  a  case  as  the  present,  is  of 
peculiar  advantage  The  volume  before  us  contains  eighty  Bgures  of  the 
principal  British  Algae,  well  drawn  upon  stone  and  very  truthfully  col- 
oured ;  together  with  a  series  of  uncoloured  figures  giving  analyses  of 
the  fructification ;  and  this,  with  a  considerable  amount  of  letter-press,  at 
an  extremely  moderate  price.  The  author  is  creditably  known  as  an  in- 
dustrious and  well-informed  marine  botanist ;  and  he  writes  and  describes, 
in  most  departments,  entirely  from  his  own  observations.  Almost  every 
one  who  pays  a  passing  visit  to  the  sea-shore,  has  his  attention  attracted 
by  the  beautiful  forms  and  colours  of  the  Algae  with  which  it  is  clothed ; 
and  Mr.  Landsborough  shows  with  how  much  more  interest  they  become 
invested,  when  something  is  learned  respecting  their  structure,  habits, 
and  uses.  As  an  illustration  of  his  mode  of  treating  his  subject,  we  shall 
extract  a  short  passage  relating  to  the  Laminaria  digitata, 

^'  In  its  native  state  it  is  well  entitled  to  rank,  in  Europe  at  least,  among  the 
giants  of  the  marine  forest.  When  a  full-grown  plant  has  by  stress  of  weather 
been  torn  from  its  moorings,  and  stranded  on  the  shore,  never  more  to  wave  in  the 
deep,  it  is  a  kind  of  treasure- trove,  a  well-stored  cabinet  to  the  naturalist.  If  he 
is  a  conchologist,  he  is  almost  sure  to  find  the  beautiful  Patella  pdludda  on  the 
slimy  frond  ;  and  at  the  very  centre  of  the  stout  fibrous  roots  he  is  still  more  sure 
of  Patella  carulea,  snugly  ensconced  in  a  cave  which  it  has  duff  out  for  itself, 
where  it  is  quite  safe  from  everything  but  an  uprooting  storm.  When  the  tangle 
has  come  from  deep  water,  it  frequently  brings  with  it  some  rare  NtidibranAs, 
The  stem  is  oflen  adorned  with  sea-hair  (Sertularia  operculata)  ;  and  various  kinds 
of  coral  lines  may  be  found  on  the  roots.  Afler  the  young  naturalist  has  collected 
all  that  can  be  seen,  let  him  put  the  tangled  root  into  a  basin  of  sea-water,  and  in 
the  course  of  an  hour  or  so,  he  will  be  astonished  to  see  the  protean  tribes  of 
little  crabs,  annelides  and  other  strange  creeping  things  that  issue  forth  to  recon- 
noitre their  new  limited  locality."  (p.  114.) 

We  shall  hope  to  see  other  departments  of  natural  history,  not  yet 
embraced  in  this  series,  treated  of  in  the  same  spirit  as  the  '  British  Sea- 
weeds,' by  writers  as  well  qualified  as  Mr.  Landsborough  to  do  justice 
to  their  respective  subjects,  and  illustrated  by  plates  of  equal  excellence. 

Art.  VI. —  The  Races  of  Mem,  and  their  Geographical  Distribution.  By 
Charles  Pickering,  m.d..  Member  of  the  Scientific  Corps  attached  to 
the  United  States  Exploring  Expedition. — London,  1849.  4to,  pp.  448. 
With  a  Map  and  Twelve  coloured  Plates. 

This  is  one  of  the  series  of  valuable  scientific  works,  in  which  have 
been  embodied  the  most  valuable  results  of  the  investigations  which  the 
United  States  Exploring  Expedition  was  sent  forth  to  prosecute  Its 
title  scarcely  indicates  the  real  nature  of  its  contents ;  for  this  would  lead 
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as  to  suppose  that  it  is  a  complete  systematic  treatise  on  Ethnology ; 
wheflreas  it  is  a  collection  of  materials,  derived  from  original  observation 
and  inquiry,  and  having  no  claim  to  systematic  completeness,  but  possess- 
ing the  higher  merit  of  being  a  valuable  contribution  to  our  existing  stock 
of  knowledge,  regarding  the  physical  conformation,  psychical  characters, 
and  mode  of  life  of  many  tribes,  with  which  we  had  previously  but  little 
acquaintance.  It  was  a  great  advantage  to  such  an  expedition,  that  it 
should  contain  among  its  scientific  corps  a  naturalist  of  Dr.  Pickering's 
eminence ;  the  fidelity  of  whose  observations,  and  the  sagacity  of  whose 
judgments  should  dispose  us  to  receive  his  statements  with  a  confidence 
that  must  be  withheld  from  those  of  a  less  competent  witness.  The  result 
has  not  disappointed  us ;  and  we  can  strongly  recommend  his  work  to 
all  who  are  pursuing  ethnological  study,  as  one  which  is  indispensable  to 
their  inquiries.  The  following  is  the  classification  of  races  proposed  by 
Dr.  Pickering,  on  the  characters  supplied  by  the  colour  of  the  skin,  the 
hair,  and  the  features : 

"a.  White. 

"  1.  Ardnan.  The  nose  prominent,  the  lips  thin,  the  beard  abundant,  and  the 
h*ir  straight  or  flowing. 

**  S.  Ayssinian.  The  complexion  hardly  becoming  florid,  the  nose  prominent 
and  the  hair  crisped, 
"ft.  Brown. 

"  3.  Mongolian,  Beardless,  with  the  hair  perfectly  straight  and  very  long. 

**  4.  Hottentot,  Negro  features  and  close  woolly  hair,  and  the  suture  diminulive. 

'*  5.  Malay.  Features  not  prominent  in  the  profile,  the  complexion  darker  than 
in  the  precemng  races,  and  the  hair  straight  or  flowing. 
*<c.  Blackish-brown. 

'*  6.  Papuan,  Features  not  prominent  in  the  profile,  the  beard  abundant,  the 
skin  harsh  to  the  touch,  and  the  hair  crisped  or  frimled. 

"7.  Negrillo,  Apparently  beardless,  the  stature  diminutive,  the  features  ap- 
proaching those  of  the  Negro,  and  the  hair  woolly. 

**8.  Indian  J  or  TeUngan,  The  features  approaching  those  of  the  Arabian  ;  and 
the  hair,  in  like  manner,  straight  or  flowing. 

*'  9.  Ethiovian.    The  complexion  and  features  intermediate  between  these  of  the 
Telingan  and  Negro,  and  the  hair  crisped, 
"rf.  Black. 

**  10.  Australian,    Negio  featuros,  but  combined  with  straight  or  flowing  hair. 

*' 11.  Negro.  Close  woolly  hair,  the  nose  much  flattened,  and  the  lips  very 
thick."  (p.  11.) 

This  classification,  however,  is  not  regarded  by  Dr.  Pickering  as  by  any 
means  complete ;  but  he  merely  employs  it  to  arrange  the  varieties  of 
feature,  which  he  has  himself  had  the  opportunity  of  observing.  He 
seems  fully  aware,  that  the  same  race  may  present  very  wide  diversities 
in  complexion  and  features  ;  and  that,  on  the  other  hand,  a  correspondence 
in  these  particulars  cannot  be  looked  upon  as  valid  evidence  of  the  identity 
of  race.  He  does  not  express  any  decided  opinion  on  either  side  of  the 
much  controverted  question  of  the  specific  unity  or  specific  diversity  of 
the  human  races ;  but  we  gather  from  the  general  tone  of  his  work,  and 
from  the  views  put  forth  in  particular  parts  of  it,  that  he  is  favorable  to 
the  idea  of  their  origin  from  two  centres,  an  Asiatic  and  an  African.  It 
is  rather  curious  to  find  him  thus  (in  conformity  with  the  idea  of  the 
essential  inferiority  of  the  Negro  races,  which  is  unfortunately  not  only 
entertained  as  a  matter  of  speculation,  but  practically  acted  on  in  the 
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United  States)  fundamentally  isolating  the  African  races  from  the  Asiatic, 
at  the  very  time  when  the  most  distinguished  ^Egyptologists  are  coming 
to  the  conclusion,  that  the  Egyptian  race,  which  was  decidedly  African  in  its 
physical  conformation,  was  derived  from  an  Asiatic  stock,  as  seems  proved 
by  the  glottological  researches  of  Bunsen  and  others. 

One  of  the  most  valuable  and  original  parts  of  Dr.  Pickering's  work,  is 
that  in  which  he  has  brought  together  a  large  amount  of  informatioQ  in 
regard  to  the  plants  and  animals  of  different  countries,  which  have  be^ 
introduced,  intentionally  or  otherwise,  by  human  agency.  This  coJIection 
of  facti  displays  a  large  amount  or  research,  and  will  prove  extremely 
useful  to  the  scientific  naturalist,  for  whom  everything  that  relates  to  tbe 
geographical  distribution  of  organized  beings  has  an  increasing  value,  as  the 
laws  of  that  distribution  are  coming  to  be  better  understood.  These  (acts, 
too,  have  an  important  bearing,  in  a  great  variety  of  ways,  upon  ethnological 
inquiry ;  more  especially  in  relation  (as  Dr.  Prichard  has  shown)  to  the  general 
laws  of  the  distribution  of  species ;  and  also  in  reference  to  the  habits  and 
usages  prevalent  among  different  tribes,  the  memorials  they  have  left  to 
us,  d&c,  which  can  only  be  properly  understood,  when  we  know  in  what 
way  they  have  become  possessed  of  the  plants  and  animals  of  whose  uses 
they  have  taken  advantage. 

The  plates  accompanying  the  work  are  beautifully  executed  portraits 
of  individuals  considered  by  Dr.  Pickering  as  characteristic  of  the  races 
he  enumerates.  It  is  obvious  that  in  the  execution  of  these,  no  pains  or 
expense  have  been  spared  by  the  government;  on  which  the  whole 
''  getting-up*'  of  this  volume,  and  of  several  other  treatises  having  the  same 
origin,  reflects  the  highest  credit. 


Art.  VII. — Demonstrations  of  Anatomy ;  being  a  Guide  to  the  Knowledge 
of  the  Human  Body  by  Dissection,  By  George  Viner  Ellis,  Junior 
Professor  of  Anatomy  in  University  College,  London.  Second  Edition, 
rewritten. — London,  1849.     Fcap.  8vo,  pp.  774. 

We  noticed,  soon  after  its  appearance,  the  publication  of  the  first  part 
of  the  new  edition  of  this  valuable  work;  and  we  have  now  the  satisfaction 
of  announcing  that  it  has  been  completed,  as  then  promised  by  the  author, 
in  time  for  use  during  the  present  session.  The  peculiar  character  of  the 
work  may  be  best  understood  from  the  following  extract,  in  which  it  is  so 
lucidly  stated,  that  no  one  can  have  any  difficulty  in  at  once  distinguish- 
ing its  plan  and  objects. 

**  In  the  examination  of  a  region,  the  attention  of  the  student  ia  directed  first  to 
its  limits,  to  the  superficial  prominences  of  bone  or  muscle,  and  to  the  impressions 
that  point  out  the  situation  of  the  subjacent  vessels.  The  different  strata  interposed 
between  the  surface  and  the  bones  are  next  examined  in  succession,  with  reference 
particularly  to  the  natural  position  of  the  several  objects,  and  their  connexions  one 
with  another,  so  that  they  may  be  observed  in  much  the  same  order  as  tliey  would 
be  met  in  an  operation  of  surgery.  The  anatomical  description  of  the  whole  is 
likewise  arranged  in  conformity  with  the  mode  of  dissection,  and  each  blood-vessel, 
nerve,  or  other  structure,  is  described  only  to  such  an  extent  as  it  may  be  laid  t>are 
in  the  region  under  examination."  (Preface.) 

This  object  has  been  aimed  at,  to  a  certain  degree,  in  various  other 
works ;  but  it  has  not,  to  the  best  of  our  knowledge,  been  anywhere 
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attained  in  anything  like  the  same  perfection,  Haring  carefully  examined 
aeyeral  parts  of  this  treatise,  we  ha?e  no  hesitation  in  expressing  our 
conviction  that  it  is  the  best  **  guide  to  dissection"  in  our  language,  its 
matter  and  manner  being  equally  good.  It  is,  we  think,  a  common  fault 
of  professional  authors,  that  in  all  that  concerns  the  mechanism  of  book- 
making,  they  are  Tery  deficient ;  so  that  good  material  is  frequently  put 
forth  to  very  bad  advantage.  Of  course  this  is  less  likely  to  be  the  case 
in  an  Anatomical  treatise,  the  subject  of  which  enforces  a  considerable 
observance  of  method,  than  in  most  other  medical  writings  :  but  we  have 
never  met  with  even  an  anatomical  treatise,  in  which  the  lucidus  ordo 
was  so  well  and  so  obviously  displayed.  In  particular  we  would  notice 
the  great  advantage  derived  from  the  marginal  notifications  of  the  subject 
of  the  text ;  a  feature  which  is  too  much  neglected  in  these  day  of  cheap 
production,  but  which  adds  extremely  to  the  facility  of  reference,  and 
keeps  the  attention  6f  the  student  alive  to  the  main  points  of  the  de- 
scription. We  do  not  know  of  any  other  recent  work,  save  Quain's 
*  Anatomy,'  in  which  this  useful  plan  is  retained. 


Art.  VIII.— i.  Portraits  of  Diseases  of  the  Skin.    By  Erasmus  Wil- 
son, F.R.8.     Fasciculus  VI. — London^  1849.     Folio.     Four  Plates. 

2.  Surgical  Anatomy,     By  Joseph  Maclise.     Fasciculus  IV. — London, 
1849.     Folio.     Four  Tlates. 

3.  Patliology  of  the  Human  Eye.     By  John  Dalrymple,  f.r.c.s.     Fas* 
ciculus  III. — London,  1849.    4to.     Four  Plates. 

Again  Mr.  Churchill  comes  before  us  with  his  beautiful  trio  of  illustra^ 
ted  works ;  and  again  we  have  the  pleasure  of  noticing  their  progress  in 
terms  of  almost  unmingled  commendation. — That  of  Mr.  Wilson,  as  the 
eldest  of  the  series,  first  claims  our  attention.  The  subject  of  the  first 
plate  is  Rupia  syphilitica ;  of  the  second,  Eczema  simplex  et  ruhrum ;  of 
the  third.  Impetigo  syphilitica ;  and  of  the  fourth  Inflammatio  folliculorum. 
These  are  all  drawn  and  coloured  in  Mr.  Bagg's  best  style ;  and  conse- 
quently present  most  faithful  portraitures  of  the  subjects  they  depict. 
The  case  of  Rupia  is  a  very  characteristic  one  ;  but  in  the  narration  of  it, 
Mr.  Wilson  leaves  out  one  particular  of  some  little  importance,  namely, 
its  termination ;  the  remedial  means  employed  are  noticed,  without  any 
indication  of  their  success  or  inutility.  The  case  of  Eczema  is  also  a  very 
characteristic  one,  and  plainly  shows  that  the  E,  simplex  and  E.  rubrum 
are  different  stages  of  the  same  disease.  We  quote  Mr.  Wilson's  descrip- 
tion of  the  subject  of  it,  a  young  woman  of  eighteen  years  of  age,  as  one 
which  is  unfortunately  of  very  extensive  applicability. 

"  She  was  one  of  the  unfortunate  class  of  needlewomen — hard  worked,  badly 
paid,  and  poorly  fed.  Accustomed  to  rise  early  in  the  morning,  in  order  to  reach 
the  workroom  at  the  appointed  hour,  she  often  got  wet  feet  and  clothes  on  her 
way  ;  the  worloroom  was  low  and  ill-ventilated,  and  contained  a  number  of  worfcsn 
like  herself;  her  work  waslaborioos ;  she  was  obliged  to  remain  late,  and  firequent- 
ly,  when  she  returned  home,  was  so  much  exhausted,  that  she  lay  for  many  hours 
without  sleep.  Her  home,  a  siagle  small  room,  which  she  shared  with  another 
young  woman  of  her  own  age,  was  unhealthy  and  devoid  of  comforts." 
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We  doubt  the  propriety  of  the  designation  of  the  third  Plate.  The  ap- 
pearance of  the  disease  presents  nothing  at  all  characteristic  of  a  syphilitic 
eruption  ;  so  that  the  plate  would  stand  equally  well  as  a  representation 
of  the  ordinary  Impetigo  sparsa.  And  the  history  of  the  case  appears  to 
us  to  justify  the  idea  that  the  presence  of  syphilis  only  favoured  the  attack 
of  impetigo,  by  producing  a  derangement  of  the  general  health. — ^The 
disease  depicted  in  the  last  Plate  is  considered  by  Mr.  Wilson  as  "  Inflam* 
mation  of  the  sebaceous  follicles  ;"  and  its  pathological  characters  are 
thus  described,  as  observed  on  the  face  : 

**  An  arylhema  of  the  skin,  with  a  scarcely  appreciable  swelling ;  the  formation 
of  an  altered  sebaceous  secretion,  which  concretes  on  the  surface  into  a  thin  homy 
layer ;  and  the  subaequent  breaking-ap  of  this  layer  into  irregular  soale-like  frag- 
ments, which  separate  graduaUy  from  the  inflamed  skin,  and  lastly  fall  off  to  give 
place  to  another  formation  of  the  same  kind.*' 

On  the  covered  parts  of  the  body,  the  disease  occurs  in  small  patches 
about  the  size  of  a  sixpence  or  a  shilling,  which  become  covered  with  a 
thin  but  continuous  horny  layer ;  this  is  oflen  raised  from  its  bed  by  the 
effusion  of  watery  fluid  beneath,  which  is  considered  by  Mr.  Wilson  to  be 
a  secretion  from  the  perspiratory  glands,  excited  to  increased  activity  by 
the  morbid  state  of  the  skin ;  and  after  being  thus  elevated,  the  horny 
layer  breaks  into  fragments  and  is  rubbed  off  or  exfoliates,  and  a  new 
layer  is  formed  in  the  same  manner. — We  are  not  aware  that  this  disease 
has  been  described  or  delineated  by  preceding  dermatologists. 

The  first  three  plates  in  Mr.  Maclise's  work  delineate  the  principal 
blood-vessels  of  the  thoracico-abdominal  cavity,  in  their  relations  to  the 
viscera,  to  the  osseous  skeleton,  and  to  the  external  surface.  These  platea 
are  well  drawn  ;  and  the  dissections  from  which  they  have  been  taken 
were  arranged  with  an  express  view  to  the  purpose  of  each  ;  so  that,  al- 
though the  three  plates  illustrate  the  anatomy  of  the  same  set  of  blood-ves- 
aels,  neither  of  them  could  be  spared  without  making  the  others  show  more 
than  any  one  dissection  can  legitimately  display.  The  fourth  plate  gives 
the  surgical  dissection  of  the  superficial  blooid-ve8seIs,&.c.,  of  the  inguino- 
femoral region ;  and  commences,  we  presume,  a  series  illustrative  of  the 
anatomy  of  that  very  important  part,  which  Mr.  Maclise  thinks  it  simpler 
to  view  as  a  **  relationary  whole,"  rather  than  to  divide  it  as  usual  into 
two  regions.  We  are  very  glad  to  be  able  to  state  that  the  Commentary 
no  longer  affords  us  matter  lor  legitimate  criticism,  being  written  through- 
out in  intelligible  English,  with  only  just  philosophy  enough  to  relieve 
the  dryness  of  the  anatomical  details,  and  to  enable  the  student  to  see  a 
meaning  in  these  details  which  he  might  have  otherwise  overlooked. 

The  present  part  of  Mr.  Dalrymple's  work  is  entirely  devoted  to  the 
subject  of  Purulent  Ophthalmia  and  its  disastrous  results.  The  first  two 
plates  exhibit  the  disease  in  its  active  stages,  both  in  the  infant  and  the 
adult ;  the  third  shows  the  various  structural  changes  in  tlte  cornea  that 
are  too  frequently  consequent  upon  it ;  and  the  fourth  delineates  the  still 
more  serious  diseases  arising  out  of  it,  in  which  the  whole  globe  of  the 
eye  becomes  involved  and  perishes  Generally  speaking,  the  plates  are  in 
every  respect  equal  to  those  of  former  numbers ;  but  we  must  notice  that 
in  the  figure  illustrating  the  purulent  ophthalmia  of  infants,  the  colouring 
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is  hardly  correct,  either  id  the  skin  or  in  the  eyelids  ;  and  we  roust  make 
the  same  remark  on  the  colour  of  one  or  two  of  the  other  figures.  Some 
of  the  figures,  however,  are  peculiarly  life-like  ;  such  is  that  of  a  cornea 
in  progress  of  cicatrization  over  a  prolapsed  iris  (Plate  x,  Fig.  6),  and  that 
of  hypopion  (Plate  xii,  Fig.  1).  The  series  of  delineations  is  extremely 
complete,  and  illustrates  all  the  most  important  stages  and  sequels  of  this 
malady  ;  and  these,  with  the  treatment  appropriate  to  each,  are  fully  de- 
scribed in  the  accompanying  text. 


Art.  IX. — Elementos  de  Higtene  Privada,  Por  D.  Pedro  Felipe 
MoNLAu,  M.  D.,  Primer  Ayudante  del  Cuerpo  de  Sanidad  Militar,  &c. 
— Barcelona,  1846.     8vo,  pp.  550. 

Elements  of  Private  Hygiene.  By  Don  P.  F.  Monlau,  m.  d.,  First  As- 
sistant of  the  Military  Sanitary  Corps,  &c. — Barcelona,  1846. 

Wb  notice  this  work  chiefly  for  the  sake  of  showing,  that  even  in  Spain, 
which  is  commonly  regarded  as  the  most  backward  of  all  European  coun- 
tries in  the  march  of  improvement,  the  subjects  of  Hygiene  and  Sanitary 
Reform  are  beginning  to  excite  attention.  The  author  of  the  work  be- 
fore us,  however,  chiefly  confines  his  attention  to  the  precepts  which 
refer  especially  to  the  individual,  those  which  concern  whole  people,  or 
large  collections  of  individuals,  falling  within  the  province  of  '*  public 
hygiene  ;"  the  one  is  the  hygiene  of  man,  the  other  of  humanity.  Private 
or  individual  hygiene  he  divides  into  two  parts,  general  and  special. 
General  hygiene  considers  the  individual  in  the  abstract,  without  relation 
to  circumstances  of  age,  sex,  temperament,  profession,  d&c.  Special  hy- 
giene give  the  rules  proper  for  each  individual,  taking  into  account  the 
cHmate  in  which  he  lives,  his  age,  sex,  temperament,  profession,  and  such 
topographical,  organic,  or  acquired  circumstances  as  lead  to  certain  modi- 
fications in  general  precepts. 

The  first  of  these  divisions,  or  general  private  hygiene,  he  divides  into 
fire  sections  :  1,  atmospherology,  treating  under  this  head  the  agents  which 
surround  man,  as  the  air  and  habitation  ;  2,  cosmetology,  treating  on  the 
dress  and  cleanliness  of  the  body  ;  3,  hromatology,  in  which  food,  condi- 
ments, and  drinks  are  considered  ;  4,  gymnastics,  with  the  influences  of 
exercise  and  repose  upon  the  human  body  ;  5,  perceptology ,  or  the  study 
of  the  sensations  and  perceptions. 

Special  private  hygiene  he  divides  into  three  sections.  In  the  first  he 
treats  upon  the  hygienic  modifications  induced  by  temporary  and  topo- 
graphical circumstances,  sidereal  and  planetary  influences,  climate,  sea- 
son, particular  local  position,  &;c.  In  the  second  are  considered  the  indi- 
vidual circumstances  dependent  upon  the  organism,  as  age,  sex,  temper- 
ament, idiosyncrasy,  &c.  ;  and  in  the  third,  special  directions  which  ac- 
quired individual  circumstances  call  for,  as  habits, profession,  and  condition. 

This  plan  is  carried  out  very  fully,  but  without  great  ability,  and  in  a 
dry,  hard  manner,  the  reverse  of  pleasing.  Self-evident  truths  and  facts, 
which  none  dispute,  are  the  subjects  of  long  explanations  ;  while  impor- 
tant matters,  which  it  might  have  been  illustrated  by  accurate  or  statistical  in- 
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formation,  are  passed  orer  with  comparatively  little  comment  The  geiH 
eral  tendency  of  the  hook,  however,  is  good.  It  shows  the  advantages 
and  necessity  of  pure  air,  cleanliness,  sobriety  in  eating  and  drinking,  ex- 
ercise, and  a  guard  over  the  passions.  Still  two  lines  of  the  old  Salernian 
poem  go  far  towards  the  matter  of  Dr.  Monlau's  500  pages  : 
Si  tibi  defioiant  medici,  medioi  tibi  fiant 
HflBc  tria  :  mens  hilar  is,  requies  moderata,  diets. 


Art.  X. — 7T^  Druggist's  General  Receipt  Book  ;  comprising  a  copious 
Veterinary  Formulary  and  Table  of  Veterinary  Materia  Medica ; 
numerous  Recipes  in  Patent  and  Proprietary  Medicines^  Druggist^ 
Nostrums,  S^c. ;  Factitious  Mineral  Waters,  and  Powders  for  prepca^ 
ing  them  ;  Perfumery  and  Cosmetics  ;  Beverages,  Dietetic  Articles^ 
mid  Condiments  :  Trade  Chemicals,  Miscellaneous  Compounds  used  in 
the  Arts,  Domestic  Economy,  S^c,  ;  Useful  Tables  and  Memoranda, 
By  Henry  Beasley. — London,  1850.     Idmo,  pp.  424. 

The  nature  of  this  little  book  is  sufficiently  indicated  by  its  title,  which 
is  almost  minute  enough  to  serve  for  a  table  of  contents.  It  has  been 
prepared  by  the  author  of  the  well-known  Pocket  Formulary  in  accord- 
ance with  the  suggestions  of  numerous  correspondents  ;  and  as  far  as  we 
can  judge  from  a  general  inspection  of  its  contents,  we  should  think  it 
very  likely  to  be  useful,  not  merely  to  the  class  for  whose  benefit  it  is  es- 
pecially designed,  but  also  to  the  medical  practitioner.  For  the  latter 
will  learn  from  it  the  composition  of  a  great  variety  of  articles  in  cchu* 
raon  use  among  the  public,  with  the  nature  of  which  it  is  very  desirable 
that  he  should  be  acquainted  ;  whilst  he  will  also  meet  with  a  number  of 
formule  that  may  be  very  serviceable  to  himself.  Thus  under  the  head 
of  '*  Inks,''  we  find  a  great  variety  of  formule,  having  their  several  pecu- 
liarities and  advantages,  which  will  enable  him  to  manufacture  for  his 
own  use,  at  a  much  cheaper  rate,  most  of  the  descriptions  of  ink  (many 
of  them  protected  by  patent)  which  have  obtained  repute  with  the  public 
And  although  we  cannot  look  with  any  favour  on  that  part  of  ihe  volume 
which  contains  ibrmuls  for  '*  Nostrums,"  such  as,  in  our  opinion,  drug- 
gists ought  not  to  be  allowed  to  sell,  yet  it  is  much  better  that,  so  long  as 
their  sale  is  permitted,  their  composition  should  be  known  to  those  whose 
duty  it  too  frequently  is,  to  correct  the  results  of  the  injudicious  employ- 
ment of  them. 
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PART  THIRD. 

{)m0tope. 


ANATOMY,  PHYSIOLOGY,  AND  ORGANIC  CHEMISTRY. 

On  the  Structure  of  the  Dental  Tissues  of  Marsupial  Animals^  and  more  espedoHy  of 
the  Enamel.    By  John  Tombs. 

The  enamel  of  the  teeth  of  most  Marsupial  animals  presents  this  remarkable 
peculiarity,  that  a  lai^e  number  of  the  dentinal  tubes  are  continued  into  the  enamel, 
and  constitute  a  considerable  portion  of  it.  This  character  is  present  in  the  teeth 
of  all  the  species  hitherto  examined  by  Mr.  Tomes  (to  the  number  of  ten),  excepting 
the  Wombat ;  and  it  exists  in  very  few  other  mammalian  teeth,  those  (namely)  of 
the  British  Shrews,  the  Hyrax,  and  the  molar  teeth  of  the  Jerboa.  A  rudiment  of 
it,  however,  is  sometimes  traceable  in  the  teeth  of  man  and  of  several  other  mam- 
malia. In  many  marsupial  teeth,  also,  the  enamel  is  studded  with  small  cells,  often, 
but  by  no  means  always,  arranged  in  contour  lines.  The  enamel-fibres,  too,  are  in 
many  teeth  so  intimately  united  to  each  other,  that  their  individuality  is  lost ;  and 
this  occurs  in  most  teeth  in  some  parts,  so  that  the  dimensions  of  the  fibres  at  such 
points  cannot  be  taken.  Mr.  Tomes  thinks  that  these  characters  may  frequently  afford 
Taluable  assistance  in  the  discrimination  of  marsupial  teeth  ;  and  he  also  draws  the 
inference  *'  that  the  euamel  and  dentine  are  so  closely  related  that  the  one  should 
be  regarded  as  a  modification  of  the  other,  rather  than  as  a  tissue  of  a  wholly 
different  nature. *'—PAtfoiopAtca/  TVansactions,  ISiQyP&rill, 

[Having  ourselves  had  the  opportunity  of  examining  Mr.  Toraes's  very  beautiful 
preparations,  we  can  testify  to  the  accuracy  of  his  descriptions ;  and  gladly  take 
the  opportunity  of  withdrawing  the  objection  which  we  made  to  his  statement  of 
the  occasional  occurrence  of  this  penetration  in  the  human  tooth,  in  our  review 
of  his  *  Lectures  on  Dental  Physiolocy  and  Surgery'  (Vol.  Ill,  p.  179).  We  do 
not  feel  so  well  assured,  however,  of  the  soundness  of  his  inference  respecting  the 
relation  between  the  detine  and  the  enamel ;  and  we  think  that,  with  our  present 
views  concerning  the  formation  of  the  canaliculi  of  bone,  it  is  notdifiicult  to  account 
for  the  penetration  of  the  dentinal  tubuH  into  the  enamel.  For  if  the  canaliculi  of 
bone  be  radiating  extensions  of  cells,  which  tend  to  diverge  from  their  centre,  and 
spread  themselves  throogh  the  soft  matrix  at  the  time  it  is  undergoing  calsifica- 
tion,  we  think  that  the  same  will  hold  good  of  the  dentinal  tubuli,  which  may  be 
conceived  to  be  elongated  cells,  tending  to  lengthen  themselves  still  more,  so  long 
18  they  have  a  soft  matrix  to  spread  m.  Their  nisus  of  growth  is  ordinarily  ex- 
pended by  the  time  they  reach  the  surface  of  the  dentine ;  but  in  these  instances 
they  spread  onwards,  into  the  enamel,  and  seem  to  insinuate  themselves  between 
the  enamel-prisms,  just  as  the  rootlets  of  plants  find  their  way  into  minute  crevices. 
Id  some  instances,  the  dentinal  tubes  seem  to  expand  Into  cells,  between  the  den- 
tine and  enamel,  so  as  to  uke  (as  it  were)  a  fresh  point  of  departure  before  they 
begin  to  extend  themselves  into  the  enamel.  We  have  met  with  a  precisely 
analogous  case  in  the  structure  of  certain  bivalve  shells,  whose  exterior  layer  is 
composed  of  prismatic  cellular  substance,  analogous  to  enamel ;  whilst  the  interidr 
is  composed  of  a  tubular  substance,  the  analogue  of  dentine  ;  some  of  the  tubuli  of 
the  latter  passing  onwards  distinctly  between  the  prisms  of  the  former.  There  was 
lasnredly  here  no  similarity  in  the  origin  of  the  two  layers.] 
9-T.  21* 
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On  the  Action  of  AmygdaUne  and  Emulsine,    By  M.  Cl.  Bbrmakd. 

There  are  certain  Tegetable  substances,  not  commonly  regarded  as  poisons, 
which  become  so  by  their  reaction  on  one  another.  This  is  the  case  with  the  two 
substances,  amygdaline  and  emulsine  :  the  former  obtainable  from  the  bitter  almond, 
and  the  latter  from  the  sweet.  So  long  as  these  substances  are  kept  apart,  they  are 
innocuous;  but  when  brought  together,  the  emulsine  transforms  the  amygdaline 
into  anhydrous  prussic  acid,  and  hence  produces  immediately  poisonous  results. 
From  the  facility  with  which  these  substances  are  seprately  taken  into  the  system, 
and  from  the  obviousness  of  the  rssults  of  their  union,  they  offer  peculiar  adran- 
tages  to  the  experimenter.  Thus,  if  emulsine  be  introduced  into  the  stomach  of 
an  animal,  and  amygdaline  in  its  rectum,  or  vtce  versd,  no  effect  is  produced,  the 
substance  introduced  into  the  rectum  not  being  absorbed ;  and  the  same  is  the  case 
if  these  substances  be  separately  introduced  into  parts  of  the  areolar  tissne  remote 
from  one  another.  But  if  both  of  them  are  introduced  separately  into  the  most 
distant  parts  of  the  circulating  current,  their  union  takes  place  with  rapidity,  and 
immediate  death  is  the  result,  the  body  exhaling  an  odour  of  piussicacid.  This 
result  is  also  produced  by  the  introduction  of  amygdaline  into  the  digestive  cavity, 
and  of  emulsine  into  the  blood ;  but  it  does  not  tfdce  place  when  the  emulsine  U 
introduced  into  the  digestive  cavity,  and  the  amygdaline  into  the  blood ;  for  the 
amygdaline,  being  of  the  nature  of  a  ferment,  is  not  absorbed, — ^it  being  a  general 
rule  (according  to  M.  Cl.  Bernard)  that  ferments  are  not  absorbed  by  macoiu 
membranes,  however  perfectly  soluble. — L^  Union  Mldicale^  No.  112. 


On  a  special  Ranal  Circulation.     By  M.  Cl.  Bernard. 

The  rapid  appearance  of  soluble  salts  (such  as  prussiate  of  potash)  in  the  urine, 
sfler  they  have  been  introduced  into  the  stomach,  is  a  fact  well  known  to  physiohv 
ffists ;  and  a  difficulty  has  been  felt  in  explaining  it  in  accordance  with  what  is 
known  of  the  rate  of  the  circulation.  From  his  inquiries  upon  the  subject, 
M.  Bernard  has  been  led  to  what  he  considers  the  solution  of  the  problem. — ^He 
asserts,  in  the  first  place,  that  the  salt  introduced  into  the  intestine  is  recognised 
in  the  renal  vein  sooner  than  in  the  renal  artery;  and  guided  by  this  fact,  he  has 
been  led  to  a  series  of  researches,  from  which  he  concludes  that  the  liquid  of  drinks 
absorbed  from  the  intestines,  after  traversing  the  portal  circulation,  and  arriving  in 
the  vena  cava,  instead  of  ascending  towards  the  heart,  descends  into  the  renal  veins, 
which  convey  them,  as  arteries,  to  the  renal  capillaries ;  so  that  a  considerable  pro- 
portion of  the  liquid  is  eliminated,  without  ever  passing  into  the  general  current  of 
the  circulation.  The  descent  does  not  take  place  further  than  the  origin  of  the 
iliac  veins,  being  checked  by  valves  just  below  that  point.  Although  this  is  said  to 
happen  especially  when  a  large  quantity  of  liquid  is  taken  into  the  stomach,  it  \s 
also  asserted  to  take  place  when  a  large  quantity  of  succulent  food  is  taken  in  at 
once,  as  is  customary  with  the  horse  and  the  rabbit.  If,  however,  but  little  liquid 
is  taken  in,  or  the  animal  is  fasting,  the  circulation  proceeds  in  its  regular  course. 
It  is  considered  by  the  author,  that  whilst  the  main  stream  through  Uie  ascending 
cava  is  thus  obstructed,  the  circulation  will  be  sufficiently  maintained  by  the  collateru 
flow  through  the  lumbar  and  the  azygos  veins.  Further  it  is  asserted  by  M.  Bernard, 
that  by  no  means  all  the  blood  which  enters  the  vena  ports  passes  through  the 
hepatic  capillaries ;  for  that  there  are  passages  of  no  small  dimensions,  which 
convey  a  portion  of  their  blood  direct  into  the  vena  cava ;  these  he  asserts,  may  be 
readily  demonstrated  in  the  horse.  Now  the  blood  thus  arriving  at  the  vena  cava, 
from  the  mesenteiic  veins,  either  by  the  direct  route,  or  by  that  through  the  liver, 
is  driven  downwards  by  the  contractile  force  of  tiie  vena  cava  itself,  which  is  pro- 
Tided  in  this  part  with  additional  means  of  doing  so,  by  the  presence  of  an  unusual 
amount  of  muscular  structuro  in  its  walls,  extending  as  far  as  the  auricles.  A  sort 
of  pulsation  may  be  observed  in  this  part  of  the  vein,  which  it  is  easy  to  distinguish 
from  that  of  the  auricles,  especially  in  the  rabbit.  This  peculiar  circulation  does 
not  take  place  to  the  same  degree  in  all  animals ;  it  is  less  in  man  than  in  the 
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hone,  and  lees  in  the  dog  than  in  the  rabbit.  In  this  way  the  author  explains  the 
difference  between  the  action  uf  certain  poisona,  as  atrophinOi  on  dogs  and  rabbits. 
In  the  latter,  the  poison  is  absorbed  with  liquid  derived  from  the  aliments  which 
the  animals  are  continually  taking,  whence  it  happens  that  it  is  sent  first  to  the 
kidney,  and  eliminated  by  it ;  whilst  in  the  former,  the  poison  being  absorbed  in 
the  state  of  fasting,  the  poison  is  at  once  carried  into  the  general  circulation.  This 
special  renal  circulation,  it  is  remarked  in  conclusion,  ought  not  to  be  regarded  as 
altogether  extraordinary  ;  since  we  find  that  in  reptiles  and  fishes,  the  blood  from 
the  posterior  part  of  the  body  passes  through  the  kidneys. — Ii'  Union  Medicak, 
No.  116. 

[We  have  taken  notice  of  this  paper,  not  on  account  of  the  value  that  we  attach 
to  It,  but  rather  as  a  specimen  of  the  hasty  conclusions  which  our  Gallic  neighbours 
are  too  prone  to  draw  from  a  small  number  of  ill-observed  facts.  We  should  like 
to  know  how  often  M.  Bernard  has  ascertained  the  presence  of  prussiate  of  potass 
in  the  renal  vein  before  he  could  detect  it  in  the  artery ;  and  what  was  the  interval 
he  has  observed.  The  fact  of  the  early  appearance  of  absorbed  substances  in  the 
urine,  is  not  at  all  more  difficult  to  explain  than  the  rapid  production  of  other 
remote  effects  of  substances  directly  introduced  into  the  current  of  the  circulation, 
as  in  the  experiments  of  Mr.  Blake.  There  is  certainly  a  difficulty  in  explaining 
these  results  ;  but  as  tlie  hypothesis  of  a  **  special  circulation"  is  entirely  inad- 
missible in  other  cases,  there  is  no  reason  for  having  recourse  to  it  in  this.  That 
the  upward  current  of  blood  in  the  vena  cava  is  ever  arrested  in  the  manner  describeil 
by  M.  Bernard,  and  carried  on  by  the  collateral  circulation  alone,  is  a  proposition 
so  extraordinary  as  to  require  the  strongest  possible  evidence  to  justify  it, — evidence 
of  a  kind  which  the  author  has  most  assuredly  not  given.  Further,  he  seems 
entirely  to  have  lost  sight  of  the  fact  that  if  the  renal  veins  be  thus  converted  for 
the  time  into  arteries,  the  renal  arteries  must  be  metamorphosed  into  veins ;  and 
this  could  only  be  effected  (even  admitting  it  to  be  in  other  respects  possible)  by 
the  blood  of  the  former  deriving  a  stronger  impulse  from  this  extemporaneoas 
heart,  than  the  blood  in  the  latter  receives  from  the  lef\  ventricle.  The  analogy 
which  is  attempted  to  be  drawn  with  the  renal  circulation  in  reptiles,  is  altogether 
fallacious ;  for  the  blood  from  the  posterior  parts  of  their  bodies  does  not  enter  the 
vena  cava  at  all,  until  it  has  passed  through  the  kidneys,  in  which  it  is  distributed 
by  a  portal  circulation  analogous  to  that  of  the  liver.] 


On  the  PatJiological  Changes  that  follow  Section  of  the  Sciatic  Nerve, 
By  M.  Brown-Sequard. 

The  frequent  occurrence  of  certain  pathological  changes  afler  section  of  the 
sciatic  nerve,  has  been  cited  as  a  proof  of  the  dependence  of  the  nutritive  operm^^ 
lions  upon  nervous  agency.  This  doctrine  is  called  in  question  by  the  author,  upon 
very  siifficient  grounds.  He  found  that  section  of  the  nerve  in  frogs  produced  no 
pathological  change  whatever,  save  the  atrophy  consequent  upon  the  paralysis, 
except  when  water  found  its  way  into  the  wound.  He  then  divided  the  nerve  in  a 
number  of  rabbits  and  guinea-pigs,  and  placed  some  of  the  animals  at  liberty  in  a 
room  with  a  paved  floor,  whilst  he  confined  others  in  a  box,  whose  bottom  was 
thickly  covered  with  bran  and  hay.'  In  a  fortnight,  the  former  set  exhibited  an 
obvious  disordered  action  in  the  paralysed  limbs ;  the  claws  were  entirely  lost,  the 
extremities  of  the  feet  were  swollen,  and  the  exposed  tissues  were  red,  engorged, 
and  covered  with  fleshy  granulations.  At  the  end  of  a  month,  these  alterations 
were  more  decided ;  and  necrosis  had  supervened  in  the  denuded  bones.  On  the 
ether  hand,  in  the  animals  confined  in  the  boxes,  no  such  injuries  had  accrued.  It 
is  obvious,  therefore,  that  these  changes  do  not  proceed  directly  from  section  of  the 
nerve ;  but  that  they  are  consequent  upon  the  friction  and  compression  to  whieh 
the  paralysed  members  are  subject  against  a  hard  soil,  in  consequence  of  the  inability 
of  the  animal  to  feel  or  avoid  it. 
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On  the  Influence  of  Electro- Magnetism  on  the  Contractile  Tissue  of  the  S^sin. 
By  M.  Brown-Sequard. 

It  is  generally  believed  by  physiologists,  that  the  contractile  property  of  tho 
skin  can  only  be  called  into  action  by  cold  or  by  nervous  power ,  and  all  attempt  to 
excite  it  by  ordinary  or  galvanic  electricity,  even  when  applied  in  the  scrotum,  hare 
failed.  M.  Brown-Sequard,  however,  thouffht  it  worth  while  to  try  the  effect 
of  the  electro-magneiic  apparatus ;  and  found  that  he  could  by  its  means  produce 
contractions  of  the  dartos,  so  as  not  merely  to  corrugate  the  scrotum,  but  even  to 
excite  in  it  a  kind  of  rapid  peristaltic  movement.  He  found,  also,  that  he  could 
produce  that  peculiar  corrugated  state  of  the  ordinary  skin,  with  projection  of  the 
bulbs  of  the  hair,  which  is  known  as  **  goose's  skin ;"  and  this  especially  on  the 
back  of  the  fore-arm.  The  phenomenon,  strange  to  say,  is  most  strongly  marked 
in  paralytic  limbs. — Gazelle  Medicale,  No.  58. 


On  the  Regeneration  of  the  Sciatic  Nerve. 

M.  Brown-Sequard  recently  exhibited  to  the  Biological  Society  of  Paris  a 
guinea-pig,  in  which  the  sciatic  nerve  had  been  completely  divided  twelve  months 
previously.  A  month  after  the  operation,  indications  of  a  return  of  sensibility  had 
begun  to  present  themselves;  within  another  month,  the  sensibility  had  decidedly 
augmented,  but  was  still  much  inferior  to  that  of  the  sound  limb  ;  the  muscles  had 
then  begun  again  to  act.  Six  months  after  the  section,  the  sensibility  appeared  to 
have  returned  completely,  and  the  motor  power  to  have  been  almost  entirely  recov- 
ered ;  and  at  the  end  of  about  eleven  months,  no  difference  could  be  discovered 
in  the  motor  power  of  the  two  limbs. — The  animal  having  been  subsequently  killed, 
a  careful  examination  was  made  of  the  part  of  the  nerve  where  the  section  had 
been  made  ;  and  the  restoration  of  the  original  state  was  so  complete,  that  no  indi- 
cation of  the  division  could  be  discovered,  either  with  the  naked  eye,  or  with  the 
microscope.  The  usual  swelling  at  the  point  of  reunion  had  been  distinguishable 
up  to  about  the  sixth  month  ;  but  it  had  then  disappeared. — Gazette  Midicaie, 
No.  45. 


Case  of  Supernumerary  Cervical  Vertebra,    By  M.  Dubreuil. 

The  presence  of  a  supernumerary  cervical  vertebra  is  rare  in  the  human  subject, 
and  every  instance  of  it  is  therefore  interesting.  The  subject  of  this  case  was  a 
Swiss  drum-major,  remarkable  for  his  herculean  proportions.  From  a  comparison 
of  the  cervical  vertebrae  with  each  other,  and  with  those  of  the  normal  skeleton, 
M.  Dubreuil  comes  to  the  conclusion  that  it  was  the  sixth  that  was  doubled. — 
Gazette  Medicale^  No.  45. 

[Facts  of  this  kind  have  a  high  scientific  interest.     It  is  well  known  that  ana- 
tomists have  been  accustomed  to  regard  the  Ai,  or  three  toed  sloth,  as  possessed 
of  nine  cervical  vertebrae,  until  Mr.  Thomas  Bell  endeavoured  to  prove  that  seven 
is  the  normal  number  even  in  this  animal,  the  two  lowest  of  these  reputed  cervical 
vertebrae  being  provided  with  rudimentary  ribs.     But  this  does  not,  in  our  appre- 
hension, remove  them  from  the  category  of  cervical  vertebrae  ;  for  these  ribs  are 
but  unusul  developments  of  the  pleurapophyses  of  the  vertebrae,  and  their  presence 
does  not  become  a  valid  character  of  distinction,  unless  they  are  united  with  the 
sternum.     We  have  seen  similar  ribs  in  a  human  skeleton,  in  which  the  number  of 
cervical  vertebrae  was  normal,  and  in  which,  therefore,  the  ribs  could  not  be  in- 
cluded among  those  of  the  dorsal  region.     And  the  occasional  occurrence  of  ao 
eighth  cervical  vertebrae  in  man  appears  to  us  to  indicate  that  we  must  return  to 
the  old  mode  of  estimating  the  number  in  the  sloth.     The  fact  is  moreover  inte- 
resting, as  showing  something  of  that  indeterminateness  of  the  number  of  segments 
in  the  body,  even  in  man,  which  prevails  among  certain  of  the  lower  animals;  and 
as  indicating  also,  that  a  character  which  at  first  sight  appears  so  important  at 
the  number  of  vertebrae,  cannot  be  admitted  as  a  sufficient  ground  of  specific  dit- 
tinotion.] 
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On  the  Influence  of  the  Ekctro^magnetic  Current  on  the  Duration  of  Cadaveric 

Rigidity.  By  M.  Brown-S^quard. 
BciNo  desirous  of  ast^rtaining  if  the  statements  of  Hunter,  as  to  the  non- 
occurrence of  cadareric  rigidity  in  the  bodies  of  men  and  animals  killed  by  lightning, 
or  the  counter-assertions  of  Soramer,  were  the  most  correct,  M.  Brown-S^quard 
tried  the  effect  of  electro-magnetic  currents  of  varying  intensity  upon  the  bodies 
of  four  rabbits  of  the  same  age  and  vigour,  which  had  been  killed  by  the  removal 
of  the  heart ;  a  similar  animal,  killed  in  the  same  manner,  having  been  kept  aside 
for  comparison.    The  following  were  the  results : 

I.  Not  electrized.    Rigidity  came  on  in  10  hours,  and  lasted  102  hours, 
n.  Feebly  electrized  ,,  7  „  144     „ 

in.  Somewhat  more  strongly  electrized  9  „  72    „ 

IV.  Still  more  stiongly  electrized  1  „  20    ,, 

V.  Submitted  to  a  powerful  current         7  min.       ,,  25  min. 

Thus  it  is  seen  that,  the  more  powerful  the  current,  the  earlier  does  the  rigidity 
appear,  and  the  shorter  its  duration.  And  this  difference  is  not  in  the  simple  direct 
proportion  to  the  intensity  of  the  current ;  for  the  current  in  No.  V  was  only 
about  twice  as  stropg  as  that  to  which  No.  lY  was  su6jected  ;  and  yet  the  rigidity 
came  on  within  about  one  eighth  of  the  time  after  death,  and  its  duration  was  only 
one  twenty-fiflh.  Hence  it  is  justly  argued  by  the  author,  that  as  the  lightning- 
discharge  is  so  much  more  potent  than  the  strongest  electro-magnetic  current,  the 
rigidity  may  supervene,  and  then  disappear,  with  such  rapidity  as  not  to  be  ob- 
servable; so  that  the  statement  of  Hunter  is  essentially  correct.  He  thinks  that 
it  exhausts  the  muscular  contractibility,  just  as  violent  muscular  contractions  will  do ; 
and  states  that  when  animals  die  from  the  effect  of  poisons  which  produce  con- 
vulsions, the  rigidity  appears  earlier,  and  departs  sooner,  in  proportion  to  th« 
violence  of  the  previous  convulsive  action.  He  found  that,  when  the  rigidity  has 
once  come  on,  its  duration  was  not  affected  by  passing  an  electro-magnetic  current 
through  a  limb  for  several  hours  continuously. — Gazette  Midicale^  No,  40. 


On  the  Movements  of  Rotation  caused  by  Tearing  the  Facial  Nerve. 
By  M.  Brown-S^quard. 
Ir  the  facial  nerve  of  a  rabbit  or  guinea-pig  be  exposed  at  its  exit  from  the  st]flo- 
mastoid  foramen,  and  be  then  drawn  away  from  the  cranium,  so  as  to  tear  it  asunder 
near  its  origin,  the  animal  begins  in  about  five  minutes  to  turn  itself  round  and 
round ;  the  movement  being  from  left  to  right  when  the  nerve  has  been  thus  torn 
on  the  left  side,  and  from  nght  to  left  when  it  has  been  torn  on  the  right  side. 
This  rotation  is  generally  preceded  by  convulsive  movements  of  the  eyes,  of  the 
jaws,  and  of  the  head  upon  the  trunk :  and  the  body  is  then  bent  (as  in  n^eur- 
osthotonos)  towards  the  injured  side,  by  the  contraction  of  all  the  longitudinal  mtucles 
of  that  side,  the  power  of  which  is  such  as  to  resist  considerable  force  applied  to 
extend  them.  The  movement  at  first  takes  place  within  a  small  circle ;  but  th« 
circle  gradually  enlarges  more  and  more,  until  at  last,  after  twenty  or  thirty  minutes, 
the  animal  walks  in  a  straight  line.  There  is  no  paralysis  of  any  muscles,  save  the 
facial.  The  effect  is  not  produced,  unless  the  nerve  be  torn  dose  to  its  ori^n. 
In  dogs,  it  almost  invariably  separates  in  its  course  through  the  aqueduct  of  Fallopius, 
and  the  experiment  does  not  succeed.  In  rabbits  it  is  usually  successful;  in 
guinea-pigs  almost  invariably. — When  the  nerve  on  the  other  side  also  is  torn, 
even  aftier  a  long  interval,  instead  of  the  tendency  to  turn  to  one  side,  we  see  at 
fiist  a  rolling  of  the  body  on  its  longtitudinal  axis,  which  takes  place  towards  the 
side  last  operated  on.  After  this  has  continued,  however,  for  twenty  minutes  or 
more,  the  animal  recovera  its  feet,  and  begins  to  tum^  as  after  the  first  operation, 
but  towards  the  other  side.  This  movement  soon  ceases.  The  turning  movement 
resembles  that  which  results  from  injury  of  the  medulla  oblongata  a  little  in  front 
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of  the  calamus,  but  takes  place  in  the  contrary  direction ;  and  the  movements  pro- 
duced by  the  latter  method  commence  at  once,  and  do  not  cease  of  themselves  like 
those  produced  by  the  tearing  of,  the  facial  nerve,  which  obviously  act  by  producing 
a  temporary  irritation  only. — Gazette  Medicaley  No.  45. 


ConirilnUions  to  the  Chemistry  of  the  Urine.    By  Dr.  H.  Bence  Jones,  f.r.s.,  &c. 

Or  this  very  valuable  paper,  the  following  are  ihe  general  coBclusions  : 

I.  On  the  Variations  of  the  Acidity  of  the  Urine  in  the  state  of  Health.    When 
a  mixed  diet  was  employed,  the  acidity  was  f«und  to  decrease  soon  aAer taking  food, 
and  to  attain  its  lowest  limit  from  three  to  five  hours  afler  breakfast  and  dinn«r ; 
sooner,  however,  after  breakfast,  than  after  dinner.     The  acidity  then  gradually 
increased,  and  attained  its  highest  limit  just  before  food.    If  no  food  was  taken, 
the  acidity  of  the  urine  did  not  decrease,  but  remained  nearly  the  same  for  twelve 
hours;  falling  immediately  after  food   was  taken.     When  ammal  food  only  was 
taken,  the  diminution  of  the  acidity  after  food  was  more  marked  and  more  lasting 
than  when  a  mixed  diet  was  taken ;  and  the  acidity  before  food  rose  rather  higher 
with  a  mixed  diet,  than  it  did  with  animal  food.     When  vegetable  food  only  was 
taken,  the  contrast  with  animal  food  was  very  marked.    The  urine  did  not  decresM 
in  acidity  to  the  same  degree ;  though  it  became  neutral,  it  did  not  become  highly 
alkaline.     The  acidity  of  the  urine  was  rather  higher  with  vegetable  food,  than  it 
was  with  animal  food;  but  tha  increase  in  the  acidity  was  by  no  means  so  marked 
as  the  decrease  of  the  alkalescence. 

These  variations  in  the  acidity  of  the  urine  appear  to  depend  on  the  state  of 
the  stomach.  When  much  acid  is  in  the  stomach,  the  acidity  of  the  urine  is  di- 
minished. When  the  demand  for  acid  in  the  stomach  has  ceased,  the  acidity  of  the 
urine  increases.  The  diurnal  variations  in  the  acidity  of  the  urine  make  it  highly 
probable  that  corresponding  variations  occur  in  the  alkalescence  of  the  blood ;  such 
diurnal  variations  being  produced  by  the  quantity  of  acid  poured  into  the  stomach 
for  the  purpose  of  dissolving  the  food.  When  the  food  is  irritating,  or  the  stomach 
in  an  irritable  state,  much  acid  is  poured  out,  and  the  effects  on  the  blood  and  urine 
are  more  marked  than  they  are  when  less  acid  is  secreted. 

The  intioduction  of  dilute  sulphuric  acid  into  the  stomach,  even  in  large  doses, 
did  not  produce  any  very  decided  change  in  the  acidity  of  the  urine.  Nine  drachms 
of  dilute  acid  in  three  days  slightly  lessened  the  decrease  in  the  acidity  of  the  urine 
after  taking  fond,  and  slightly  augmented  the  acidity  before  taking  food.  The  whole 
quantity  of  acid  passed  in  the  twenty-four  hours  was  sufficiently  augmented,  to  show 
that  the  acid  does  pass  off  in  the  urine. 

II.  On  the  simultaneous  Variations  of  the  Amount  of  Uric  Adid,  and  the  Acidity 
of  the  Urine^  in  a  healthy  state.  There  is  no  relation  between  the  acidity  of  the 
urine  and  the  amount  of  uric  acid  in  it.  The  urine  that  was  roost  acid  con- 
tained least  urio  acid.  That  which  contained  most  uric  acid  was  not  highly  acid. 
All  food  causes  an  increase  in  the  amount  of  uric  acid  excreted  ;  but  there  is  no 
great  difference  between  animal  and  vegetable  food,  as  regards  the  amount  of 
increase.  No  proof  was  obtained  of  the  influence  of  exercise  in  increasing  or 
diminishing  the  amount  of  uric  acid.  From  the  experiments  on  the  total  amount 
of  urine  excreted  in  twenty-fours  hours,  it  appears  as  though  the  deficiency  one 
day  was  followed  by  an  excess  the  following  day. 

III.  On  the  Deposit  of  Urates  in  the  Urine.  This  deposit  does  not  depend  solely 
on  the  amount  of  urates  present  in  the  urine,  relatively  to  that  of  the  water,  but 
is  also  influenced  by  temperature,  a  low  temperature  causing  a  precipitation  of  that 
which  will  remain  in  solution  at  a  higher  temperature;  and  also  by  the  amount  of 
other  acids  present  in  the  urine.  Alkaline  urine  will  hold  in  solution  a  great  excess 
of  urate  of  ammonia,  and  very  feebly  acid  urine  will  dissolve  much  more  urate  of 
am  monia  than  very  highly  acid  urine.  But  highly  acid  urine  will  give  no  precipitate 
of  urate  of  ammonia,  if  only  a  very  small  quantity  of  that  substance  be  present  in 
it.     Strong  light  seems  to  have  some  influence.    For  the  deposit  sometimes  takea 
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place  oDiy  on  the  side  of  the  glass  exposed  to  light.  Brisk  agitation,  also,  will 
sometimes  hasten,  or  even  cause,  a  deposit  of  urate  of  ammonia. 

IV.  On  the  Variations  of  the  Sulphates  in  the  Urine  in  the  Jiealthy  state  :  and  on 
the  influence  af  sulphuric  add  sulphur ,  and  the  sulphates,  on  the  amount  of  the 
sulphates  in  the  urine. — The  amount  of  the  precipitate  of  sulphate  of  baryta  is  con- 
siderably increased  soon  afier  food,  whether  animal  or  vegetable ;  but  no  well-mark- 
ed difference  exists  between  the  two  kinds  of  food,  as  to  their  power  of  producing 
it  The  amount  appears  to  be  augmented  by  exercise  ;  but  the  increase  is  not  so 
marked  as  it  is  afVer  food.  When  sulphuric  acid  is  taken  in  small  quantity,  even 
for  some  time,  it  exerts  no  manifest  influence  on  the  amount  of  sulphates  in  the 
urine  ;  but  w  hen  taken  in  large  quantity,  the  amount  of  sulphates  is  perceptibly 
increased.  When  dry  sulphur  was  taken,  the  quantity  of  sulphates  was  perceptibly 
increased,  but  not  to  any  great  amount.  The  most  marked  increase  was  produced 
by  taking  sulphate  of  potash  or  of  magnesia  into  the  stomach  ;  this  showed  itself 
in  from  two  to  four  hours,  but  was  most  considerable  seven  hours  after  the  introduc- 
tion of  the  salts. 

y.  On  the  influence  of  caustic  potash,  tartaric  acid,  and  tartrate  of  potash,  on 
the  acidity  of  the  urine.  The  use  of  Uguor  potasste  in  large  doses  lessens  the  acid- 
ity of  the  urine.  One  ounce  of  liq.  pot.  in  three  days  prevented  the  acidity  of  the 
mine  from  rising  before  food  to  the  height  it  would  otherwise  have  done  ;  but  it  by 
no  means  made  the  urine  constantly  alkaline,  nor  did  it  hinder  the  variations  pro- 
duced by  the  state  of  the  stomach  from  being  very  evident.  Tartaric  acid,  in  larffe 
doses,  increases  the  acidity  of  the  urine  ;  causing  it  to  rise  before  food  considerably 
higher  than  usual,  but  not  preventing  the  urine  passed  a  few  hours  after  food  from 
being  alkaline.  Tartrate  of  potash,  in  large  doses,  produces  the  most  marked  ef- 
fect on  the  alkalescence  of  the  urine  ;  ISO  grs.  of  pure  dry  tartrate  of  potass, 
dissolved  in  $  iv  of  distilled  water,  making  the  urine  alkaline  int  hirty-fivo  nanutes. 
In  two  hours,  the  alkalescence  had  disappeared  ;  but  after  the  next  meal,  the  effect 
of  the  tartrate  of  potash  was  again  apparent. — Philosophical  Transactions,  1849, 
Part  II. 


On  the  Decomposition  af  the  Bile  of  the  Or,  By  Dr.  Buchner,  jun. 
M.  DEGoRUP-BESANEzhas  been  for  some  time  studying,  in  Dr.  Buchner*s  labor- 
atory, the  series  of  alterations  which  the  bile  undergoes  when  removed  from  the 
economy.  The  mucus  of  the  bile  first  becomes  decomposed,  and  supplies  a  feiment 
which  determines  the  decomposition  of  the  fluid  itself,  the  products  of  w  hich  fer- 
mentation bear  a  atrong-  analogy  to  those  which  result  from  the  action  of  acids  and 
alkalies  on  the  bile.  Thus,  by  the  action  of  hydrochloric  acid,  the  eseential  portion 
of  the  bile  is  decomposed  into  choloidtc  acid,  which  is  precipitated,. and  into  two 
neutral  and  crvstallizable  bodies,  glycocoll  and  taurine,  which  remain  di&solvf  d  with 
the  chloride  of  soda,  &e.  Under  the  operation  of  alkalies,  in  the  place  of  choloidtc 
add,  there  is  formed  the  cholic  of  Demar9ay  (the  chololic  of  Strecker) ;  and  if  a 
strong  alkali  be  employed,  as  caustic  potass,  in  place  of  glycocoll  and  taurine,  we 
have  the  products  of  their  decomposition — ammonia,  &c.  So,  too  after  the  first 
period  of  the  putrifactive  fermentation  of  bile,  which  is  terminated  in  from  four  to 
six  weeks,  beautiful  crystals  of  taurine  may  be  separated  ;  and  a  nsinous  precip- 
itate produced  by  the  action  of  acids,  after  separating  the  fatty  matteis  from  the 
residue,  and  redissolving  it  in  water,  is  found  to  be  of  the  same  composition  as 
choloidic  add ;  while,  if  the  bile  has  been  fermented  at  a  low  temperature,  crystals 
of  chololic  acid  are  produced — these  two  acids,  indeed,  only  difiering  from  each 
other  by  one  cquiv.  of  H.  O.  Another  product  due  to  the  formation  and  decompo- 
sition of  glycocoll  is  ammonia,  the  greatest  portion  of  which  escapes  during  evap- 
oration. Thus  the  first  phasb  of  the  fermentation,  which  may  be  called  SiebiUc 
fermentation,  furnishes — 

1.  Ammonia,  )  Products  containing  all  the  azote  and  all  the  sulphur  of  the  fer- 

2.  Taurine,     J      mented  bile. 

3.  The  resinoid  choloidic,  or  chololic  acid,  combined  with  soda  and  ammonia, 
and  precipitable  by  a  stronger  acid. 
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A  fiirtber  fennentation,  which  may  be  called  the  tauric,  is  effected  at  the  expenn 
of  the  taurine.  PriBins  of  sulphate  of  soda  are  soon  observed  ;  and  as  this  sah 
does  not  exist  in  the  fresh  bile,  it  can  only  result  from  the  decomposition  of  thetaa- 
rine,  the  only  sulphurous  body  formed  during  the  bilic  fermentation.  The  quantity 
of  taurine  gradually  diminishes  pari  passu  with  the  increase  of  that  of  this  »H, 
which  eventually  entirely  displaces  it.  The  same  is  observed  in  bile  which  htt 
been  purified  by  concentrated  alcohol,  in  which  the  sulphates,  owing  to  their  inso- 
lubility, could  not  have  existed.  The  sulphate  is  not  produced  directly  firom  the 
decomposition  of  the  taurine,  but  by  the  successive  oxidation  of  hyp<^alphite,  or 
Bolphite  which  is  so.  In  putrefied  bile,  too,  we  may  always  detect  acetic  acid,  tid 
other  volatile  acids  of  analogous  oompositon,  especially  valerianic.— ybtfm«/  lii 
Pharmacie  et  de  C%»mi>,  torn,  xv,  p.  377. 


Eatperiments  on  the  Use  Salts,    By  M.  Plouyiez. 

M.  Plouviez  recently  presented  a  memoir  to  the  Academy  of  Medicine,  detailing 
the  results  of  a  series  of  experiments  he  has  been  engaged  upon,  with  the  view  cf 
determining  the  part  which  salt  plays  in  alimentation.  To  ensure  accuracy,  he 
had  to  make  choice  of  persons  who  led  regular  lives,  continued  their  habitual  mode 
of  alimentation,  took  the  salt  at  a  meal  it  is  not  usually  taken  at,  viz.  io  the  mofa* 
ing  (with  milk),  and  were  weighed  before,  after,  and  during  the  intervals  of  the 
experiments.  He  found  more  than  25  persons  who  fulfilled  these  conditions  ,*  bot 
he  does  not  detail  the  experiments  made  upon  these,  as  the  results  only  dififered  m 
some  shades  from  those  observed  upon  himself.  Some  of  the  persons  experimented 
upon  increased  in  weight  from  500  to  2500  grammes  in  30  days,  and  that  only 
from  the  daily  use  of  from  six  to  10  grammes  of  salt.  Others  increased  firan 
5000  to  10,000  grammes  in  three  or  four  months.  Some  acquired  more  strenirth 
and  vigour,  without  any  of  the  inconveniences  of  excess  of  nutrition,  while  othen 
suffered  from  all  the  inconveniences  of  plethora,  until  the  regimen  was  changed. 
The  nutritive  power  of  the  salt  was  always  most  observable  in  feeble,  lymphatic 
subjects.  The  experiments  would  at  first  seem  to  support  the  opinion  of  those 
who  state  that  lib.  of  salt  will  produce  lOlbs.  of  flesh ;  but  if  the  regimen  is  con- 
tinued from  5  to  10  months  or  more,  the  progressive  increase  of  weight  is  do 
longer  observed,  a  stationary  condition  ensuing,  the  blood  being  now  as  rich  and 
nutrition  as  complete  as  possible.  This  fact  explains  the  opposite  conclusions  ar- 
rived at  by  different  observers.  The  appetite  is  sometimes  found  to  increase  during 
the  first  8  or  10  days,  then  to  resume  its  normal  condition,  and  after  the  first  or  sec- 
ond month  to  diminish.  The  most  general  and  certain  effect  is  the  increase  of 
the  strength ;  heat  is  more  readily  generated,  and  the  exposure  to  cold  better 
borne. 

M.  Plouviez*3  experiments  upon  himself  were  commenced  in  May  1842,  when 
he  weighed  75  kilogrammes.  Beginning  with  a  teaspoonful,  he  increased  it  to  a 
table-spoonful  (from 4  to  6  grammes),  and  continued  this  daily  for  4  months.  By 
the  end  of  June  his  strength  and  weight  (80  kilogrammes)  had  both  augmented. 
By  the  end  of  July  he  found  himself  heavy  and  oppressed,  and  this  feeling  increas- 
ing, he  was  bled  the  30th  of  August — ^his  weight  having  by  this  time  increased  to 
85  kilogrammes.  During  September  he  suspended  the  use  of  the  salt,  and  findingi 
on  resuming  it  again  in  October,  that  his  head  again  became  oppressed,  he  was 
bled  a  second  time.  He  made  no  further  experiments  on  himself  during  1843  5, 
during  which  period  his  weight  continued  at  83  kilogrammes. 

Resuming  the  experiment  again  November  Ist,  1846,  he  took  until  the  2d  of 
December  4  or  5  grammes  daily,  and  from  the  3d  of  December  10  grammes — bis 
weight  increasing  to  85  kilogrammes.  The  former  symptoms  of  determination  to 
the  head  coming  on,  he  was  bled  on  the  28th,  and  the  blood  analysed  by  M.  Poggj- 
ale.  He  then  resumed  his  ordinary  regimen  for  66  days,  lost  2  kilogrammes  in 
weight,  and  feeling^ quite  well,  was  again  bled,  in  order  that  his  blood  might  be 
again  analysed.    The  two  analyses  gave  the  following  results  : 
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First  Analysis.        Second  AnaWsii. 

Water 767-60  779-03 

Globules 143-00  13008 

Fibrine 2*25  210 

Albumen 74-00  77-44 

Falty  matters 1-31  1-13 

Salts  and  extractive     .        .        .        .11-34  9-33 

In  the  first  analysis  6*10  of  chloride  of  soda,  and  1*50  oxide  of  iron  were  found, 
and  in  the  second  4'40  chloride  of  soda  and  1*26  oxide  of  iron. 

On  the  4th  of  June,  1847,  he  resumed  the  use  of  the  salt,  and  by  the  22d  of 
August  had  regained  his  weight  of  85  kilogrammes,  and  was  bled  in  consequence 
of  giddiness.  He  omitted  it,  with  loss  of  weight,  until  the  20ih  ef  September, 
when  he  resumed  it,  and  reacquired  the  weight  by  the  26th  of  October.  He  now  left 
off  the  salt  until  January  1848,  and  then  continued  it,  with  intervals  of  suspen- 
sion, until  February  1849,  the  same  results  being  observed.  From  March  ti> 
July  he  suppressed  the  use  of  all  salt  at  his  meals,  and  found  as  the  result  a  loss 
of  weight  and  a  feeling  of  debility  produced. 

M.  Plouviez,  in  an  accompanying  note,  states  that  he  regards  salt — 1.  As  a 
condiment  until  it  enters  the  stomach.  2.  As  reacting  through  its  bases  upon 
this  viscus,  and  the  intestinal  canal.  3.  As  increasing  the  quantity  of  chyle  by  its 
action  on  the  elements  of  the  chyme.  4.  As  an  excitant  of  the  intestinal  ab- 
sorbents. 6.  As  a  useful  modifier  of  the  blood,  by  diminishing  the  proportion  of 
its  water.  6.  As  a  principal  agent  in  the  solution  of  albumen  and  fibrine.  7.  As 
one  of  the  agents  tending  to  produce  or  increase  the  globules.  8.  As  a  powerful 
coadjutor  in  the  act  of  haematosis,  without  the  aid  of  which  the  blood  does  not 
become  reddened  in  its  contact  with  oxygen.  9.  As  a  valuable  auxiliary  in  the 
intimate  acts  of  assimilation  and  deassimilation. 

M.  Robinet,  in  reporting  upon  the  Memoir,  reserves  his  opinion  of  its  scientifie^ 
▼alue,  but  does  not  hesitate  to  compliment  the  author  for  his  devotion  in  having 
thus  undergone  a  saline  regime  during  735  days,  spread  over  25  months  of  Z- 
difi^rent  years,  leading  on  several  occasions  to  so  much  indisposition  as  to  call  for 
bloodlettmg. — Bulletin  de  VAcadimiede  Mid,,  torn,  xiv,  pp.  1028  and  1077-80. 


Manifestation  of  Electricity  in  a  Horse. 
Dr.  Lanoerer,  a  German  physician  at  Athens,  saw  a  horse  in  the  king's  stables 
in  that  city,  which  excited  much  attention.  It  was  a  beautiful  Arab  steed,  having 
a  very  delicate  coat.  On  stroking  this  with  the  dry  hand,  in  the  dark,  such  an 
abundance  of  electrical  sparks  were  given  out,  as  to  lead  to  the  appearance  of  the 
animal  having  a  ball  of  phosphorus  passed  over  it.  They  vanished  in  an  instant. 
They  were  especially  developed  by  stroking  along  the  backbone  from  the  tail 
towards  the  neck  ;  but  only  slightly  so  on  stroking  the  head  or  legs.  The  phe- 
nomenon was  much  more  observable  in  dry  than  in  moist  weather,  and  could  not  be 
produced  during  the  prevalence  of  actual  rain. — Buchner^s  Repert.  fur  die  Pharma- 
cte,  Band  iii,  p.  75. 


On  an  Infusory  Animalcule  allied  to  the  Oenus  Notammata  of  Ehrenberg. 
By  John  Dalrtmplr,  p.r.o.9. 
This  paper  presents  many  points  of  great  physiological  interest ;  of  which,  how- 
ever, we  can  only  notice  the  chief.  The  animal  which  forms  the  subject  of  it  is 
one  of  the  class  Rotifera,  and  of  the  family  Hydatinea,  and  is  nearly  allied  in 
many  points  of  its  organization  to  the  Notommata  of  Fihrenberg  ;  but  it  differs  from 
this,  and  from  all  other  Rotifera,  in  the  want  of  an  intestine  and  anal  orifice.  The 
mouth,  pharynx,  gastric  teeth,  and  stomach,  are  constructed  upon  the  general  plan 
of  the  correfipondinfT  parts  in  other  Rotifera,  and  there  is  a  distinct  rudiment  of  a 
biliary  apparatus ;  but  the  indigestible  matters  are  rejected  through  the  mouth, 
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thus  presentinff  a  return  \o  a  comparatively  low  type  of  organization.  The  sexes 
are  distinct.  Tt)e  male  is  about  three  fifths  the  size  of  the  female ;  but  possesses  no 
mandibles  J  pharym.  asophagus^  hepatic  glands,  nor  stomach ;  having,  in  fact,  no 
other  organs  fully  developed,  than  those  of  generation.  The  act  of  copulation  has 
been  several  times  witnessed  ;  so  that  there  can  he  no  mistake  as  to  the  character 
of  this  extraordinary  being.  A  single  copulation  will  fertilize  the  ova  matured 
some  time  afterwards;  but  no  female  can  develope  young  without  copulation.  Two 
kinds  of  ova  are  produced ;  those  of  the  ordinary  kind,  whose  embryo  is  brouglit 
to  maturity  within  the  body  of  the  parent,  the  eg%  being  retained  in  a  special  re- 
ceptacle (erroneously  termed  the  ovisac)  ;  and  those  provided  with  a  firm  envelope, 
which  are  deposited  by  the  parent,  and  are  probably  intended  to  resist  the  aetion  of 
the  winter's  cold,  and  thus  to  regenerate  the  race  m  the  spring,  after  all  the  parents 
have  been  killed  off,  as  happens  in  many  other  cases. — Phil^phical  Thmsactions^ 
1849,  Part  II. 


PATHOLOGY  AND  PRACTICE  OF  MEDICINE. 

Chemical  Researches  on  the  Soft  Occiput  of  Children,    By  J.  ScHL089BCRGEft, 

of  Tubingen. 

Professor  Schlossberoer,  fully  agreeing  with  Rokitansky,  that,  in  the  investi- 
gation of  diseases  of  the  bones,  the  chemist  and  physician  should  go  hand  is  handt 
— the  advantage  of  which  procedure  has  been  well  exhibited  in  the  work  of  Ymi 
Bibra  and  Greist  upon  the  caries  induced  by  phosphorus, — has  to  this  end  availed 
himself  of  the  clinical  observations  and  preparations  of  Dr.  Els&sser  for  the  foil 
elucidation  of  the  subject  he  has  undertaken  to  treat. 

He  prefaces  his  paper  with  some  observations  upon  the  published  analyses  of 
the  bones  of  the  child's  skull  in  their  normal  state.  These  are  few  in  number,  and 
only  for  the  most  part  indicate  the  proportion  of  organic  to  inorganic  nalenals, 
without  entering  into  details.  From  these  and  his  own  analyses,  it  results  that  is 
bones,  which  have  been  completely  dried  at  a  temperature  of  120^,  and  are  in  s 
normal  condition,  the  proportion  of  inorganic  materials  has  been  found  to  range 
from  61  to  68  per  cent.  The  earthy  phosphates  have  been  found  varying  from  53 
to  56  per  cent.,  and  only  sank  below  50  in  a  bone  that  was  abnormally  vascular. 
In  the  adult  skull.  Von  Bibra  states  the  proportion  does  not  sink  below  56. 

As  an  example  of  an  intermediate  state  between  normal  bone  and  the  soA  occiput. 
Professor  Schlossbeiver  communicates  an  account  of  an  examination  he  made  sf 
an  occiput  he  received  from  Dr.  Hauff,  which,  though  belonging  to  a  child  fourteen 
weeks  old,  admitted  of  being  pressed  inwards  during  life,  and  cut  like  a  piece  of 
card  after  death.  It  furnished  55*252  inorganic  to  44*757  organic  parts,  being 
exactly  the  proportions  which  Rees  had  observed  in  a  normal  temporal  bone  of  4 
child,  but  which  Berzelius  and  Von  Bibra  suspected  had  not  been  sufficiently  dried. 
In  this  same  occiput  the  earthy  phosphates  constituted  50  per  cent. 

The  analyses  of  five  soft  occiputs,  taken  from  Elsiraer's  preparations,  are 
given.  They  were  well  marked  examples,  in  whieh  great  fiexibility  and  yielding 
were  observed,  and  in  some  spots  the  thinning  had  become  so  extreme  that 
only  the  periosteum  remained.  While  some  of  the  preparations  exhibited  only 
thinness  and  softening,  in  others  there  were  also  observed  thickened  portions  m 
the  occiput  or  adjoining  bones,  nearly  amounting  to  osteoporosis,  with  expansion 
of  bone,  as  indicated  by  Rokitansky  in  the  extremities  of  rickety  bones.  These 
svfollen  portions  were  especially  observed  on  the  frontal  and  parietal  bones,  and 
they  continued  after  maceration  dark  coloured  and  excessively  porous,  the  peri- 
osteum being  douched  only  with  the  greatest  difficulty.  On  the  inner  surfoce  of 
these  sponpy  portions,  osteophytes  were  developed.  The  cartilaginous  basis  of  the 
bones  was  found  to  have  undergone  no  chemical  alteration.  As  a  general  result 
of  the  whole  examinations,  the  inorganic  material  was  found  in  the  thinned  parts 
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of  the  bone  to  have  sonk  to  53  or  51  per  cent.,  and  in  the  thickened  spongy  parts 
to  28  per  cent.,  or  in  slight*  cases  to  40  or  43  per  cent.  As  the  affection  becomes 
cured,  so  does  the  proportion  augment,  but  ncTcr  to  the  extent  of  exceeding 
the  normal  one.  The  proportion  of  carbonate  of  lime  to  that  of  earthy  phosphates 
is  very  fluctuating ;  and  that  of  the  fatty  matters  is  not  materially  changed. 

In  considering  the  nature  of  the  disease,  then,  we  find  it  differs  from  osteomalacia^ 
since  in  that  are  found  a  diminished  volume  of  the  bones,  a  precolation  of  them 
with  fat,  and  chemical  alteration  in  their  cartilaginous  basis.  Moreo? er,  this  is  not 
a  disease  of  childhood,  and  only  in  a  lesser  degree  attacks  the  skull.  Between 
osteoporosis  and  rachitismus  there  is  chiefly  this  difference,  that  while  the  one  some- 
times shows  itself  as  a  mere  local  disease,  due  to  local  causes,  the  other  is  always 
due  to  a  general  cause,  a  so-called  dyscrasis.  In  both  affections  we  find  porosity, 
in  both  a  diminished  amount  of  mineral  ingredients,  with  or  without  the  accompanyinff 
change  in  the  cartilaginous  basis.  Both  Yon  Bibra  and  the  author  have  founa 
this  last  healthy  in  rickety  bones,  so  that  its  healthy  state  in  the  soft  occiput 
affords  no  ground  for  denying  this  change  to  be  of  a  rickety  nature.  The  great 
contradictions  which  prevail  among  the  different  statements  that  have  been  made 
in  regard  to  Rachitismus,  are  due  to  the  complete  want  of  a  chemical  history  of  the 
development  of  a  disease,  the  anatomical  history  of  the  various  stages  of  which  has 
been  so  well  traced  out  by  Guerin. 

In  respect  to  the  etiology  of  the  affection,  Marchand*s  views  and  Elsasser's  ob- 
servations are  at  issue ;  for  while  the  former  prohibits  the  mother's  milk  as 
food,  lest  the  lactic  acid  might  induce  a  still  faster  absorption  of  bone-earth,  the 
latter  has  especially  observed  the  soft  occiput  produced  in  children  deprived  of  a 
due  supply  of  milk.  Chossat  observed,  in  his  remarkable  experiments  on  inanition, 
that  when  the  salts  of  lime  were  removed  from  the  food,  diarrhoea  was  very  fire- 
quently  produced  (according  to  Elaisser,  this  is  of  frequent  occurrence  in  these 
children),  and  that  the  proportion  of  salts  in  the  bones  diminishing,  these  became 
thin  and  brittle.  In  his  treatise  on  the  soil  occiput,  Elsasser  enters  at  great  length, 
into  the  diagnosis  of  this  disease,  in  its  medical  and  anatomical  aspects.  In  its 
dieroical  aspect  the  distinction  is  easy  ;  for  in  the  thinning  of  the  bones  of  the  skull 
from  pressure,  from  hydrodcephalus,  tumours,  &c.,  they  seldom  become  softened, 
or  manifest  such  poverty  of  bone-salts,  in  connexion  with  a  healthy  condition  of 
their  cartilaginous  basis. — Annalen  der  Chemie,  Band  Ixx,  pp.  16-32. 


On  the  Chemistry  of  Dysentery,    By  Dr.  Obsterlbm. 

Dr.  Obsterlbn,  as  the  director  of  the  Medical  Clioique  at  Dorpat,  has  had  a 
▼ast  number  of  cases  of  dysentery  brought  under  his  notice ;  but  his  object  in  the 
present  paper  is  merely  to  report  the  results  of  the  examination  of  the  matters  dis^ 
charged  from  the  bowels.  Even  a  superficial  view  of  the  disease  serves  to  show 
of  what  importance  these  discharges  are.  The  enormous  quantities  that  are  passed, 
and  the  rapid  collapse  and  emaciation  that  ensue,  are  unequalled  save  in  cholera 
itself.  Still  there  exists  no  exact  account  of  these  quantities,  or  of  the  chemical 
eompositton  of  these  discharges ;  and  the  present  paper,  as  a  first  step  towards  sup- 
plying this  deficiency,  details  the  examinations  made  in  four  cases,  by  Professor 
Schmidt  and  himself.  A  graduated  vessel  was  adapted  to  the  night-stool,  so  that 
the  entire  amount  of  excrementitious  matter  would  be  accurately  measured.  Sufli» 
eient  clinical  particulars  are  given  to  show  that  the  cases  were  well-marked  exam- 
ples of  the  disease. 

The  first  general  observation  made  is  upon  the  enormous  amount  of  the  loss  of 
albumen,  salts,  water,  and  epitheliel  scales  that  take  place.  Thus  we  find  that  the 
ouaniity  of  discharges  collected,  in  one  patient,  amounted  to  2100  cubic  centimetres 
for  grammes)  on  the  10th  day,  to  3500  on  the  12th,  800  on  the  i4th,  3500  on  the 
i5th,  and  2000  on  the  17th ;  the  amount  of  albumen  and  epithelium  discharged 
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being  79-4  grammes  on  the  10th  day,  80*9  on  the  12th,.  18*2  on  the  14th,  and  52*8 
on  the  15lh.  In  another  patient,  the  total  discharges  amounted  to  3800  cubic  cen- 
timetres on  the  Istday,  to  2400  on  the  8th  day,  and  to  800  on  the  14th.  De- 
ducting from  20  to  25  per  cent,  for  the  urine  which  sometimes  became  commingled 
with  the  stools,  the  author  calculates  that  an  adult,  in  a  case  of  medium  severitr, 
will  pass  from  1500  to  2000  cubic  centimetres  per  diem  during  the  fist  fourteen 
days,  and  from  800  to  1000  for  another  week ;  so  that,  for  the  entire  duration 
of  an  attack  that  has  lasted  three  weeks,  he  passes  at  least  30,000  cubic  centi- 
metres, or  30  kilogrammes.  The  albumen  exists  in  different  proportions,  as  15, 23, 
24,  or  39  per  1000,  its  daily  loss  by  weight  varying  from  20  to  80  grammes. 

Not  only  is  there  this  immense  loss  of  albumen,  but  its  per  centage  and  absolute 
quantity  are  found  to  be  far  more  considerable  in  the  severer  stages  of  the  disease, 
than  in  the  later  and  generally  milder  ones ;  so  that  this  general  proposition  may  bo 
laid  down — that  the  more  severe  is  the  disease,  the  greater  will  be  the  amount  of 
the  stools  and  their  richness  in  albumen ;  while  the  less  they  are  in  quantity,  and 
the  poorer  in  albumen  and  larger  in  their  proportion  of  water,  the  milder  is  the 
disease,  or  the  more  has  it  advanced  towards  its  later  stages.  So,  too,  in  any  in- 
tercurrent a<rgravalion  of  the  disease,  we  find  this  indicated  in  the  increased  quan- 
tity, but  especially  in  the  increased  albuminosity  of  the  stools.  In  an  attack  of 
medium  intensity,  we  may  estimate  that  the  patient  will  lose  from  50  to  80  grammes 
of  albumen  during  the  first  fourteen  days,  and  about  20  grammes  during  the  next 
eight  days — the  total  loss  amounting  to  from  900  to  1000  grammes.  This  large 
loss  of  albumen  becomes  the  more  striking,  when  we  compare  it  with  that  which  is 
observed  in  other  diseases  attended  with  purging,  or  after  the  use  of  laxatives. 
Thus,  in  the  stools  produced  by  calomel  and  jalap  from  a  patient  suffering  from 
chronic  disease  of  the  brain,  the  proportion  of  albumen  was  only  3  per  1000  ;  and 
in  a  case  of  typhus,  the  stools  furnished  but  3*9  per  JOOO,  i.  e.  five  times  less  than 
a  case  of  dysentery,  even  when  on  its  decline.  Estimating  the  entire  weight  of  the 
albuminous  portions  of  the  blood  at  800  or  900  grammes  (Valentin),  from  l-20th 
to  l-40th  of  these  are  lost  daily. 

Estimating  the  water  of  the  blood  at  from  9  to  10  kilogrammes,  the  abstracting 
daily  from  1500  to  2000  grammes  of  this,  sweeps  away  with  it  a  portion  of  the 
newly-formed  albumen,  and  gives  rise  to  modifications  and  diminution  of  various 
exudatory  and  secretory  processes,  and  especially  influences  the  quantity  of  the 
urine.  This  is  found  to  be  remarkably  diminished ;  and  the  same  cause  explains 
the  dry  and  inactive  state  of  the  skin,  and  any  diminution  of  the  quantity  of  vapour 
and  carbonic  acid  that  may  be  exhaled  from  the  lungs.  In  some  cases,  the  whole 
quantity  of  urine  passed  in  the  twenty-four  hours  has  not  exceeded  400  or  600 
grammes.  Contemporaneously  with  the  improvement  of  the  patient  and  the  dimi- 
nution of  the  stools,  the  quantity  of  the  urine  increases. 

The  bile  has  been  supposed  to  play  an  important  part  in  this  disease.  In  46 
autopsies  it  was  found  in  the  most  varied  quantities,  just  as  is  the  case  in  other 
diseases.  Any  defective  secretion  is,  doubtless,  in  part  dependent  upon  the  Utile 
food  these  patients  take. 

Dysentery  belongs  to  the  so-called  malarious  class  of  diseases,  and  at  Dorpat  is 
endemic  just  as  in  the  ague ;  and  in  relation  to  the  antagonism  said  to  exist  between 
this  last  disease  and  phthisis,  it  is  interestinsr  to  observe  that,  in  46  autopsies  of 
dysenteric  cases,  no  traces  of  tubercle  could  be  found,  notwithstanding  that  phthisis 
is  a  disease  of  frequent  occurrence  in  the  vicinity. 

From  what  has  gone  before,  we  may  adduce  the  therapeutical  rule  of  employing 
only  with  the  greatest  caution  the  means  (e.  g  mercury,  bloodletting)  calculated  to 
induce  or  augment  loss  of  material ;  and  to  use  every  means  not  merely  to  cope 
with  the  local  disease,  but  also  with  the  important  anomalous  crasis  induced,  and 
prevent,  by  the  addition  of  new  material,  exhaustion  of  the  mass  of  the  blood. — 
Benle  and  Pfeufer  Zeitschrifl,  Band  vii,  253-81. 
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Caries  of  the  Forehead,  Softening  of  the  Brain,  and  Total  Supfmraiion  of  the  Ar- 
achnoid, without  any  disttnctioe  eymptoms.    By  Dr.  Heimricu,  of  Mainz. 

Dr.  Hbinrich  regards  the  following  case  as  a  very  important  one  in  its  medico 
legnl  aspect, 

N.  N.,  «t.  29,  a  clerk,  of  weakly  habit,  yetof  good  health  usaally,  had  been  for 
a  twelvemonth  liable  to  headaches,  which  would  last  for  some  hours  and  then  leave 
him.  They  did  notaflfdct  anyone  part  of  the  head  in  particular,  and  were  ac- 
companied by  a  sensation  of  pulsation.  The  attacks  came  on  without  any  obvious 
cause,  and  after  some  rest  sutraided.  As  he  was  unwilling  to  leave  his  occupation, 
he  had  not  applied  for  medical  aid.  One  day  he  was  at  a  tavern  with  some  ft  lends 
(he  was  of  sober  habits  however),  when  one  of  them  accidentally  struck  him  a  blow 
with  a  pipe,  just  above  the  rout  of  the  nose ;  but  so  slight  was  this  that  it  did  not 
even  produce  any  mark.  Nevertheless,  he  wasseiied  with  a  severe  attack  of  head- 
ache, afftKsting  especially  the  top  of  the  head ;  and  so  distressing  was  it  that,  after 
a  sleepless  night,  he  called  in  a  practitioner.  Purgatives,  and  afterwards antiphlo- 
eistics,  though  there  was  no  fever  or  signs  of  inflammation  present,  were  employed 
m  vain ;  and  after  twelve  days  spent  in  efibrts  to  obtain  relief,  he  was  brought  to 
the  hospital.  He  complained  of  excessive  and  constant  suflTering,  but  was  entirely 
conscious,  nor  was  there  general  fever  or  local  heat  of  the  head.  The  pain  waa 
accompanied  by  a  sensation  of  throbbing  of  the  entire  head,  which  was  sometimes 
exchanged  for  a  painfnl  sense  of  pressure,  as  though  the  head  were  secured  on 
every  side  in  a  vice.  His  understanding  and  memory  were  undisturbed,  even 
amidst  his  extremest  sufferings,  his  great  complaint  being  sleeplessness.  He  was 
pale  and  emaciated.  His  eyes  retained  their  brilliancy,  save  during  the  existence 
of  the  sense  of  pressure,  when  they  became  clouded.  His  pulse  was  slow  (50  to 
55),  weak,  and  soft,  the  tongue  clean,  stools  regular,  absence  of  all  thirst  and  fe- 
Ter.  Several  days  thus  passed  away,  the  pain  continuing  without  intermission,  and 
the  debility  augmenting,  but  the  intellectual  powers  continuing  undisturbed  until 
the  twenty-seventh  day,  when  fever,  delirium,  and  convulsions  appeared,  and  he 
died  the  next  day. 

At  the  post-mortem  (thirty-six  hours  after  death)  a  slightly  elevated,  yielding  spot 
was  observed  on  the  forehead,  which  had  not  been  remarked  during  even  the  last 
examination  made  of  his  head  the  day  before  he  died.  On  removing  the  scalp,  a 
fetid,  ichorous  fluid  flowed  from  thb  part,  and  the  periosteum  of  the  fronul  and 
adjoining  parietal  bones  was  found  in  part  loosened,  in  part  destroyed  by  suppura- 
lion,  while  the  npper  half  of  the  frontal  bone  was  carious  and  penetrated.  The 
bones  of  the  skull  were  surprisingly  thin,  the  thickest  not  exceedmg  two  lines,  and 
the  thinnest  half  a  line.  Opposite  the  carious  bone  the  dura  mater  was  observed 
suppurating  and  gangrenous,  and  discoloured  in  other  parts.  Both  hemispheres 
were  flattened,  as  if  sunk  in.  The  arachnoid  was  so  covered  with  pus,  that  no 
traces  of  its  proper  characters  could  be  discerned.  The  substance  of  the  brain  was 
of  a  pappy,  semifluid  consistency,  and  exhibited  no  increase  of  vascularity.  All 
traces  of^  the  arachnoid  were  gone  at  the  base  of  the  brain,  there  being  nothing  but 
a  fetid  ichor ;  and  to  such  an  extent  had  softening  of  the  brain  gone,  that  it  could 
not  be  taken  out  without  rupturing  it. 

With  such  an  extensive  disorganization  of  the  brain  and  its  membranes,  the  entire 
absence  of  all  disturbance  of  its  functions  until  the  day  before  death  is  hardly  com- 
prehensible, and  such  extensive  changes  imply  a  much  longer  period  in  their  pro- 
auction  than  the  history  of  the  case  furnishes;  for  during  the  twenty-eight  nays 
no  signs  of  acute  inflammatory  action  or  disease  of  the  skull  could  be  detected  by 
Tcpeated  careful  examination.  They  were  doubtless  due  to  chronic  inflammation 
operating  during  the  twelve  months  he  had  complained  of  severe  headaches.  Tet 
bad  he  considerable  intervals  of  entire  freedom  from  these,  and  at  the  time  he 
vaceived  the  blow  he  was  engaged  in  cheerful  conversation,  and  complained  of 
nothing.  The  post-mortem  shows  that  the  blow  received  had  nothing  to  do  wi^ 
the  production  of  the  caries.  Had  it  been  inflicted  somewhat  higher,  and  that 
daring  a  tcoflk,  the  patient  apptiently  qaite  well  at  the  time,  and  immediately 
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afterwards  becoming:  so  ill,  suspicion  of  its  agency  would  have  been  reasonably  ex- 
eited,  uniil  the  antopsv  revealed  of  how  much  longer  standing  the  mischief  really 
was.— ffen*c*5  Zeitschrift,  Band  Ivii,  pp.  379-404. 


Revaccination  in  the  Prussian  Army  during  1848. 

28,859  individuals  were  revaccinated,  among  whom  the  cicatrices  of  prior  vac- 
cinations were  distinct  in  22,386,  indistinct  in  4211,  invisible  in  2262.  The  results 
were — 

Regular  vesicles  in  .  .  16,882 

Irregular  vesicles  in  .  .  4404 

Ineffectual  vaccination  ia  .  7753 

On  repetition  of  the  vaccination  upon  these  last,  it  succeeded  in  1579.  Thus  in 
every  100  revaccinations,  a  successful  result  followed  in  64 ;  being  the  same  pro- 

!>ortion  as  in  1847.  Among  those  successfully  revaccinated  in  the  present  and 
brmer  years,  there  appeared  6  cases  of  varicella,  1  of  varioloid,  and  no  example 
of  variola.  Throughout  the  entire  army  in  1848,  22  cases  occurred,  viz.  13 
varicella,  8  varioloid,  1  variola;  of  these  6  were  recruits  not  yet  revaccinated,  9 
bad  been  revaccinated  without  success,  and  7,  as  stated  above,  had  bee.n  success- 
fully revaccinated.  One  death  occurred  in  the  person  of  a  soldier  who  had  been 
TO  vaccinated  three  times  without  eflfect. — Medicinische  Zeitung,  22. 


On  Exophthalmos  after  Scarlatina,    By  M.  Deval. 

Tumours,  either  chronic,  or,  what  is  far  rarer,  acute,  when  developed  in  the 
orbit,  whatever  may  be  their  nature,  have  the  common  effect  of  protruding  the  eye. 
The  consequences  of  this  are  very  various.  Thus,  we  may  have  different  degrees 
of  inflammation,  pannus,  fungosiiies,  &c.,  developed,  if  the  eye  does  not  remain 
covered  by  the  palpebrae.  If  pushed  out  obliquely,  diplopia  may  result,  while,  in 
other  cases,  compression  of  the  ophthalmic  ganglion  will  induce  mydriasis.  When 
amaurosis  occurs,  it  generdlly  arises  from  the  streiching  of  the  optic  nerve,  and 
when  such  extension  ceases  to  exist,  vision  may  be  restored  with  all  its  clearness, 
— a  fact  that  led  Delpech  to  observe,  that,  delicate  as  the  structure  of  a  nerve  may 
seem,  and  especially  that  of  the  optic  nerve,  its  tissue  may  undergo  great  elonga- 
tion without  the  production  of  any  definite  lesion.  Orbitoceles  often  present  some 
■of  the  greatest  difficulties  in  ophthalmic  pathology,  both  on  account  of  the  variety  of 
their  form  and  the  difficulty  of  their  exploration.  Whether  the  tumours  are  en- 
cysted, fatty,  fibrous,  &c.,  they  do  not  reveal  themselves,  unless  originating  near 
the  anterior  opening  of  the  orbit,  or,  originating  deeper,  become  in  their  course  eub- 
palpebral.  If  the  displacement  of  the  eye  is  the  only  indication  of  their  existence, 
their  nature  can  only  be  guessed  at  by  the  aid  of  concomitant  circumstances.  It 
is  especially  in  syphilitic  patients  that  the  exophthalmos  depends  upon  osseous 
growths ;  but  M.  Deval  has  several  times  observed  in  scrofulous  children  a  mora 
or  less  limited  caries  accompanying  purulent  orbitocele. 

The  extrusion  of  the  eyeball  may  also  depend  upon  a  lesion  primarily  originating 
in  a  neighbouring  cavity,  as  in  the  case  of  fungus  of  the  dura  mater  related  by 
Louis,  in  that  of  a  nasal  polypus,  or  an  aneurism  by  anastomosis  of  the  maxillary 
sinus.  In  other  cases,  it  may  be  due  to  effusion  of  blood  after  contusion,  or  to 
teute  phlegmon  of  the  orbital  cellular  tissue.  The  case  to  be  related  confirms  the 
observation  of  Wenzel,  that  collections  of  fluid  amid&tthe  adipose  substance  situated 
at  the  base  of  the  orbit  and  between  the  muscles  of  the  globe  and  its  accessory 

§arts,  may,  just  as  an  abscess  at  the  bottom  of  the  orbit,  protrude  the  eye. 
ichel  relates  some  interesting  cases  of  exophthalmos,  which  he  believes  to  be  due, 
sometimes  to  hyperemia  of  the  cellulo-adipose  tissue  of  the  orbit,  at  others  to 
hypertrophy  of  this,  and  sometimes  to  serous  suflfiision— or  a  combination  of  these 
eopditions.    The  eye  may  then  be  protruded  without  deviating  laterally.    To  thil 
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elass  of  cases  the  following  belongs ;  and  M.  Beval  is  aware  of  no  other  recorded 
ts  resultidg  from  scarlatina. 

A  child,  aet.  2^,  was  brought  to  him,  having  its  \eh  eye  in  a  normal  condition, 
but  the  right  one  projecting  so  far,  as  to  prevent  the  eyelids  from  covering  it.  There 
was  no  great  injection  of  the  conjunctiva.  Although  vision  was  preserved,  the 
child  had  an  astonished  look,  probably  owing  to  diplopia,  resulting  from  a  slight 
deviation  of  the  eye  towards  the  temple.  There  was  no  other  sign  of  ill-health 
present.  Two  or  three  weeks  before,  the  child  had  had  mild  scarlatina.  During 
desquamation  the  face  became  (edematous,  and  the  projection  of  the  eye  had  now 
continued  for  eight  days.  Under  the  use  of  baths,  alterative  medicine  acting  on 
the  skin,  and  counter-irritants  to  the  temples  and  behind  the  ear,  a  diminution  of 
the  exophthalmos  was  eflfected  in  a  week,  and  three  weeks  after  this  an  occasional 
slight  strabismus  was  the  only  lemaining  abnormal  appeaiance. — Annales  d^Oculis- 
tique,  tom.  xxi,  p.  139. 


SURGERY. 


Needle  found  in  the  Heart. 

Dr.  Neill,  while  dissectin?  the  body  of  a  negro,  who  had  suffered,  though  not 
urgently,  some  time  before  death,  from  palpitation,  slight  dyspnoea,  and  severe 
cough,  and  who  had  never  complained  of  having  received  any  injury  nor  manifested 
any  tendency  to  suicide,  fi)und  a  foreign  body  in  the  heart,  which  it  was  ascertained 
could  not  have  fallen  in  during  the  dissection.  It  proved  to  he  a  broken  worsted- 
needle,  two  inches  long,  imbedded  in  the  external  wall  of  the  left  ventricle,  with 
its  point  directed  to  the  apex  of  the  heart.  It  was  much  oxidized,  and  could  not 
be  moved  from  its  situation  until  the  cyst  containing  it  was  split  up.  The  broken 
end  was  contained  in  one  of  the  columnae  carneae. 

Cases  are  on  record  in  which  needles  have  penetrated  into  the  heart  from  without. 
Dr.  Leaming  relates  one  of  a  seamstress,  who  thrust  a  needle  through  her  chest  by 
falling  against  a  table,  and  who  died,  after  suffering  fr(»m  pleurisy,  pericarditis,  and 
pneumonia  for  nine  months.  The  body  of  the  needle  was  found  imbedded  partly 
in  the  wall  of  the  right  ventricle,  and  partly  in  the  septum,  whilst  the  point  pro- 
jected a  quarter  of  an  inch  into  the  left  ventricle.  Another  is  contained  in  the 
'  Archives  G^n^rales,'  1842,  in  which  a  soldier  ran  two  needles  into  his  heart,  and 
died  in  nineteen  days.  The  needles  had  passed  through  the  heart,  and  lodged  in 
the  lower  part  of  the  left  lung,  therein  inducing  an  abscess.  A  third  case  is  related 
by  Dr.  Graves,  in  which  the  needle,  after  having  been  run  in  for  the  purposes  of 
suicide,  was  cut  down  upon  and  removed.  The  patient,  however,  died  of  pleurisy 
on  the  eighth  day,  and  on  opening  the  left  ventricle  Adhere  the  needle  had  entered, 
a  small  membranous  sac,  about  the  size  of  a  pea,  and  containing  pus,  was  found.— 
New  York  Med.  Examiner,  N.  S.,  vol.  v.  No.  2,  p.  94. 


On  the  Treatment  ofNavus,  By  Drs.  Keber  and  Lenoir, 
Dr.  Keber  reports  upon  the  great  advantage  he  has  found  in  employing  the 
itnmg  nitric  acid.  The  stronger  the  acid,  the  less  pain  does  it  excite,  and  the 
quicker  is  the  recovery.  He  takes  up  a  drop  of  the  fuming  acid  wiili  a  glass  rod, 
touches  the  nevus  with  it,  and  allows  it  to  dry  on.  If  a  small  drop  be  applied  at 
the  earliest  stage  of  the  naevus,  when  it  does  not  exceed  a  pin^s  head  in  size,  then 
not  even  a  scar  is  left ;  but  when  the  neevus  has  arrived  at  a  coDt>iderable  age, 
the  skin  around  is  inflamed  by  the  acid,  suppuration  is  set  up,  and  a  cicatrix 
remains. 

M.  Lenoir,  of  the  Hopital  Necker,  has  for  some  time  past  treated  nsvi  with 
great  success  by  means  of  the  actual  cautery^ — a  means  especially  applicable  when 
Uie  tumour  is  bo  placed  as  to  be  attacked  with  difliculty  by  the  scalpel  or  ligature. 
He  employs  a  flat  platinum  needle,  heated  to  whiteness,  and  along  which  a  coppet 
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globe  of  an  inch  ia  diameter  slides  at  will,  for  the  purpose  of  retaining  a  supply  of 
caloric  in  the  blade.  He  was  formerly  in  the  habit  of  piercing  the  tumour  several 
times  with  the  needle ;  but  finding  this  in  some  cases  induce  an  excess  of  inflAOi* 
nation,  he  has  since  only  traversed  it  once,  the  cure  being  thus  more  slowly  acoooi* 
plished,  but  at  less  risk.  If  at  a  future  period  the  diminuiien  is  not  con8ideTe4 
satisfactory,  recourse  may  be  again  had  to  the  needle.  After  the  operation,  cold- 
water  dressing  or  oiher  simple  means  are  emp\oyed.Medicinische  ZeUung,  — ^No.  17« 
and  Gazette  ies  H6pitauXf  No.  48. 


On  Brachial  Ecchymoiis  in  Fracture  of  the  Cervix  Humeri.    By  M.  Maloaignb. 

In  fracture  of  the  cervix  humeri,  brachial  ecchymois  constitutes  a  most  iia» 
portant  symptom,  although  lefl  unnoticed  by  authors.  It  appears  sometimes  ob 
the  day  of  the  fracture,  and  at  others  only  several  days  after ;  but  the  surgeon, 
when  it  is  not  present  at  first,  having  been  able  to  assure  himself  of  the  existence 
of  the  fracture,  is  enabled  to  announce  as  almost  certain  that  the  ecchyroosis  will 
occur.  It  may  occupy  any  of  the  brachial  regions,  or  several  of  them  at  a  time, 
being  sometimes  limited  to  the  shoulder,  at  others  occupying  the  whole  arm,  and 
extending  even  to  the  walls  of  the  chest.  It  is  rare  indeed  to  find  it  quite  absent, 
and  I  have  only  seen  one  case  in  which  it  could  be  scarcely  said  to  have  existed 
just  below  the  clavicle.  Setting  apart  the  few  cases  in  which  it  is  hardly  visible, 
I  have  generally  found  it  persisting  beyond  the  time  requisite  for  the  consolidation 
of  the  fracture. 

This  symptom,  then,  is  a  very  important  one  in  the  diagnosis  of  fracture  of  the 
cervix,  in  which  there  is  sometimes  little  or  no  displacement  of  parts,  no  abnormal 
mobility,  and  in  which  crepitation  is  only  to  be  heard  with  difficulty,  or  not  at  all. 
The  best  means  of  distinguishing  crepitation  in  these  cases,  is  to  take  the  elbow  in 
one  hand,  and  apply  the  other  either  to  the  shoulder  or  in  the  axilla,  so  as  to  bring 
the  fingers  as  near  the  head  of  the  bone  as  possible,  and  then  to  rotate  the  arm. 
It  woiud  be  to  attach  too  much  importance  to  the  ecchyniosis,  to  declare  it  a 
pathognomonic  sien  of  the  fracture ;  but  nevertheless  I  have  never  se&n  it  occur, 
save  in  the  case  of  this  accident,  or  in  that  of  direct  contusion  of  Uie  ecchymoaed 
parts. — Gazette  des  Hdpitaux,  No.  115. 


On  the  Removal  of  the  Larynx  of  a  Goose  from  that  of  a  Ould  hy  Tracheotomy, 

By  Dr.  Burow. 

The  children  in  Dr.  Burow 's  vicinity  are  very  fond  of  blowing  through  the 
larynx  of  a  recently-killed  goose,  in  order  to  produce  some  imitation  of  the  sound 
emitted  by  this  animal.  When  given  to  them  for  that  purpose,  it  has  usually  ten 
or  twelve  rinsfs  of  the  trachea  connected  with  it.  A  boy,  aet.  12,  while  so  engaged 
(Nov.  1,  1848),  was  seized  with  a  cough,  and  swallowed  the  instrument;  a  sense  of 
suffocation  immediately  ensued,  which  was,  after  a  while,  replaced  bv  great  dys- 
pnoea. Dr.  Burow  found  him  labouring  under  this  eighteen  hours  after,  his  face 
swollen,  of  a  bluish-red  colour,  and  covered  with  perspiration.  At  every  inspira- 
tion, the  muscles  of  the  neck  contracted  spasmodically,  and  a  clear,  whistling  sound 
was  heard  ;  and  at  each  expiration,  a  hoarse  sound,  not  very  unlike  that  of  a  goose, 
was  emitted.  As,  on  passing  the  finger  down  to  the  rima  glottidiSy  it  was  foun^ 
dosed.  Dr.  Burow  felt  convinced  (improbable  as,  from  the  relative  sizs  of  the  two 
bodies,  it  seemed}  that  the  larynx  of  the  goose  had  passed  through  it.  Tracheotomy 
was  at  once  performed ;  but,  owing  to  the  homogeneousness  of  structure  of  th^ 
foreign  body  and  of  the  parts  it  was  in  contact  with,  the  greatest  difficult  existed 
In  distingubhing  it  by  the  forceps.  Moreover,  so  sensitive  was  the  mucous  mem- 
brane, that  the  instant  an  instrument  touched  it,  violent  eflbrts  at  vomiting  were 
produced,  and  iBe  entire  larynx  was  drawn  up  behind  the  root  of  the  tongue.  At 
last,  after  repeated  attempts,  Dr.  Burow  having  fixed  the  larynx  in  the  neck  by  hie 
ferefinger,  so  that  it  could  no  longer  be  drawn  up  on  these  occasions,  he  contrived 
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to  remofe  the  entire  larynx  of  the  animal.  The  child  was  quite  well  by  the  ninth 
day.  Dr.  Bnruw  says  it  was  a  matter  of  great  congratulation  for  him  that  many 
pupils  were  present  during  this  operation,  and  thus  able  to  confirm  the  correctness 
of  a  statement  so  incredible  as  to  stand  much  in  need  of  such  confirmation.-— 
Casper's  Wochensckrift,  No.  39. 


Wound  of  the  Heart — Death  only  after  Twelve  Days,    By  Dr.  Bow  en. 

Dr.  Bowen  presented  a  specimen  t)f  wound  of  the  heart  to  the  New  York 
Pathological  Society.  It  was  taken  from  a  man,  st.  21,  who  had  been  admitted 
into  the  hospital  on  December  13th,  1848,  having  two  days  before  been  stabbed  in 
the  cardiac  region.  Febrile  excitement  and  pleurisy  ensuing,  he  was  bled  with 
some  advantage ;  but  fell  into  a  state  of  syncope  on  the  22d,  and  died  on  the  23d. 
The  left  pleural  cavity  was  found  filled  with  blood,  compressing  the  lung  to  a  third 
hf  its  size.  The  periosteum  was  also  filled,  and  the  heart  pushed  over  tu  the  right 
side.  The  pericardium  was  found  to  be  perforated  within  the  mediastinal  space, 
two  inches  below  its  reflection  from  the  vessels,  both  its  internal  and  external  sur- 
faces being  also  inflamed.  The  heart  was  perforated  half  an  inch  on  the  right  of 
the  septum  ;  the  cutting  instrument  entered  the  right  ventricle  about  a  line  below 
the  anterior  semilunar  valve  of  the  pulmonary  artery,  and,  passing  quite  through  the 
yentricle,  pierced  the  septum  ventriculorum,  just  at  the  base  of  the  posterior  valve, 
and  came  out  into  the  left  ventricle  at  the  orifice  of  the  semilunar  aortic  valves,  one 
of  which  was  grazed.  The  track  was  lined  with  coagulable  lymph,  but  a  probe  could 
be  introduced  without  displacing  this. — New  York  Joum,  of  Med.,  N.  S.,  vol. 
iii,  p.  201. 


On  Syphilitic  Inoculation  as  a  Prophylaxis.    By  M.  Diday. 

The  following  are  the  assumptions  upon  which  M.  Diday  believes  himself 
justified  in  instituting  this  new  practice  : 

*M.  A  man  has  constitutional  syphilis  but  once  in  his  life.  2.  By  artificially 
developing  it  in  an  individual,  we  preserve  him  from  it  in  future.  3.  Cases  of  con- 
genital syphilis  prove  that  the  blood  may  become  the  vehicle  of  the  constitutional 
pois(ming  ;  but  in  the«tertiary  period,  the  disease  is  no  longer  propagated  with  the 
specific  characters  of  lues.  4.  Thus,  by  inoculating  a  healthy  person  with  the 
blood  of  a  patient  sufifering  from  tertiary  syphilis,  we  may  induce  in  his  constitution 
a  diathesis,  of  an  unknown  nature,  it  is  true,  but  one  which  will  not  have  the  in- 
convenience of  producing  constitutional  syphilitic  symptoms.  5.  It  is  allowable  td 
believe,  that  this  diathesis  would  produce  in  him  the  same  immunity  against  the 
manifestation  of  constitutional  syphilis,  as  a  former  attack  of  the  disease  would  do. 
6.  The  chances  of  the  harmlessness  and  those  of  the  prophylactic  efficacy  of  this 
procedure  are  sufficiently  great  to  allow  of  our  rationally  experimenting  on  those 
who,  having  or  having  recently  had  a  chancre,  are  thus  exposed  to  the  ulterior  oc- 
currence of  constitutional  syphilis.'* 

Actiuff  upon  these  premises,  M.  Diday  inoculated  sixteen  persons  with  the  blood 
of  a  patient  suflfeiing  from  nodes ;  and  as,  at  the  end  of  a  mean  period  of  eight 
months  and  twenty-one  days,  these  persons  (who  were  labouring  under  chancres  of 
recent  date  when  inoculated,  and  had  never  had  constitutional  syphilis),  with  the 
exception  of  one,  continued  free  from  constitutional  syphilis,  he  considers  that  this 
result  affirms  his  propositions,  and  justifies  their  peneral  application.  The  scientific 
baselessness  of  such  a  conclusion  has  been  exhibited  with  admirable  critical  acumen 
by  M.  Vidal,  in  two  letters  (L*IJnion  M^ilicale,  Nos.  135  and  141),  which  he 
aptly  enough  addresses  to  a  medical  student ;  for  to  any  matured  understanding 
the  statements  must  carry  their  own  refutation.  It  is  abuse  of  experimental 
investigation  like  this,  that  brings  discredit  upon  a  mode  of  inquiry  which  has  pro- 
duced very  fertile  results ;  and  we  transcribe  with  pleasure  the  following  passages 
condemnatory  of  this  and  analogoas  abuses  from  the  *  Gazette  des  H6pitanx :' 
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'*  More  than  once  have  we  had '  oocasioo  to  regret  aod  protest  agaimt  the  tw» 
experimental  tendencies  which  certain  hospital  medical  officers  [M.  Diday  is  slir* 
geon  to  the  Venereal  Hospital  at  Lyons]  are  led  away  with.  It  is  distressing  to 
have  to  ayow,  that,  in  the  nands  of  such  persons,  the  medical  wards  have  too  mneii 
the  appearance  of  a  laboratory,  and  the  human  body  of  a  box  of  reagents.  A  typhoid 
or  smallpox  patient  ia  bled,  not  becaose  thu  is  believed  to  be  aseful  in  his  case^ 
bat  merely  for  the  purpose  of  weighing  the  fibrine  or  counting  the  globules.  Some- 
times they  do  not  hesitate  to  have  a  patient  bled,  even  when  well  convinced  that 
this  must  be  injurious,  as  in  the  case  of  chlorosis,  scorbutus,  or  the  cancerous  diar- 
thesis.  These  tendencies  are  the  more  deplorable,  as  they  can  be  justified  neithev 
by  the  love  of  science  nor  by  the  service  they  may  render  therapeutics;  and  still 
more  are  they  to  be  deplored,  as  aflfordinff  some  foundation  to  the  prejudices  enter- 
tained by  the  necessitous  classes  against  hospitals,  and  as  depreciating  the  medical 
body  in  public  esteem. 

"  We  canuot  conceive  that  the  experiments  which  have  given  rise  to  these  re- 
marks would  ever  have  been  proposed  to  patients  in  private  practice,  who,  paying 
foi  the  attentions  they  receive,  would  be  in  consequence  at  perfect  liberty  to  accept 
or  decline  any  proposition  that  was  made  to  them ;  but  still  less  can  we  conceive 
how  they  eould  have  been  proposed  to  patients  over  whom  some  degree  of  authority 
was  exercised,  and  who  might  hesitate  between  the  repugnance  inspired  by  the 
procedure  and  the  fear  of  being  dismissed,  or  at  least  not  so  well  attended  to. 
Dare  we  add  that  such  fear  has  not  always  been  without  some  foundation ?"»- 
Gazette  Medicale,  1849,  Nos.  39  and  40  ;  Gazette  des  Hdpitaux,  No.  108. 

[We  feel  pleasure  in  believing  that  these  strictures  do  not  apply  to  the  officers 
of  our  own  hospitals.  The  test  laid  down,  derived  from  private  practice,  is,  however, 
somewhat  too  rigid.  In  the  nature  of  things,  nearly  all  improv^  modes  of  treatmest 
of  disease,  many  of  which,  on  their  first  mstitution,  involve  much  doubt,  must  ori- 
ginate in  hospitals.  Such  vast  assemblages  of  the  sick  can  alone  admit  of  the 
classification  and  categorical  subdivision  of  cases,  the  exact  adaptation  of  the  con- 
ditions of  the  inquiry,  and  the  surveiUance  of  the  patient  during  the  investigation. 
But,  with  this  invaluable  materiel  at  his  command,  the  conscientious  practitioner 
will  never  consent  to  such  employment  of  it  as  involves  notable  risk  to  the  indi- 
yiduals  composing  it,  for  the  mere  chance  of  some  benefit  accruing.  He  will  not 
consider  it  as  a  mere  corptu  vilum,  which  is  to  be  questioned  for  the  purpose  of  re- 
plying to  every  scientific  doubt  that  may  present  itself,  or  upon  which  every  new 
therapeutical  procedure,  however  senseless,  may  claim  a  right  to  exhibit  its  worth- 
lessness.  He  has  responsibilities  of  the  most  serious  kind ;  responsibilities  to  the 
unfortunate  beings  who  have  committed  their  health  and  lives  to  his  keeping,  and 
whose  very  helplessness  forms  an  additional  claim ;  and  responsibilities  to  mankmd 
at  large,  that  the  vast  field  of  medical  observation  intrustea  to  his  hands  shall  not 
remain  unimproved  and  unproductive.  That  these  responsibilities  are,  ae  a  general 
rule,  well  understood  and  acted  upon  both  in  this  country  and  in  France,  cannot 
admit  of  doubt ;  and  when  we  consider  the  vast  amount  of  ability,  the  untiring 
watchfulness,  and  the  unbounded  supply  of  every  appliance  the  sick  can  command 
in  public  institutions,  we  are  disposed  to  believe  that  it  is  not  in  the  wards  of  an 
hospital  that  the  disparity  between  the  rich  and  poor  is  most  forcibly  illustrated.] 


On  Dressing  Wounds  by  Occlusion,    By  M.  Chassaignac. 

In  1844  M.  Chassaignac  addressed  a  communication  to  the  Academic  des  Sciences, 
giving  an  account  of  his  mode  of  dressing  all  descriptions  of  wounds  by  the  pro- 
longed  appUcation  of  strips  of  adhesive  plaster.  This  plan  had  been  put  into  suo- 
eessful  operation  in  respect  to  wounds  accompanying  comminutive  fractures,  large 
ones  accompanied  with  laceration  of  tendons  and  aponeuroses,  and  wounds  resulting 
from  burns,  bites  of  animals,  amputations,  and  resection,  &c.  Since  that  period, 
the  same  practice  has  been  followed  by  him,  and  with  the  following  results :  1.  The 
immediate  diminution  of  the  traumatic  pain  in  ahnost  all  eases.    9.  The  absence  of 
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trmniDatic  fever  in  the  majority.  3.  Diminution  in  the  amount  of  suppuration |-~ 
ao  hnportaot  point  in  the  case  of  large  bums  and  extensive  wounds.  4.  Preven- 
tioa  of  the  irritation,  and  numerous  other  inconveniences  attendant  upon  the  dailr 
exposure  of  the  wound  for  the  purpose  of  renewing  the  dressing.  5.  The  much 
greater  rapidity  of  the  cicatrization,  due  to  the  amelioration  in  the  characters  of  the 
suppuration,  the  diminution  of  the  inflammation,  and  especially  the  keeping  th« 
edffes  of  the  wound  upon  a  level  with  its  surface. 

This  mode  <»f  dressing,  as  applied  by  M.  CfaassaigBac,  consists  in  the  formation 
of  a  kind  of  cuirass  over  the  wounded  part,  by  means  of  strips  of  diachylon  over- 
lapping clfech  other,  and  generally  disposed  in  the  form  of.  an  A.  This  artificial  in- 
tegument is  e»vered  with  a  piece  of  rag,  perforated  with  holes,  thickly  spread  with 
cerate,  and  everywhere  extending  beyond  the  plasters.  This  rag,  covered  with 
eharpie,  is  kept  m  §itu  by  compresses  and  bandages.  This  dressing  remains  on  for 
•ight  or  ten  days.  If  there  is  too  abundant  a  suppuration,  the  whole  of  the  appa- 
ratus is  renewM,  vnth  the  exception  of  the  plasters,  which  are  not  to  be  removed. 
During  these  eight  or  ten  days,  the  condition  of  the  wound  thus  concealed  is  ex- 
plored by  means  of  gentle  pressure  made  over  the  wound  through  the  cuirass,  or 
along  the  course  of  the  lymphatics,  the  blood-vessels,  the  tendinous  sheaths,  and 
the  principal  nerves.  If  inflammatory  action  is  present,  a  free  application  of  leeches, 
made  either  in  the  vicinity  or  at  a  distance  from  the  wound,  suffices  to  disperse  it. 

The  two  objects  to  be  kept  in  view  during  the  treatment  by  occlusion,  are  the 
keeping  the  surface  of  the  wound  itself  constantly  covered,  and  the  disposition  of  the 
strapping  so  as  to  allow  the  discharge  a  free  escape.  But  the  surgeon  must  not 
imagine  that  when  he  has  once  applied  the  strapping,  especially  in  the  case  of  con- 
nderable  lesions,  as  in  compound  fractures,  the  wounds  from  operations,  crushing. 
oi  the  fingers,  &c.,  he  is  dispensed  from  bestowing  the  greatest  attention  upon 
the  progress  of  the  case.  Thus,  if  he  does  not  daily  expose  the  plaster  to  view, 
carefully  examine  by  gentle  pressure  the  condition  of  the  subjacent  parts,  expel, 
by  pressing  towuds  the  most  dependent  parts,  all  accumulations  of  pus,  carefully 
eleanse  all  parts  of  the  cuirass  contaminated  by  the  pus,  support  by  new  strips 
any  enfeebled  part,  and  divide  any  of  those  which  seem  to  be  making  injurious 
pressure,  he  will  only  spoil  a  good  measure  by  his  faulty  application  of  it.  01 
eontse  the  plan  is  not  applicabte  in  those  cases,  in  which  the  wound  has  to  be  in  • 
^eeted  daily  to  decide  upon  operative  interference. 

The  suecess  which  has  attended  this  practice  in  the  hands  of  M.  Chassaignac,  as 
evidenced  by  the  accomplishment  of  pnmary  union  even  in  large  wounds,  the  pre- 
vaotion  of  excess  of  inflammation,  and  the  rapidity  of  cure,  has  been  witnessed  by 
numbers  at  his  hospital,  where  the  cases  can  be  examined  every  week,  the  strapping 
in  the  majority  being  renewed  every  eight  days.  It  is  to  be  borne  in  mind  that 
the  frequent  exposure  of  a  wounded  surface,  wsshing,  &c.,  is  but  to  add  new 
sources  of  irritation ,  and  to  delay  cicatrization .  M .  Chassaignac  also  believes  that  the 
first  shivering  announcing  purulent  infection  may  often  be  observed  a  few  hours  afler 
one  of  these  multiple  dressings.  Several  cases  are  given  exemnlifyiog  the  aucoess 
of  the  praotiee  in  very  serious  wounds. — Gazette  des  HdjntauSf  Nos.  77  and  101. 


On  MaturMion  of  CaUtrmcU.    By  M.  TayioHor. 

**  I  HAyi  several  times  heard  M.  Ronx  condemn  the  expression  maturity,  as 
^plied  to  cataracts,  on  the  ground  of  its  encouraging  a  vulgar  error,  according  to 
which  the  crystaUine  appazatus,  having  attained  a  certain  amount  of  opacity,  tends 
to  separate  from  the  parts  to  which  it  adheres,  just  as  fruit  separates  from  the  tree 
when  it  has  ripened.  I  however  believe  that  the  comparison,  vulgar  as  it  is,  holds 
good  in  a  certain  number  of  cases,  and  I  shall  endeavour  to  prove  this,  while 
exbibitinc  what  has  not  yet  been  demonstrated,  the  mode  of  evolution  of  cataract$, 
considered  in  their  connexions  with  the  neighbouring  pcrts,*'^ 

The  loss  of  transparency  in  the  capsule  of  the  lens  is  always  accompanied,  after 
a  while,  with  a  diminution  of  the  adheaion  of  this  membrane  to  the  peripheric  parts. 


Digiti 


zed  by  Google 


364  Dr.  Fritze  on  Fractures  of  the  Head,  [Jan. 

At  the  commencement  of  the  capsular  cataract,  if  depression  is  performed  on  accoaat 
of  a  lens  already  become  opaque,  it  will  be  found  difficult  if  not  impossible  to  depress 
the  whole  apparatus  en  masse,  in  consequence  of  ihe  strong  adhesions  of  the  capsule 
at  its  circuniference.     At  a  somewhat  moie  advanced  period  of  the  capsular  cata- 
ract, appreciable  modifications  iu  !he  condition  of  the  parts  have  taken  place.    The 
anterior  capsule  has  acquired  greater  consistency,  while  the  medium  of  union  of  its 
circumference  with  the  ciliary  zone  of  the  vitreous  body  presents  somewhat  leas 
resistance  ;  so  that  it  is  now  generally  possible  to  completely  detach   the  capsule 
without  any  solution  of  continuity.     Still  the  amount  of  pressure  required  to  efiect 
this,  proves  that  the  adhesions  yet  offer  some  resistance  ;   and  the  attempt  at  de- 
pressing en  masse  would  fail,  did  not  the  incteaeed  consistence  of  the  capsule  afford 
a  point  of  resistance  for  the  needle  while  overcoming  them.     When,  however,  the 
capsulo-lenticular  cataract  is  completely  formed,  the  anatomico-pathological  changes 
are  much  moie  marked.    The  opaque  apparatus,  in  fact,  no  longer  participates  in 
the  general  life  of  the  organ  ism,  and  becomes  almost  as  it  were  a  foreign  body  ia 
the  middle  of  the  eye  ;   it  tends  to  separate  itself  morcj  and  more  from  those  parts 
still  endowed  with  vitality,  with  which   it  is  normally  connected.     So   true  is  this, 
that  the  slightest  accident  (such  as  a  fall  from  a  height,  or  even  a  mere  shock  im- 
parted to  the  head)  frequently  suffices  to  displace  the  opaque  body  into  the  anterior 
chamber,  or  posteriorly,  when  the  vitreous  humour  is  in  a  diffluent  condition.  Thus, 
if  with  Delpech  we  define  a  cataract  as  a  necrosis  of  the  crystalline  apparatus,  we 
indicate  an  analogy,  drawn  from  the  spontaneous  separation  which  takes  place, 
though  not  in  the  same  degree,  in  tlie  case  of  the  opaque  lens  and  the  dead   bone. 
When  in  such  a  cataract  depression  is  practised,  the  slightest  movement  of  the 
needle  suffices  to  destroy  the  adhesions  ;  and  the  varying  degree  of  fixity  of  the 
cataract  according  to  that  of  its  maturity,  is  of  importance,  not  only  in  reference  to 
the  operation  of  depression,  but  also  that  of  extraction.     It  explains  why,  in  sim- 
ple lenticular  cataract,  we  must  incise  the  transparent  capsule,  while  we  do  not  d 
this  in  capsulo-lenticular  cataract,  the  whole  apparatus  then  turning  out  en  masses 
with  the  greatest  ease.    So,  too,  its  greater  or  less  fixity  is  of  importance  in  the 
operation  of  breaking  up  the  cataract.     From  this  greater  facility   **  shcUing-out" 
{dlchatonnement)  of  the  entire  crystalline  apparatus,  it  results  that  the  operations 
for  capsular  and  lenticulo-capsular  cataract  are  the  more  easily  performed  in  propo^ 
tion  to  the  greater  maturity  of  the  cataract.     M.  Tavignot,  however,  does  not  agree 
with  the  ancient  writers,  that  the  cataract  becomes  harder  with   time,  and  hence 
more  easy  to  operate  upon,  nor  with  Janin,  that  as  it  grows  older  it  soAens.    He 
concurs  with  Demours,  in  believing  that  when  once  completely  formed  it  undergoes 
no  sensible  change  in  consistence. — Gazette  des  Hdpitaux,  No.  81. 

On  the  Statistics  §f  the  Mortality  from  Fractures  of  the  Head.    By  Dr.  Frith. 
The  following  statistical  statements  are  founded  upon  the  careful  observation  o 
301  oases,  by  Dr.  Fritze  of  Nassau. 

1.  Results  according  to  the  nature  of  the  injury  and  mode  of  treatment 

OMet.  R«e,  Dm^ 

a.  Fissure  or  fracture  without  primary  affection  of  brain,    .  .  39     34    6 

CMei.  Rec.  Died. 

No  operation  on  the  skull  .  .  20  2ft  4 
Removal  of  fragments  .  .  .871 
Trephined 2      2      0 

39     34      5 

b.  Fissure  or  fracture  with  primary  affection  of  brain,  73    34    39 

Cases.   Rec.    Died, 

No  operation  on  the  skull  .  .  .  49  25  24 
Removal  of  fragments  .  ...  4  31 
Trephined  .  .        ...  20       6     14 

73      34    30 
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Cases.  Ree.  Died 

33       11 


c.  Fissure  or  fracture  with  depression,  without  primary  affec- 

tion of  brain 44 

Cafee.  Bee.  Died. 
No  operation  on  the  skall    .        .      93      21      1 
RemoTal  of  fragments  .963 

Trephined  ....      13        6     7 

44      33    11 

d.  Fissure  or  frachtre  with  depression  and   with  primary 

affection  of  brain 145    88    57 

Cases.  Rec.  Died. 
.    50      39     11 
.26      14      12 
.    69      35     34 


No  operation  on  the  eknll . 
Removal  of  fragments 
Trephined 


145      88     57 


301 

189 

112 

150 
47 
104 

110 
30 
49 

40 
17 
55 

301 

189 

112 

Thus  there  were  treated  without  operation 
'    "                 "            hy  removal  or  elevation  of  fragments 
**  ••  hy  the  trephine 


The  trephine  was  employed  prophyladbically  in  .                         .  16     15  1 

«*           therapeutically 88     34  54 

'*            therapeutically  in  affection  of  hrain  without  wounds  10  1 

'*            therapeutically  in  affection  of  brain  with  wounds  8        3  5 

113       52    61 

Dr.  Fritze  compares  these  results  of  treatment  with  those  derived  from  the  treat- 
ment of  the  cases  collected  by  Blasius  and  Leisoig.  From  the  comparison,  it  ap- 
pears that  a  greater  proportion  of  recoveries  upon  the  whole  occurred  in  his  series 
of  cases  than  in  theirs ;  but  that  the  results  in  those  cases  where  the  trephine  was 
resorted  to,  were  much  more  favorable  in  their  cases  than  in  his.  This  he  explains 
by  the  fact  of  all  his  fatal  cases  having  been  the  subjects  of  medico-legal  investiga- 
tion, the  whole  number  that  occurred  being  declared,  which  was  probably  not  the 
case  with  theirs.  An  impartial  and  searching  criticism  of  the  112  fatal  cases  has 
led  the  author  to  the  cenviction,  that,  in  only  10  of  the  number,  it  was  possible 
that  trephining,  or  the  earlier  resort  to  this,  mi^ht  have  preserved  life.  But,  on  the 
other  hand,  in  2  of  the  fatal  cases,  the  operation  seemed  to  be  the  cause  of  death  : 
while  in  5  of  the  recoveries  it  was  probably  unnecessarily  resorted  to.  The  fol- 
lowing is  thQ  comparati^  view  of  the  cases : 

BLASIU8.  Cases.  Recoreri^.  Per  cent. 

Without  operation 242         83  34-3 

Trephine 422        270  64 

664        353  53*2 

LEISNIO. 

Without  operation 900        118  45*4 

Trephine  or  removal  of  fragments  .        .      223        173  77-6 

483      ~^  60 

9-T.  88 
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VBiTZB.  Cases.  Reooreries.  Per  cent. 

Toul  cases 301        189  63 

Without  operation 150        110  73-3 

Trephine 104  49  47-1 

Trephine  and  removal  of  fragmeDts   .  .151  79  6S'3 

2.  Results  according  to  age. 

Under  15  yean  •f  aae. 
Without  operation    . 
Removal  of  fragments 
Trephined 

AdulU, 
Without  operation    . 
Removal  of  fragments 
Trephined 


Percent. 

Cases. 

Recoveries. 

Died. 

of  recoveries. 

37 

30 

7 

81 

14 

13 

1 

93 

18 

11 

7 

61 

69 

54 

15 

113 

79 

34 

70 

33 

17 

16 

51 

86 

38 

48 

44 

232       134  98 


Thus  the  injuries  proved  less  dangerous  to  the  young,  and  operative  interference 
was  seldomer  required ;  but  when  resorted  to,  were  more  favorable. 

3.  Eesutts  according  to  sex. 

Cases.    Rec    Died.     Percent  of rec. 

Men 274      174      100  635 

Women 26        13        13  50 

4.  Results  according  to  the  seat  of  injury,  A  statistical  examination  of  291  of 
the  cases,  leads  to  the  result,  that  the  minimum  of  danger  exists  when*  the  fxontal 
region  is  the  seat  of  injury ;  then  the  vertex ;  and  next  the  occiput.  The  danger 
is\the  greater,  the  more  extensive  the  injury  is,  and  the  more  it  traverses  the 
lateral  portions  of  the  cranium,  towards  the  basis. 

5.  Results  according  to  the  cause  of  th^  injury.  From  an  analysis  of  298  cases, 
in  which  the  nature  of  the  injury  is  stated,  it  results  that  it  arose  from  a  blunt  in- 
strument in  121,  from  a  fall  in  100,  from  a  stone  in  31,  from  a  pointed  instrument 
in  12,'from  a  kick  of  a  horse  in  twelve,  from  a  cutting  instrument  in  13,  and  from 
fire-arms  in  9.  The  following  is  the  proportion  in  which  these  difieient  injuries 
were  recovered  from,  in  relation  to  operative  interference  ; 

Treated  without    Treated  by 


operation. 

qperation. 

Cutting  instruments 

M 

1 

Pointed 

*« 

*        .        • 

1 

2-3 

Blunt 

<i 

1-5 

1 

Stone . 

'        •        .■ 

1-3 

1 

Falls  • 

• 

1-5 

1 

Kicks 

.        •        . 

1 

1 

Fire-arms 

. 

5 

0 

Statistics  thus  confirm  what  theory  would  teach  us, — that  the  operation  of  the 
trephine  is  successful  in  proportion  as  the  cause  of  injury  more  immediately  limits 
its  operation  to  the  part  of  the  skull  that  is  struck,  which  is  most  so  theocase  in 
wounds  from  pointed  bodies,  and  least  so  in  those  from  fire  arms  discharge  close 
to  the  head. — Casper's  Wochenschr\ft,  No.  30. 


On  the  Treatment  of  Phagedanic  Chancres  by  Arsenic,    By  M.  Tgssikr. 

M.  Tessier  having  found  the  chronic  phagedenic  ulcers  which  affect  the  labia  of 
women  suffering  from  syphilis,  most  obstinate  in  yielding  to  the  usual  remedies,  and 
bearing  in  mind  the  good  efifects  he  had  often  seen  arise  from  the  use  of  arsenic  in 
old  scrofulous  and  herpetic  ulcers,  determined  to  employ  it.    One  part  of  white 
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arsenic  was  rubbed  op  with  1000  of  starch,  and  a  portion,  one  or  two  lines  in  thick- 
ness,  applied  daily,  by  means  of  a  spatula,  over  the  diseased  surfaces.  The  ulcers 
soon  become  cleaner,  granulations  were  developed,  the  edges  became  flatter  and 
cicatrized,  while  the  elephantine  engorgement  of  the  labia  disappeared.  In  some 
patients,  slight  colics  were  felt,  and,  m  others,  acute  inflammation  of  the  ulcer 
was  prod  need.  The  treatment  was  then  susoended  for  several  days.  In  other 
cases,  a  solution  of  the  same  strength  was  used  instead  of  the  powder,  and  applied 
bv  means  of  lint.  The  same  application  has  been  made  to  obstinate  blenorrhagio 
ulcerations  of  the  cervix  uteri,  and,  in  several  cases,  with  the  best  saccesi.  With 
many  women,  however,  the  application  there  cannot  be  borne,  except  for  a  few  days, 
on  account  of  the  painful  vaginitis  or  the  severe  colics  it  gives  rise  to,  these  dis- 
appearing or  reappearing  according  as  the  medicine  is  suspended  or  resumed. — 
Uaz.  des,  Hdpitcux,  No.  105. 


On  Congenital  Cataract,    By  M.  Tavionot. 

Thbri  are  very  great  and  important  anatomico-pathological  diflTerences  between  a 
congenital  cataract  examined  soon  afler  birth,  and  one  seen  only  several  years later« 
say  towards  the  adult  period.  The  recent  congenital  cataract  is  capsulo-lenticular, 
while  the  oldei  one  is  capsular  only.  Saunders  first  explained  the  mechanism  by 
which  this  change  is  eflfected.  The  lens  of  the  recent  cataract  gradually  soAens, 
and  the  capsule  actively  absorbs  it,  so  that  it  entirely  disappears  by  the  seventh  or 
eighth  year.  But  as  in  general  no  fluid  replaces  the  removed  lens,  the  anterior 
portion  of  the  eapsule  falls  back,  and  adheres  to  the  posterior,  which,  by  reason  of 
Us  attachment  to  the  hyaloid  membrane,  undergoes  no  displacement.  The  posterior 
chamber  of  the  eye  becomes  thus  much  enlarged,  and  the  iris,  in  contact  with  the 
increased  quantity  of  the  aqueous  humour  that  fills  this,  receives  from  it  during  the 
contraction  of  the  muscles  of  the  eye  an  ondulatory  movement  which  has  been  de- 
signated as  a  tremulance  of  the  ins.  The  surgeon  should  understand  the  true 
yiUue  of  this  symptom,  for  it  has  been  regarded  erroneously  by  some  authors,  as 
indicating  the  existence  of  a  synchysis  or  an  amaurosis. 

After  describing  an  operation  for  congenital  cataract  which  he  had  performed  on 
a  subject  twenty-two  years  of  age,  M.  Tavignot  goes  on  to  observe  : — "  According 
to  an  opinion  very  generally  received,  the  success  of  an  operation  for  cataract  is  in 
the  inverse  proportion  to  the  duration  of  the  disease  ;  and  this  from  the  sUte  of 
torpidity  Or  paralysis  into  which  the  retina  has  fallen,  from  its  functions  having 
ceased  for  so  many  years.  But  experience  formally  contradicts  this.  I  published, 
in  the  *  Gazette  M^icale'  for  1845,  a  series  of  cases,  in  which  operations  for 
cataracts,  dating  10,  20,  30,  40,  and  50  years,  were  attended  with  complete  success. 
In  point  of  fact,  the  presence  of  a  cataract,  although  it  prevents  the  perception  of 
obiects,  does  not  prevent  the  passage  of  the  rays  of  light  to  the  retina  ;  and  howev- 
er limited  the  degree  of  exercise  of  the  retina  may  be,  it  sufl^ces  to  inform  us  of  the 
degree  of  aptitude  for  the  resumption  of  its  functions  after  a  successful  operation. 
That  amaurosis  may  coexist  with  cataract,  the  experience  of  every  day  assures  us  ; 
but  the  two  afiections  have  a  diflferent  origin,  or  may  be  developed  by  a  similar 
cause  ;  in  no  case  does  the  cataract  induce  the  amaurosis,  any  more  than  the  amaa- 
rosis  gives  rise  to  the  cataract."— Gos^/e  dfis  Hdjntaux,  No.  60. 


MIDWIFERY,  &c. 


On  Extra-  Uterine  Pregnancy,    By  Dr.  Gordon. 

A  negro  woman,  at.  41,  about  six  months  advanced  in  pregnancy,  was  seized 

with  symptoms  of  labour  in  the  middle  of  June,  1848  ;  and,  on  examination,  a  body 

of  considerable  size  was  felt  lying  in  the  cavity  of  the  pelvis,  between  the  vagina 

and  rectum,  and  on  which  the  mouth  of  the  womb  was  pressing  with  considerable 
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force.  Pains  oontinaed  at  intervals,  and  on  the  SOth  of  July,  a  consultation  wa« 
held  on  the  icase.  The  opinion  already  entertained,  that  the  foreign  body  feh  io 
the  pelvis  was  an  extraruterine  fcetus,  was  adopted  by  all.  During  the  eoo8uk»- 
tion,  violent  labour-pains  came  on,  and,  as  delivery  was  impossible  with  this  finn 
body  blocking  up  the  pelvis,  an  operation  was  detennined  on.  An  incision,  three 
inches  long,  was  made  in  the  posterior  wall  of  the  vagina,  and  the  head  of  a  foetes 
felt  by  the  finger,  passed  through  the  wound,  to  be  pressing  on  the  perineum.  Vain 
attempts  to  extract  it  by  the  forceps  and  other  instruments  were  made,  and  the  in- 
cision was  enlarged.  During  each  uterine  contraction,  the  body  was  pressed  for- 
cibly against  the  perineum,  and  the  index-finger  of  the  one  hand  having  been 
passed  into  the  rectum,  and  that  of  the  other  through  the  wound,  a  sufficient  pur- 
chase was  gained  upon  the  child  *s  neck  te  raise  the  head  from  the  bed  of  the  vagina; 
and  then,  by  a  violent  pain,  it  was  expelled  far  beyond  the  vulva.  The  fcetus  waa, 
however,  still  firmly  held  against  the  vulva  by  three  fleshy  bands,  one  of  which 
seemed  to  be  the  remains  of  the  funis.  All  three  proceeded  towards  the  upper 
and  posterior  part  of  the  pelvis.  They  were  divided,  and,  on  tiacing  them  l^k- 
wards,  were  found  conjoined  into  a  flesh-like  substance,  six  inches  in  diameter,  and 
one  and  a  half  thick,  which  was  attached  high  up  in  the  pelvis.  Very  little  hem- 
orrhage resulted  from  the  division  ;  but  it  was  not  deemed  prudent  to  pursue  the 
bands,  which,  indeed,  after  the  delivery,  completely  receded  beyond  reach.  The 
foetus,  thus  extracted,  consisted  of  an  agglutinated  cartilaginous  and  osseous  mass, 
some  of  the  bones  being  tolerably  well  formed,  others  only  imperfectly  so.  It 
noeasured,  from  the  vertex  to  the  forehead,  3f  inches  ;  in  its  biparietal  diameter, 
3(  inches  ;  from  shoulder  to  shoulder,  2  inches  ;  from  vertex  to  coccyx,  5  inches. 
As  soon  as  it  was  removed,  all  labour-pains  ceased,  to  become  renewed  on  the 
39d,  when,  after  two  hours'  duration,  a  child  was  born  that  lived  only  three  hours. 
The  date  of  the  extra-uterine  conception  was  traceable  back  to  1836,  since  which 
time  she  had  borne  five  lit ing  children.  As  long  as  the  tumour  continued  high  up 
in  the  abdomen,  it  only  cau^  occasional  uneasiness  ;  but  having,  three  months 
prior  to  the  operation,  descended  into  the  pelvis,  it  gave  rise  to  great  mechanical 
obstruction  and  constitutional  disturbance.  The  woman  did  very  well.— iVbo  York 
Journal  of  Medicine,  N.  S.,  vol.  iii,  p.  133. 


Prolapsus  Uteri  during  Parturition,  By  Da.  Hartino. 
Called  by  a  midwife  to  a  primipara,  Dr.  Harting  was  astonished  at  finding  that, 
under  the  influence  of  stronff  and  continuous  pain,  the  lower  half  of  the  pregnant 
uterus  had  become  propelled  beyond  the  external  parts.  The  os  uteri  was  closed, 
and  so  rigid,  that  the  point  of  the  finger  was  forced  through  it  only  with  great  difll- 
culty.  The  membranes  were  not  yet  ruptured,  and  the  child's  knee  was  felt 
through  them.  All  attempts  at  returning  the  organ  only  excited  great  suffering*, 
and  induced  a  bearing-down  that  aggravated  the  evil.  A  crucial  incision  was  made 
into  the  indurated  os,  the  liquor  amnii  discharged,  the  child's  knee  seised,  and  de- 
livery gradually  accomplished,  the  midwife  supporting  the  uterus  the  while.  After 
the  removal  of  the  placenta,  the  uterus  was  easily  returned  ;  and  the  patient,  after 
having  been  kept  on  her  back  for  three  weeks,  did  not  find  the  prolapsus  reappear 
on  resuming  the  erect  posture. — Medidnische  Zeitungy  No.  22. 


Case  of  Complete  Inversion  and  Expulsion  of  the  Uterus  terminating  favorably . 

By  Dr.  Yardliy. 

Dr.  Yardlet  was  suddenly  called  to  a  hdy  of  delicate  frame,  who  had  suffered 
mach  from  watching  and  grief  during  her  pregnancy  ;  and  on  his  arrival  found 
that  she  had  become  suddenly  confined,  the  after-birth  not  having  come  away,  and  a 
female  having  hold  of  the  funis,  in  order  to  prevent  its  "going  up."  She  was 
pale  and  pulseless,  and,  on  examination,  he  found  a  large  placenta  still  attached  to 
an  inverted  uterus,  which  had  entirely  passed  without  the  vulva.    He  easily 
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•eparated  the  placenta,  and  returned  the  uteras  with  facility  ;  hut  it  remained  so 
flaccid,  that  he  dared  not  remove  his  hand  from  within  it  for  half  an  hour  or  more, 
contractions  being  at  last  induced  by  his  irritating  the  internal  surface  of  the  uterus, 
and  by  the  administration  of  ergot.  The  convaie  oenee  was  tedious,  but  recovery 
was  complete.  He  justifies  his  departure  from  the  general  rule  of  returning  the 
uterus  before  detaching  the  placenta,  by  the  great  difficulty  which  attends  that 
procedure  when  the  placenta  is  large,  so  that  the  best  practitioners  have  sometimes 
been  compelled  to  desist  from  attempting  it. — Amer.  Joum,  Med.  Sd,,  No.  35,  p. 
126. 


On  the  Induction  of  Premature  Labour  by  the  Uterine- Douche, 
By  Dr.  Ortwin  Nakgele. 
Premature  labour  had,  on  two  former  occasions,  been  induced,  in  the  subject 
of  this  case,  with  successful  results,  by  means  of  the  sponge-tent;  but,  on  the  first 
occasion,  eighteen,  and,  on  the  second,  seventeen  days  were  required  to  accomplish 
it.  Dr.  Naegel^,  therefore,  on  the  present  occasion,  resolved  to  put  into  force  the 
means  proposed  by  Kimsch,  and  simplified  by  Cohen.  The  termination  of  the 
labour  was  expected  on  the  I5th  September,  and  he  commenced  the  attempt  to 
anticipate  it  on  the  2d  of  August.  The  patient  sat  on  a  stool,  with  the  upper  part 
of  her  body  bent  somewhat  backwards,  the  nozzle  of  a  syringe  containing  11  oz. 
of  water  at  27  R.,  was  passed  half  an  inch  within  the  os  uteri,  and  the  water  in- 
jected with  considerable  force  eight  times  in  succession.  In  the  evening,  tlie  injec- 
tion was  repeated  seventeen  times.  She  slept  well ;  and,  early  on  the  3d,  labour- 
pains  having  commenced,  she  was  syringed  other  ten  times.  In  the  afternoon,  the 
pains  had  become  stronger  and  regular,  and  the  os  uteri  was  sufficiently  open  to 
allow  of  the  child's  head  being  felt.  Seven  more  injections  were  employed,  the 
pains  still  increased  in  severity  during  the  night,  and,  on  the  morning  of  the  4th,  a 
living  child  was  bom,  i.  evenly  forty-six  hours  after  the  first  syringing.  The  pla- 
centa soon  followed,  and  she  did  well. — Median,  Zeitung,  No.  36. 


On  Plugging  the  Vagina  with  Vulcanized  Caauthcouc.    By  M.  Dioay. 

M.  DiDAV,  having  a  case  of  metrorrhagia^  in  which  the  patient  had  become  re- 
duced to  almost  the  lowest  point  of  exhaustion,  resolved  to  avail  himself  of  one  of 
Dr.  GariePs  ingenious  applications  of  vulcanized  caoutchouc.  The  apparatus  con- 
sists of  a  small  bladder  of  caoutchouc,  to  which  is  attached  a  long  tube.  Rolled  up 
so  as  not  to  exceed  the  little  finger  in  size,  it  was  passed  as  deeply  into  the  vagina 
as  possible,  and  kept  there  by  the  end  of  the  finger ;  it  was  then  inflated  through  the 
tube,  until  the  small  body,  which  had  been  introduceid  almost  imperceptibly,  acquired 
a  volume  constituting  a  sphere  of  about  33  centimetres  in  diameter.  The  air  was 
retained  by  tying  the  tube.  No  means  of  retaining  it  in  situ  were  required,  and 
the  hemorrhage  entirely  ceasing,  it  was  removed,  sixty-four  hours  after,  as  easily  as 
introduced,  by  allowing  the  air  to  escape  through  the  tube.  Any  one  who  is  aware 
of  the  pain  and  uncertainty  attending  the  ordinary  mode  of  plugging  the  vagina,  must 
agree  with  M.  Diday  that  this  is  a  most  useful  apparatus.  Its  advantages  consist, 
he  adds — 1.  In  its  simplicity,  and  the  rapidity  with  which  it  may  be  employed. 
Thus,  it  only  weighs  about  half  an  ounce,  is  soft  and  flexible,  admitting  of  being 
put  in  the  instrument-case,  and  is  applied  in  a  few  seconds.  2.  It  causes  no  pain 
either  during  or  after  its  application,  and  requires  no  bandage  to  retain  it.  3.  It 
admits,  before  insufflation,  of  being  moulded  on  the  parts  to  be  compressed,  and 
thus  can  exert  compression  upon  a  cavity,  however  irregular  in  form.  4.  It  allows 
of  any  degree  of  diminution  or  increase  of  pressure  to  be  made,  according  to  the 
exigencies  of  the  case.  5.  It  is  impermeable  to,  and  incorruptible  by,  whatever 
discharges  it  comes  into  contact  with,  and  never  loses  its  elasticity.  6.  Distended 
only  to  a  third  or  fourth  of  its  natural  extensibility,  it  is  just  as  smooth,  and  possesses 
nearly  as  great  a  resisting  power,  as  when  fully  distended.    7.  A  somewhat  larger 
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apparatn^  would  be  available  for  plugging  tbe  cavity  of  the  uterus  itself,  in  hemor 
rhage  afler  delivery.  Moulded  on  tne  inner  surface  of  that  organ  during  its  state 
of  inertia,  as  this  became  recovered  from,  the  air  would  be  gradually  let  out,  and  the 
size  of  the  compressing  vessel  diminished  pari  passu  with  that  of  the  uterine  cavity. 
Dr  .  Gariel  has  availed  himself  of  the  remarkable  properties  of  the  vulcanized 
caou  ^houc  (its  unalterability  by  corrosives,  its  preservation  of  elasticity  at  all  tem- 
peratures, its  great  strength,  and  its  resumption  of  its  original  size  after  however 
great  extension)  for  the  construction  of  a  vast  variety  of  surgical  apparatus,  some 
of  which  exhibit  great  ingenuity.  Thus  there  are  bandages,  means  for  making 
extention  and  counter-extension,  means  of  exerting  compression  from  within,  as  ia 
stricture  of  the  urethra,  plugging  the  nares,  plugging  the  vagina,  pessaries,  or  firom 
without,  as  in  hernia,  and  other  pads.  One  of  the  most  simple  of  these  is  a  portable 
urinal,  which  is  of  such  a  trifling  size  and  weight,  as  to  cause  no  inconvenience  or 
ill  appearance.  The  penis  is  adapted  to  the  orifice  of  this  just  as  the  wrist  is  to 
the  India-rubber  band  of  a  glove,  and,  the  material  being  impermeable,  no  smdl 
iissues.  When  opportunity  offers,  without  displacing  the  vessel,  the  patient  dis- 
charges the  collected  urine  by  means  of  a  little  cock  attached  to  it.'^Gaz  des  H6pi- 
taux.  No.  141 ;  Gaz,  Mid.  No.  45. 


On  Diminution  of  the  site  of  the  Child  hy  Regtmen  and  Venesection. 
By  M.  Depaul. 

M.  Depaul,  fully  appreciating  the  advantages  derivable  from  the  induction  of 
'premature  labour  in  contracted  pelvis,  yet  believes  that  the  necessity  of  doing  this 
may  be  avoided  in  certain  cases,  by  submitting  the  mother  to  regimen  and  repeated 
venesection.  His  attention  was  firat  directed  to  the  subject  by  hearing  M.  Moreaa, 
in  his  lectures,  express  a  favourable  opinion  upon  the  feasibility  of  the  procedure, 
founded  upon  a  case  that  had  occurred  to  him.  M.  Moreau  had  attended  a  woman 
in  two  labours,  which  were  very  difficult  ones,  in  consequence  of  considerable  pelvic 
contraction.  Apprized  that  she  had  again  become  pregnant,  he  submitted  her  to  a 
severe  regimen  and  repeated  venesection,  and  the  result  was,  that  a  small  living 
infant  pa^ed  without  any  aid.  In  a  later  pregnancy  she  was  not  submitted  to  anv 
regimen,  embryotomy  was  had  recourse  to,  and  both  mother  and  child  died.  M. 
Moreau  has  since  met  with  other  similar  cases ;  bat  he  believes  that  when  the 
antero-posterioi  diameter  of  the  pelvis  is  less  than  3  and  one  fourth  inches  (French), 
or  at  most  3  inches,  regimen  can  only  be  relied  upon  as  an  auxiliary.  The  influence 
of  feeding  on  the  size  of  the  young  is  well  known  in  rural  districts  and  to  veterinari- 
ans ;  while  in  women  who  reject  nearly  all  their  food  during  pregnancy,  the  child 
is  oflen  very  small.  This  is  also  the  case  with  the  women  that  come  to  the  Mater- 
nite  to  be  confined,  after  undergoing  the  greatest  privations  during  pregnancy. 

Dr.  Depaul  relates  two  cases  which  have  occurred  in  his  own  practice.     Madame 

G ,  of  small  stature,  and  having  some  degree  of  contraction  of  the  pelvis  from 

rickets,  bore,  in  1843,  a  full-sized,  still-bom  cnild,  after  a  very  difiicult  labour,  and 
the  use  of  ergot.  In  1846,  she  was  delivered  of  a  large,  still-born  child  by  the 
forceps.  She  conceived  again  November  21st,  1847  ;  and  although  the  induction 
of  premature  labour  had  been  predetermined  upon  in  the  event  of  another  preg- 
nancy, yet  she  eaniestly  entreated  that  a  full  trial  should  be  given  to  regimen. 
Accordingly,  from  February,  her  diet  was  limited  to  fotages  and  vegetables,  a  little 
meat  once  a  week,  and  half  a  pound  of  bread  per  diem  ;  and  although  a  healthy 
person,  with  vigorous  appetite,  she  cheerfully  submitted  to  the  privation.  About 
400  grammes  of  blood  were  abstracted  from  her  arm  in  the  3d,  6th,  8th,  and  8|th 
month.  She  became  pale  and  thin.  On  the  19th  of  August  labour  commenced, 
and  was  rapidly  finished.  The  child  was  small,  weighing  only  5  lbs.  (the  two 
oUiers  had  each  weighed  91bs.),  but  cried,  and  did  weH.  The  mother  now  allowing 
herself  a  better  diet,  soon  recovered  her  strength. 

The  subject  of  the  second  case  had  been  formerly  attended  by  M.  P.  Dubois, 
who,  finding  a  rickety  pelvis,  contracted  to  3  inches,  had  perforated  the  child's 
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head.  On  the  preeent  occasion  he  had  recommended  the  induction  of  prematue 
labour  at  the  8th  month.  Labour-pains,  however,  set  in  of  their  own  accord,  and 
the  author,  summoned  in  the  absence  of  M.  Dubois,  brought  away  a  small,  living 
child  by  means  of  the  furceps.  It  weighed  2600  grammes,  and  the  bones  of  its 
skull  were  of  a  remarkable  thinness.  It  was  discovered  afterwards  that  this  woman 
had  really  gone  her  full  time,  having,  after  various  futile  attempts  at  procuring 
abortion  at  an  early  stage,  resolved  to  submit  herself  to  a  debilitating  regimen. 
This  she  commenced  at  the  second  month,  being  then  rather  stout,  and  having  an 
excellent  appetite;  and  she  throughout  continued  an  almost  starvation  regimen. 
At  first  she  was  much  tormented  by  epigastric  pain  and  intense  thirst,  requiring 
large  quantities  of  water  to  allay  it,  and  she  soon  became  very  thin  and  feeble ;  but 
having  become  accustomed  to  her  privation,  she  suffered,  during  the  last  three 
months  but  little  from  its  continuance.  After  her  confinement,  a  judicious  diet 
eoon  restored  her  strength  and  flesh,  and  she  was  able  to  suckle  her  child.  This 
case  is  therefore  more  satisfactory  than  the  former,  inasmuch  as  the  same  end  was 
obtained  without  resorting  to  venesection. 

The  procedure  would  (^justifiable  in  those  cases  in  which  the  woman,  without 
having  any  notable  diminution  of  the  pelvis,  yet  always  brings  forth,  owing  to  their 
size,  only  dead  children.  In  moderate  contraction  of  the  pelvis,  too,  it  may  be  re- 
sorted to,  and  although  not  available  in  cases  of  excessive  contraction,  it  may  even 
here  be  used  as  an  auxiliary,  enabling  us  to  delay  somewhat  longer  the  period  of 
inducing  premature  labour,  and  thus  give  the  child  an  additional  chance  of  life. 
During  the  progress  of  the  case,  frequent  examination  should  be  made,  so  that  we 
may  ascertain,  by  the  degree  of  development  of  the  uterus,  the  mobility  of  the 
child,  and  the  abundance  of  the  liq.  amnii,  how  far  our  success  is  probable.  If 
from  this  we  conclude  our  end  cannot  be  gained,  we  should  resort  to  artificial  means 
for  terminating  the  pregnanoy.  It  is  not  desirable  to  commence  the  debilitating 
regimen  prior  to  the  3d  or  4th  month,  as  before  that  period  the  development  of  the 
foetus  takes  place  very  slowly,  and  the  pre^^nancy  is  much  more  easily  endansrered 
by  whatever  afifects  the  maternal  system.  It  would,  too,  be  probably  better  if  the 
amount  of  aliments  were  graduallydiminished,8oas  the  more  easily  to  accommodate 
the  system  to  so  painful  and  so  prolonged  an  experiment.  The  strong  meats  shonld 
be  quite  abstained  from,  and,  as  a  general  rule,  three  fourths  of  the  nutrimenT 
should  be  cutoff.  Much  will  depend  upon  the  state  of  the  circulation  in  guiding 
our  decision  as  to  the  employment  of  venesection. — Bull,  de  Therapeuiique,  tom. 
xxxvii,  pp.  19-27  and  109-120. 

[When  we  bear  in  mind  that  women  who  have  suffered  during  their  entire  preg- 
nancy from  excessive  sickness  (M.  Depaul,  however,  states  that  some  of  these  do 
not  reject  their  aliments),  and  others  whose  system  has  become  exhausted  by  want 
or  disease,  yet  sometimes  bring  forth  voluminous  childien,  it  is  evident  that  M. 
Depaul's  recommendation  does  not  admit  of  a  large  generalization.  Indeed,  with 
some  women,  the  production  of  large  children  seems  to  be  as  natural  as  the  poe- 
session  of  any  personal  peculiarity,  and  by  no  means  dependent  upon  the  mode  of 
life  they  adopt.  Still  there  are  cases  of  deformed  pelvis,  wheie  it  may  be  of  great 
importance  to  have  a  living  child.  In  which  the  plan  is  well  worthy  of  a  trial ;  for 
if,  by  its  agency,  a  small,  living  child  is  bom  at  its  full  time,  its  chances  of  surviving 
will,  doubtless,  be  very  superior  to  those  even  of  a  larger  infant  prematurely 
brought  forth.] 

Rupture  of  the  Uterus,  with  Escape  of  the  entire  Ovum  into  the  Peritoneum^  at  the 
full  time.    By  Dr.  Stoltz. 

The  researches  of  Dezeimeris,  Trask,  and  Duparcque  go  to  show  that  it  is  only 
during  the  first  three  months  that  the  entire  ovum  passes  into  the  peritoneaJ 
cavity;  and  probably,  in  this  respect,  the  present  case  is  unique.  It  occurred  in 
the  person  of  a  lady  of  good  health,  and  in  her  eighth  pregnancy.  A  good  deal  of 
hemorrhage  had  occurred  from  the  implantation  of  the  placenta  into  the  cervix 
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uteri,  the  nature  of  the  case  being  mistaken  by  the  midwife,  who  had  seated  tiM 
patient  over  some  warm  water,  and  had  probably  used  some  attempts  at  dilating^ 
the  08  uteri.  When  Dr.  Sloltz  arrived,  she  had  just  expired.  On  opening  the 
abdomen,  a  tumour  was  found,  formed  of  the  child,  in  its  natural  attitude,  and  coai- 
pletely  surrounded  by  its  membranes.  Between  it  and  the  spinal  column,  resting 
upon  this  and  the  left  iliac  fossa,  surrounded  by  coagula  and  fluid  blood,  lay  the 
contracted  uterus,  through  a  rupture  of  which,  extending  from  the  anterior  cul-de^ 
sac  of  the  vagina  to  the  fundus  of  the  organ,  looking  just  like  an  incised  wound, 
the  entire  ovum  had  then  passed,  the  foetus  being  a  full-grown  one,  and  remaining 
connected  by  tlie  funis  to  the  placenta,  the  anterior  portion  of  which  was  detached 
from  the  cervix  of  the  uterus. — Archiv,  Gmir.,  torn,  xxi,  p.  223. 


Vagitus    Uterinus. 

Dr.  Landsbero,  in  a  long  article  on  the  hydrostatic  test,  in  Henke's  '  Zeitschrifi,' 
relates  a  case  of  this  which  occurred  in  the  person  of  a  stout  muscular  woman, 
who  continued  in  strong  laboul^pains  from  the  Saturday  to  the  Thursday,  when  the 
liquor  amnii  was  discharged,  and  a  normal  occipital  presentation  felt.  While 
the  author,  finding  no  cause  for  interference,  was  counselling  patience  to  a  very 
unrnly  subject,  he  and  others  in  the  small  chamber  distinctly  heard  the  voice  of 
the  child  proceeding  from  the  mother's  belly,  sounding  just  as  it  would  if  issuing 
from  underneath  a  covering.  It  ceased  after  a  while ;  and,  as  no  progress  in  the 
labour  seemed  to  be  taking  place.  Dr.  Landsberg  delivered  the  woman,  with  the 
forceps,  of  a  still-born  child,  which,  however,  was  soon  reanimated.  He  observes, 
there  was  not  here  the  large  pelvis  which  some  authors  represent  as  alwa3rs  found 
in  such  cases. 

He  adds,  that  there  thus  may  occur  cases  in  which,  although  it  is  evident  the 
child  has  breathed,  it  becomes  diflicult  or  impossible  to  declare  whether  respiration 
commenced  in  utero  and  became  arrested  during  the  progress  of  birth,  or  whether 
it  commenced  first  after  birth,  and  was  then  obstructed  by  forcible  prevention  of 
the  entrance  of  air  into  the  passages.  In  most  cases,  we  have  evidence  of  external 
violence,  while  vagitus  uterinus  must  always  be  considered  a  most  rare  occurrence, 
happening,  for  the  most  part,  only  in  very  tedious  labours,  while  clandestine  labours 
are  usually  very  rapid  ones,  the  child  meeting  its  death  then  from  blows,  falls,  or 
other  injury.  As  a  general  rule,  we  may  say  that  vagitus  uterinus  can  be  supposed 
to  have  occurred  only — I,  When  the  labour  has  been  very  tedious  ;  2,  When  the 
liquor  amni  has  been  long  discharged ;  3,  When  there  are  no  objective  signs  of 
violence  having  bfeen  employed  upon  the  child ;  4,  When  none  of  the  signs  of  the 
accidents  are  present  which  commonly  result  from  a  tedious  labour,  especially  apo- 
plexy. Dr.  Landsberg,  however,  quotes  a  case  related  by  Zitterland  (Henke's  Zeit- 
sohnfl,  1823,  p.  237),  in  which  the  child  is  stated  to  have  cried  long  and  distinctly 
before  the  least  signs  of  labour  came  on,  the  first  pains  and  the  opening  of  the  os 
uteri  not  taking  place  until  the  following  day.  The  child  was  still-born,  but  restored 
to  life. 

Two  other  cases,  besides  the  one  quoted  in  our  last,  have  been  recently  published. 
One  of  these  occurred  to  Dr.  Falkenbach,  who,  during  the  operation  for  turning  for 
a  cross-birth,  and  while  the  child  was  undoubtedly  entirely  within  the  uterus,  heard 
it  cry  loudly  several  times,  as  did  other  persons  in  the  room.  The  other  case,  too, 
related  by  Dr.  Koehler,  occurred  during  the  attempt  to  bring  down  a  second  foot  in 
turning.  The  tone  of  voice  was  just  like  that  peculiir  one  uttered  by  the  new-hem 
child,  but  somewhat  duller,  as  though  the  child  were  in  a  cellar  or  lower  apartment. 
It  continued  crying  at  intervals  for  two  or  three  minutes.  After  this,  the  delivery 
was  accomplished  quickly,  until  the  shoulders  arrived  in  the  pelvis,  which  was  rather 
narrow,  while  the  child  was  a  large  one.  Both  they  and  the  head  passed  through 
with  great  difliculty,  and  the  child  was  born  dead,  beyond  recovery.  The  child's 
cries,  while  in  utero,  were  heard  by  three  other  people  in  the  room,  as  well  as  by 
the  midwife,  who  was  hard  of  hearing.    The  chest  was  examined  twenty-four  hours 
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afterwards,  and  was  foand  to  be  well  expanded.  The  convexity  of  the  diaphragm 
upwards  was  less  than  in  the  foBtal  state.  Although  the  lungs  did  not  completely 
AU  the  cavity  of  the  chest,  they  did  so  to  a  considerable  extent,  in  part  covering 
the  pericardium.  The  lungs,  heart,  and  a  very  laige  thymus  gland  were  removed, 
and,  being  placed  unseparated  in  a  small  vessel  of  cold  water,  swam  completely. 
The  lungs  were  of  a  bright  red,  with  here  and  there  some  blueish  spots.  On  inci- 
sion they  crepitated,  and  some  foam  and  a  little  blood  flowed  out.  When  cut  under 
water,  large  air-bubbles  rose  to  the  surface,  and  when  divided  into  small  portions, 
each  of  these  swam.  The  air-cells  of  the  periphery  had  alone  not  become  com- 
pletely filled  with  air,  whence  the  blueish  spots  found  there  ;  but  still  not  the  small- 
est portion  of  the  structure  sank. — Henke^s  Zeilschnfty  Suppl,  for  1840,  pp.  194, 
218  ;  Medidmsche  Zeiiung,  Nos.  20  and  30. 

[This  last  case  is  certainly  one  of  high  interest  in  reference  to  the  inferences  to 
be  drawn  from  the  application  of  the  hydrostatic  test.  A  train  of  circumstances  can 
be  easily  imagined,  which  might  have  led  in  it  to  an  unjust  charge  of  infanticide,  if 
this  test  poss^sed  the  judicial  authority  which  it  once  did.] 


Mortality  from  Ptierperal  Metro-Peritonitis  at  Paris  and  Vienna, 
M.  Maurat  has  published  in  the  *  Rev.  M<^dico-Chir.,*  a  short  paper  on  puerperal 
metro-peritonitis,  which  is  chiefly  interesting  as  exhibiting  the  mortality  that  takes 
place  at  the  various  hospitals  of  Paris  from  that  afiection.     The  proportion  of 
deaths  to  deliveries  were  as  follows : 


1844 

1845 

1846 

1847 

1848 

H6tel-Dieu 

1  to  18 

1  to  21 

1  to  15 

1  to  28 

1  to  34 

LaPiu^     . 

1  to    8 

1  to  12 

1  to  12 

1  to    9 

1  to  12 

La  Marguerite 

1  to  12 

1  to  31 

1  to  21 

1  to  33 

Hopital  des  Cliniques 

1  to  28 

1  to  30 

1  to  27 

1  to  42 

1  to  50 

Maison  d*Accouchement8 

1  to  23 

1  to  27 

1  to  26 

1  to  31 

1  to  37 

Beaujon 

1  to  17 

1  to  16 

1  to  14 

1  to  58 

1  to  26 

St.  Louis 

1  to  15 

1  to  26 

1  to  38 

1  to  56 

1  to  93 

M.  Maurat  attributes  the  diminished  mortality  at  the  St.  Louis  to  the  great 
oare  M.  Malgaigne  has  taken  during  the  last  two  years  to  prevent  the  newly- 
confined  woman  from  becoming  chilled.    To  this  end  he  has  the  bedclothes  kept 
close  around  her,  and  all  that  has  to  be  done  for  her  is  done  beneath  them,  so  as  ' 
in  no  wise  to  expose  her. 

In  the  same  journal  is  an  account  by  M.  Wieger  of  the  success  of  the  prophylac- 
tic measures  recently  employed  at  the  Vienna  Hospital.  M.  Wieger  furnishes  the 
following  table  of  the  mortality  which  occurred  in  that  institution  during  the  fol- 
lowing years : 


Date. 

Deliveries. 

Deaths. 

Per  cent. 

1840 

2810 

267 

9-50 

1841 

.   2845 

238 

8-44 

1842 

3067 

521 

16-98 

1843 

2871 

274 

9-57 

1844 

2918 

260 

8-91 

1845 

3255 

241 

7-40 

1846 

3554 

459 

1368 

1847 

3375 

176 

5-21 

1848 

3526 

45 

1-27 

Mean  mortality  during  the  first  seven  years  10*70 
The  students  were,  prior  to  1847,  allowed  to  so  from  the  dissecting-rooms  or 
hospital  wards,  into  the  lying-in  wards,  without  taking  any  precautions ;  but  at  the 
end  of  May  1847,  they  were  compelled  to  employ  the  prophylactic  procedure 
recommended  by  M.  Semelweis,  viz.  the  thorough  washing  the  hands  in  a  saturated 
solution  of  chloride  of  lime.  The  mortality  at  once  diminished,  and  continued  to  do 
so  as  seen  above,  and  as  it  has  during  the  early  months  of  1849.    The  nature  of 
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the  evil  calling  for  remedy  was  indicated  by  the  startling  fact  that,  on  the  separation 
of  the  cliniques  into  one  for  the  female  students,  and  one  for  the  male,  in  a  nearly 
equal  number  of  deliveries,  32  deaths  occurred  in  the  one,  and  600  in  the  other.  In 
Jime  1847,  the  disparity  had  ceased. — Revue  Medico- Chirurgicale,  vi,  136  and  173. 


MATERIA  MEDICA  AND  THERAPEUTICS. 

On  Sulphuric  Add  in  Singultus.  By  Dt.  Schniider. 
During  a  long  practice,  Dr.  Schneider  has  met  with  many  cases  of  hicoougli 
occurring  in  both  sexes  and  at  different  ages,  and  persisting  with  such  obstinacy  a 
to  give  rise  to  great  suffering  and  exhaustion.  His  sovereign  remedy  in  such  caaea 
is  one  of  the  preparations  of  dilute  sulphuric  acid,  which  act  with  great  ptompd- 
tude.  He  refers  also  to  the  testimony  of  Dr.  Duncan,  in  favour  of  this  substaoee 
contained  in  the  '  Edinb.  Med.  Comment.,'  and  to  that  of  Dr.  Jacobeen,  of  Beiiin. 
— Casper's  Wochenschrift,  No.  23. 

On  the  Preservation  of  Leeches,    By  M.  Domin^. 

M.  DoMiN^  states  that,  alter  a  patient  trial  of  the  various  means  which  have 
been  recommended  for  preventing  the  great  loss  of  leeches  which  is  caused  by  the 
adhesion  of  glutinous  matter  to  their  bodies,  frequently  dividing  them  into  com- 
pressed segments,  he  has  finally,  for  some  time  past,  adopted  with  great  ad  van  tsffe 
the  use  of  moss  {Hypnum  triguetrum).  The  greenest  should  be  chosen  and  be 
thoroughly  washed  and  cleaned.  With  this  a  glass  vessel  should  be  filled,  and 
covered  over  with  a  cloth.  In  winter  it  suffices  to  introduce  it  and  the  leeches  in 
a  moistened  state ;  but  in  hot  weather,  a  little  water  should  be  introduced  at  the 
bottom  of  the  vessel.  In  hot  weather,  too,  they  require  changing  every  other  day, 
and  to  be  kept  in  a  cellar.  In  winter  they  may  be  kept  in  a  healthy  and  Yigorous 
state,  without  changing,  fo9  a  fortnight,  or  a  month,  the  glutinous  matter  being 
mbbed  off  by  the  moss  as  fast  as  secreted.  In  stormy  weather,  in  spite  of  all  onr 
precautions,  a  certain  number  of  leeches  will  always  perish. — Journal  de  Pharmade, 
xvi,  109. 

[The  Editor  of  the  periodical  observes,  that  M.  Domini  does  not  seem  to  be 
aware,  that  what  he  represents  as  a  glutinous  matter  exuding  from  the  body  of  the 
leech,  is  really  the  epidermis  of  the  animal,  the  detachment  of  which  is  a  normal 
procedure,  which,  owing  to  the  artificial  condition  in  which  we  keep  it,  is  not  ac- 
complished with  the  same  facility  as  in  a  state  of  nature,  and  therefore  several 
leeches  generally  die  during  the  process.  Any  attempt  at  hastily  assisting  its  de- 
tachment seems  to  cause  the  animal  great  suffering,  and  probably  the  moss  is  a  very 
eligible  agent  for  facilitating  this  during  the  leeches  own  movements.] 

M.  Rbcamier's  Aloetico-febri/ugic  Elitir, 
Thb  obstinacy  of  certain  intermittent  fevers  and  neuralgic  aflTections  is  familiariy 
known,  and  when  it  is  sought  to  contend  against  this  by  largely  increasing  the  does 
of  quinine,  very  mischievous  results  sometimes  follow,  especially  in  persons  of  con- 
stipated habit,  who  then  often  suffer  from  long-continued  disturbance  of  the  sight 
and  hearing.  The  following  formula  devised  by  M.  Recamier  has  in  his  hands,  and 
in  those  of  various  other  practitioners,  been  found  of  great  utility  in  these  < 
Powdered  socotrine  aloes  .  .  6  parts 

Picked  myrrh    .  .  .  .  6    „ 

Rum      .  .  .  .  .        150    „ 

Alcohol  .  .  .  20    „ 

Macerate  for  twenty-four  hours,  and  add  to  the  filtered  liquor — 
Sulph.  quinine  (previously  acidulated)  .  6  parts 

Sydenham's  laudanum  .  2    „ 
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The  doee  is  a  teaspoonfal  for  children,  and  a  tablespoon ful  for  adults.  The  pa- 
tient should  keep  himself  warm  in  bed  after  each  dose,  and  should  abstain  from 
drink  at  least  two  hours.  In  rheumatic  affections,  additional  advantage  is  derived 
by  adding  four 'parts  of  powdered  colchicum  bulbs. — Journal  de  Pharmade  et  de 
Chirme,  torn,  xv,  p.  3T7. 

On  Nitrate  of  Silver  in  Jaundice    By  Dr.  Pieblbs. 

Dr.  Pribles'  attention  was  first  accidentally  arrested  to  this  remedy,  by  the  fact 
of  a  patient,  who  had  been  jaundiced  for  two  months,  and  had  also  latterly  suffered 
from  severe  sastric  disturbance,  having  applied  to  bun  for  the  relief  of  the  latter 
affection,  and  requested  him  to  leaTe  Uie  jaundice  to  itself,  owing  to  his  dread  of 
mercury,  which  he  had  heard  was  necessary  for  its  cure.  The  doctor  complying, 
treated  the  case  with  nitrate  of  silver,  and  was  surprised  to  find  the  jaundice  rapidly 
disappear.  Since  that  period  he  has  found  it  of  great  efficacy  in  cases  of  idiopathic 
jaundice,  when  the  afiection  seemed  more  dependent  upon  gastro-duodenal  disturb- 
ance than  upon  any  disease  of  the  liver  itself.  He  has  given  from  three  quarters 
to  one  grain  twice  a  day  on  an  empty  stomach,  and  has  not  found  it  necessary  to 
continue  the  medicine  more  than  ten  days,  the  yellow  colour  often  diminishing  by 
the  second.  Where  constipation  exists,  the  ext.  rhei.  and  tarax.  may  be  added. — 
Amer.  Jour.  Med.  Sc.  No.  35,  p.  59. 

[Although  obliged  to  Dr.  Peebles  for  pointing  out  a  means  of  the  more  speedy  re- 
moval in  some  cases,  of  so  tedious  an  affection  of  jaundice,  we  cannot  congratulate 
him  upon  the  manner  in  which  he  stumbled  upon  it.  If  patients  are  to  be  allowed 
to  dictate  what  symptom  they  will,  and  what  symptom  they  will  not  have  treated, 
what  remedy  prescribed  and  what  proscribed,  there  will  be  an  end  to  all  scientific 
and  satisfactory  practice  of  the  profession.] 


On  Aconite  in  Dysentery.    By  M.  Marbot. 

M.  Marbot,  sui^eon-major  of  the  Crocodile  man-of-war,  found  himself  in  the 
midst  of  an  epidemic  of  dysentery,  a  few  days  after  the  vessel  had  left  Zanzibar, 
nearly  every  one  on  board  being  sooner  or  later  attacked  during  its  two  months* 
continuance.  At  first  a  condition  of  embarras  gastrigue  prevailing,  the  cases  were 
successfully  treated  by  ipecacuanha  and  sulphate  of  soda ;  but  the  vessel  return- 
ing into  the  warmer  latitudes,  the  affection  assumed  an  inflammatory  type.  There 
was  intense  fever,  hard,  contracted,  rapid  pulse,  violent  headache,  a  dry  and  bitter 
mouth,  thouffh  the  tongue  was  flattened  and  not  much  loaded  ;  tenderness  of  the 
abdomen,  colic,  distressing  pulsation  in  the  right  hypochondrium,  and  tenesmus 
were  present.  The  emetico-purgative  plan  now  entirely  failed,  and  M.  Marbot 
feared  the  necessity  of  bloodletting,  of  the  general  inutility  of  which  in  hot  climates 
he  had  had  frequent  opportunities  of  judging.  He  however  bethought  himself  of 
aconite,  from  which  he  had  derived  great  benefit  in  acute  rheumatism.  Its  effects 
quite  surpassed  his  expectations,  for  the  inflammatory  excitement  subsided  in  less 
than  a  day,  and  the  blood  disappeared  from  the  stools  in  a  few  hours.  From  this 
time  he  gave  the  remedy  even  from  the  commencement  of  the  disease,  and  he  always 
found  it  remove  the  hemorrhage  and  abate  the  fever,  the  pain  in  the  belly  too  be^ 
coming  relieved,  and  the  stools  passing  easier,  even  a  few  hours  after  the  first  dose. 
But  tire  aconite  exerts  no  other  effect  upon  the  stools  than  removing  the  blood  from 
them,  their  mucous,  glairy,  &c.  characters  continuing  as  before,  and  even  their 
ntimber  not  undergoing  a  dfkninntion  proportionate  to  the  improvement  of  other 
■ymptoms.  The  aconite,  then,  would  seem  to  exert  a  very  feeble  action  on  the  in* 
testinal  contractions,  but  promptly  subdues  the  febrile  reaction  and  the  excitement 
produced  in  the  various  organs.  The  dose  required  is  not  large,  being  but  from 
five  to  ten  centigrammes  of  the  extract  in  the  twenty-four  hours,  diluted  in  water, 
aod  given  in  fractional  portions  every  two  or  three  hours. 

The  aconite  does  not  cwre  the  dysentery,  but  so  modifies  its  nature  as  to  render 
Ax  amenable  to  treatment  tnat  before  proved  useless.    Thus,  it  soon  at  the  reaction 
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is  reduced,  M.  Marbot  has  at  once  reconise  to  ipecaoaanha,  allowing  aday  tointer- 
Tene  between  each  dose.  After  the  stools  become  somewhat  rednoed  in  nmnbcE, 
we  may  follow  up  the  advantage  by  the  use  of  the  starch  and  opium  clysters.  Mer- 
cury should  be  substituted  for  ipecacuanha,  when  hepatitis  or  a  disturbance  of  ^ 
secretions  of  the  liver  or  pancreas  is  present,  and  the  stools  are  found  green,  opaq%, 
or  foamy,  i.  e.  muco-nurulent.  Opiates  are  useful  only  after  the  above-namcid  rem- 
edies have  produced  their  effects,  and  are  injurious  as  long  as  any  inflammatory  ac« 
tion  is  present.  Quinine  is  useful  in  hot  climates,  when  the  disease  is  masking  a 
remittent. 

Upon  these  principles  M.  Marbot  treated  his  30(V  cases,  some  of  which  we» 
of  the  severest  character,  and  others  attended  by  ^lapses,  without  losing  a  patient. 

A  trial  made  in  Paris  of  this  remedy  leads  to  the  belief  that  it  may  be  advan- 
tageously used  to  render  the  evacuations  in  dysentery  and  diarrhcea  less  irritating, 
and  for  the  relief  of  the  febrile  reaction  set  up  at  Uie  end  of  phlegmasia.  The 
extracts  prepared  from  the  plant  growing  near  raris,  and  from  that  growing  on  the 
Alps,  differ  so  much  in  activity,  mat  it  is  recommended  whenever  the  extract  seems 
not  to  avail,  to  substitute  the  tincture  as  a  more  certain  preparation.— 3ii^2efm  de 
ThirapeiUiqtie,  torn,  xxxvii,  pp.  105-9. 


Luptdin  as  an  Anaphrodisiac    By  Dr.  Page. 

"  More  than  two  years  since,  I  introduced  lupulin  to  a  limited  extent  into  the 
Philadelphia  Hospital  as  a  remedy  to  prevent  nocturnal  erections  in  different  fonns 
of  acute  venereal  disease  ;  and  have  subsequently  used  it  sufficiently  often  in  my 
practice,  to  justify  its  presentation  to  the  profession  as  a  very  good  article  for  the 
purpose,  one  of  great  eficacy,  and  entirely  free  from  many  of  the  objections  to  the 
preparations  of  camphor,  opium,  dulcamara,  stramonium,  &c.,  which  have  hitherto 
been  relied  on.  One  of  the  most  painful  and  troublesome  attendants  upon 
gonorrhoea  is  chordee,  brought  on  by  nocturnal  erections,  the  occurrence  of  which 
has  been  completely  prevented  by  the  administration  of  lupulin  at  bedtime.  In 
acute  gonorrhcea  it  not  only  prevents  erections,  and  consequently  chordee,  at  night, 
but  it  also  seems  to  exercise  a  very  soothing  effect  on  the  inf  amod  urethra,  and  to 
facilitate  the  operation  of  medicines  for  the  cure  of  the  disease.  Relief  from  the 
troublesome  pain  in  the  perineum,  in  chronic  gonorrhoea,  and  during  the  treatment 
of  stricture  with  the  bougie,  has  been  obtained  by  the  administration  of  lupulin 
alone.  In  the  treatment  of  chancres  on  the  penis,  the  process  of  healing  is  often 
interfered  with,  and  the  efforts  of  nature  and  of  the  surgeon  placed  somewhat  at 
defiance  by  the  occurrence  of  erections  which  distend  the  parts  and  lacerate  the 
edges  of  a  weak  or  imperfectly- formed  cicatrix.  In  this  disease  lupulin  has  been 
used  with  the  desired  effect.  The  lupulin  has  been  administered  for  nocturnal 
seminal  emissions,  and  although  it  does  not  claim  a  curative  power  in  this  disastrous 
affection,  it  will  prevent  their  occurrence  so  long  as  the  patient  is  freely  under  its 
influence,  and  will  give  the  practitioner  an  opportunity  to  prosecute  any  treatment 
which  he  may  adopt,  with  an  increased  prospect  of  success,  from  the  interruption 
to  the  habit  of  the  disease,  and  from  the  prevention  of  erections  when  topical 
applications  are  made  to  the  urethra." 

Other  practitioners  have  confirmed  the  opinions  expressed  above  and  Dr. 
Hartshorne  furnishes  an  example  in  which  the  venereal  appetite  was  completely 
suppressed  in  a  case  of  onanism  by  the  administration  of  two-grain  doses  several 
times  in  the  twenty -four  hours.  Tiie  ordinary  dose  is  from  five  to  ten  grains,  in  the 
form  of  powder  or  pill,  given  at  night,  and  repeated  if  required.  It  does  not  give 
rise  to  headache,  constipation,  or  other  unpleasant  consequence. — PhihdelphiaMed. 
Exam.,  N.  S.,  vol.  v,  p.  285. 


Phosphorous  and  Arsenical  PasUsfor  the  Destruction  of  Anmais.    By  M.  DinwTS. 
The  Ecole  de  Pharmacie  de  Paris  having^  af^r  the  ordonnance  of  1846,  been 
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forbidden  the  sale  of  nncombined  mraenic,  devised  the  following  formnla  to  be  used 
in  the  destruction  of  animals : 

Melted  fat  1000  parts 

Flour         .  1000    „ 

Arsenic  .  100    „ 

LampUack  .  10    „ 

Essence  of  aniseed  1     „ 

Owing,  however,  to  the  superior  efficacy  of  the  phosphorous  paste,  the  above 

has  found  little  favour.    M.  ^imon,  of  Berlin,  in  1845,  furnished  the  following 

formola;  ^ 

Phosphorus  •  8  parts 

Tepid  water  180    „ 

Rye  flour  180    „ 

Melted  butter         .  180    „ 

Sugar        ...  126    „ 

M.  Dovrauli,  in  1847,  thus  simplifled  the  above : 

Wheat  flour  300  parts 

Boiling  water  1000    „ 

Phosphorus  .  .  6    „ 

But  after  repeated  trials  of  these  and  other  preparations,  M.  Dubojs  gives  a 
decided  preference  to  the  following : 

Phosphorus  .  30  parts 

Boiling  water  .  400    „ 

Flour  .  400    „ 

Melted  fat  .  .  400    „ 

Nut-oil       .  .  .  200    „ 

Powdered  Sugar     .  .  350    „ 

The  phosphorous  is  placed  in  a  porcelain  mortar,  and  immediate  liauefied  hj  thw 
boiling  water.  The  flour  is  rapidly,  but  gradually  added,  while  the  whole  is  stirred 
by  a  wooden  pestle.  When  this  has  become  nearly  cold,  the  melted  fat,  while  yet 
gently  warm,  is  added,  the  oil  next,  and  then  the  sugar ;  the  whole  being  con- 
stantly stirred  until  quite  cold.  The  paste  must  be  kept  in  well-closed  vessels,  so 
as  to  exclude  both  light  and  air.  Spread  very  thinly  on  slices  of  bread,  it  is  de- 
voured with  the  greatest  avidity — Journal  de  Pharmade,  xvi,  119. 

[The  fact  of  the  existence  of  these  substitutes  for  white  arsenic,  in  powder,  ean*^ 
not  be  too  generally  spread  or  too  frequently  repeated,  as  they  seem  to  have  hitherto* 
e^coited  a  very  insufficient  amount  of  attention  m  this  country.  Judging  from  the 
utter  impunity  with  which  this  substance  is  allowed  to  be  sold,  notwithstanding 
the  rapid  increase  of  the  revolting  crimes  it  has  been  the  means  of  perpetrating^ 
one  would  suppose  that  some  overpowering  necessity  for  its  use  existed,  and  led  to 
the  toleration  of  a  practice  that  otherwise  common  sense  and  common  humanity 
would  long  since  have  put  an  end  to.  Not  so  :  apathy,  and  that  singular  disposi- 
tion to  allow  everybody  to  do  as  they  like,  even  though  their  neighbours  may  sufier 
therefrom,  which  threatens  to  degenerate  into  a  morbid  national  idiosyncrasy, 
lead  to  the  toleration  of  this  and  so  many  other  nuisances.  The  cholera  eomes, 
and,  during  the  moment  of  panic,  produces  the  removal  of  many  of  these ;  and  we 
should  have  thought  that  the  enormous  number  of  poisonings  whi6h  have  zecendy 
been  brought  to  light,  ought  to  have  sufficiently  alarmed  me  moral  sense  of  the 
community,  to  have,  ere  this  at  least,  diminished  the  facilities  of  their  repetition^. 
It  has  been  left,  as  in  so  many  other  points  bearing  on  the  public  health,  for  the 
medical  profession  to  take  the  initiative ;  and  it  is  greatly  to  the  credit  of'  the 
Provincial  Medical  and  Surgical  Association,  and  the  Pharmaceutical  Society,  that 
they  have  oome  to  the  resolution  of  so  doing.] 

FORENSIC  MEDICINE  AND  STATISTICS. 
Medical  Jurisprudence  of  Insanity. 
It  seems  that  the  strange  sayings  and  doings  of  the  lawyers  of  the  Gid  Wodd, 
0-T.  84 
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in  respect  to  the  jampradenee  of  insanity,  are  net  withont  their  ptnBel  on  tiie 
other  side  of  the  Atlantic  ;  but  while  these  learned  peisons  with  as  are  incapable  of 
appreciating  the  distinctions  that  science  has  long  since  rendered  sufficiently  obvious, 
their  forte  there  would  seem  to  be  the  Tiolation  of  the  dictates  of  common  sense 
in  an  opposite  direction. 

A  stranger  was  obsenred  in  the  streets  of  Albany  l^andishing  a  pistol  and  bowie 
knife,  in  a  state  of  excitement.  Pursued  by  several  men  and  boys,  he  bade  them 
not  approach,  as  he  was  armed.  They,  however,  pursued  him,  throwing  atones  at 
him,  when  presently  he  turned  round,  and  fired  his  pistol  at  a  young  mechanie 
named  Mull,  who  seemed  to  be  acting  as  the  leader  of  the  mob.  Only  shgfatiy 
wounded.  Mull  rushed  in  upon  the  man,  who  then  stabbed  him  in  the  side,  and  he 
died.  After  his  apprehension,  the  stranger  turned  out  to  be  a  person  of  property, 
who  was  labouring  under  the  delusion  that  persons  were  in  pursuit  of  him  in  order 
to  rob  him ;  but  in  all  other  respects  seeming  sane.  He  was  pronounced  a  lonatie 
and  committed  to  an  asvlum. 

Mull's  widow  brought  an  action  of  damages  against  the  lunatic,  and  Judge 
Parker  laid  down  the  law  that  if  the  conduct  of  a  madman  was  such  as  to  endanger 
the  safety  of  those  about  him,  Mull  and  the  others  had  a  perfect  right  to  employ 
all  the  force  necessary  to  secure  him,  and  that  if  the  defendant  during  such  attempt 
inflicted  a  fatal  wound  on  Moll,  he  was  chilly  liable  for  the  damage  caused, tboo^ 
he  could  not  be  criminally  responsible  for  the  act,  in  consequence  of  his  insanity. 
If  a  lunatic  took  i)roperty  belonging  to  another,  he  was  liable  to  make  the  injury 
good  by  damages  in  a  civil  suit.  The  rule  was  the  same,  whether  the  injury  was 
done  to  the  person  or  to  the  property  of  another.  But  if  such  a  suit  was  brought  to 
obtain  indemnity,  nothing  could  be  added  to  damages  by  way  of  fine  or  punishment, 
for  the  lunatic  was  incapable  of  intending  wrong.  He  was  not  responsible  for  any 
wrong  intention,  and  could  not  be  punished  under  indictment  or  otherwise,  for  any 
injury  he  might  commit.  The  juty  gave  3800  dollars  damages. — American  Joum. 
Qj  Insanity y  vol.  vi,  p.  94. 

Stutistics  of  the  Mescal  Profession  in  Prussia. 
Date.      Inhabitants.    Physidani.    Burgeons.  Apothecaries.  Total.        Midwives^ 
1822       11,664,133  1685  2289  1232  «  5206  10,016 

1846       16,112,938  3488  1966  1430  »  6884      :       11,372 

Thus,  in  24  years,  the  population  increased      .        .        .        38*14  per  cent. 
„  physicians         „  ...       107  „ 

„  apothecaries      „  ...         16*07      „ 

„  surgeons  dimini^ed  .         14*11       „ 

So  that,  while  the  increase  of  the  physicians  has  been  almost  three  times  as  greats 
proportionately,  as  the  population,  that  of  the  apothecaries  (answering  to  oor 
druggists,  and  not  allowed  to  practise)  has  been  one  half  leas ;  and  the  number 
of  the  surgeons  (an  inferior  order  of  practitioners,  answering  to  our  chirurgeons  of 
former  days),  has  undergone  a  great  dhninuiion.  In  Berlin  itself,  the  physicians 
have  increased  at  the  rate  of  2^*41  per  cent.,  the  surgeons  only  44*90  per  oeot. 
In  18S2,  there  was  1  midwife  to  evenr  50  births ;  in  1846,  1  to  every  52-Hthey 
having  increased  12*54  per  oent.,  while  the  population  has  increased  88*14  per 
cent. — From  an  official  paper  in  the  Medidmsche  Zeitung,  1849,  No.  28. 

On  Poisoning  by  Crustacea.  By  Dr.  Max.  Simon. 
Dr.  Simow,  after  adverting  to  the  various  explanations  of  this  occurrence  which 
have  been  offered,  each  of  i^ich  only  accounts  for  a  portion  of  the  cases  observed, 
states  his  belief,  that  in  some  cases  at  least  the  vulgar  opinion,  which  attributes 
the  poisonous  effects  to  the  ora  of  the  animals,  is  not  destitute  of  foundation.  In 
many  places  where  fish  are  prepared  for  food,  these  are  systematically  removed. 
He  relates  a  case  in  point,  in  which  a  father,  mother,  son,  and  daughter,  in  good 
health,  partook  of  a  fine  barbel,  containing  a  large  quantity  of  ova.  I^ch  of  these 
persons  ate  largely  of  these,  owing  to  their  excellent  flavour ;  and  a  guest  who  was 
present  was  the  onl^  person  who  ate  of  the  fish,  but  not  of  the  ova.  The  four 
mdividiiale  were  aened  in  two  boom  with  violent  eymptona  of  poisoning,  their 
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^iiest  oontinimig  quite  wall.  Constant  Yomitinff ,  yiolent  ocdio  with  pnzging,  pallor 
and  great  anxiety  of  countenance,  a  small  and  frequent  pulse,  were  the  prominent 
i^mptoms.  DemoJoents  and  repose  caused  these  to  subside  after  several  hours. 
The  fiuher  had  formerly  eaten  of  similar  food  without  ill  effects.  These  cases  oocur- 
rio^  just  as  the  cholera  was  making  its  appearance  at  Paris,  were  at  first  supposed 
to  be  due  to  its  influence ;  but  this  idea  was  soon  dismissed  ;  for,  as  Dr.  Simon 
observes,  however  violently  cholera  may  exert  its  ravages  in  certain  families,  its 
attacks  are  always  McceeMtoe,  never  stmuUaneoua.  In  regard  to  the  management  of 
these  cases,  they  usually  snontaneoosly  recover,  the  poison  itself  acting  as  a  violent 
emeto-cathartic,  against  which  the  vital  powers  in  most  eases  react,  in  M.  Reeamier's 
words,  *<  nobly."  Sometimes,  however,  the  stmggle  may  be  a  prolonged  one,  or  may 
even  end  fatally ;  and  in  such  cases  our  resources  are  highly  precarious.— ^ui2e<sa 
de  Therapeutiquef  torn,  xxxvii,  pp.  49-53. 


Infanttdde, — Retention  of  Life  after  long  Eitposure, 
Dr.  Miller,  in  a  recent  Number  of  Henke's  *  Zeitschrifl,'  relates  the  particulars 
of  the  judicial  investigation  of  several  cases  of  infanticide,  among  which  there  is 
one  of  considerable  interest.  A  peasant-woman  delifered  herself  of  a  full-timed 
child,  in  the  vicinity  of  a  wood,  18th  of  August  1842,  and  fearing  discovery,  she 
concealed  it  in  the  hollow  of  a  tree,  thrusting  its  head  forwards  into  the  portion  of 
the  cavity  which  led  towards  the  root,  so  as  to  exert  considerable  compression  on 
the  body,  doubling  it  up,  as  it  were.  She  had  laid  two  stones  of  3  or  4  lbs.  weight 
upon  its  buttocks,  and  concealed  the  hole  in  the  tree  with  a  larger  stone.  By  a 
lucky  accident,  a  passer-by  on  the  21st  heard  its  moaning,  and  withdrew  it  from 
its  prison,  covered  all  over  with  fir  spiculae  and  ants.  There  were  found  numerous 
coatosions  and  lacerations  upon  dififerent  parts  of  the  body.  Its  respiration  at 
first  very  rapid,  soon  became  more  tranquil,  and  although  so  emaciated,  it  cried  with 
some  vigour,  and  very  readily  partook  of  food.  Its  temperature  was  normal.  Any 
change  of  position  csdled  forth  screams,  due  evidently  to  the  pain  from  the  various 
excoriations  of  the  surface.  It  continued  until  the  25th  to  take  nourishment,  but 
the  sores  on  the  surface  put  on  an  ill  character,  and  aphthe  forming  in  its  mouth, 
it  became  more  and  more  emaciated,  and  died  on  the  29th.  On  the  examination 
of  the  body,  a  considerable  softening  of  the  mucous  membrane  of  the  stomach  and 
alimentary  canal  was  observed. 

It  seems  almost  incredible  that  life  should  have  been  prolonged  during  the  ex- 
posure of  this  naked  infant  without  food  for  three  days  and  nights,  the  temperature 
of  the  air  varvmg  from  55^  to  80^  Fahr.  Probably  its  close  quarters  within  the 
tree  protected  it  m  some  measure  from  cold ;  but  the  deprivation  of  food  ought, 
according  to  the  generally  received  opinions,  to  have  proved  fatal  before  the  period 
of  its  haviuff  been  discovered.  Foder^  states  that  danger  to  life  occurs  atter  24 
hours;  and  Most,  that  the  infant  can  fast  for  from  1  to  2  days  only  ;  but  all  practi- 
tioners must  be  ^miliar  with  oases  in  which  the  child  refuses  the  breast  for  a  longer 
period  than  this,  the  privation  being  unaccompanied,  however,  then  with  the  de- 
pressing operation  of  a  low  temperature,  and  hence  less  dangerous.  (We  once  saw 
a  premature  infant  exist  for  a  whole  month  in  a  semi-inanimate  state,  without  its 
ever  being  certain  that  any  of  the  few  spoonfuls  of  milk  that  could  be  retained  in 
its  mouth  were  ever  swallowed  at  last.) — Henke's  Zeitschrift^  Suppl.  No.  for  1849, 
pp.  87-114. 

On  the  Cessation  of  the  Heart's  Sounds  as  a  Sign  of  Death.    By  M.  Brachet. 

In  the  essav  to  which  the  Institut  recently  decreed  the  Manni  prize,  M.  Bouchut 
lays  down  the  following  proposition  :  '*  The  absence  of  the  sounds  of  the  heart 
listened  for  during  more  than  one  or  two  minutes^  is  an  immediate  and  certain  sign 
of  death.*'  The  commission,  presided  over  by  M.  Ray er,  entirely  confirmed  the  pre- 
eminent value  of  this  sign,  but,  to  meet  all  objections,  proposed  that  the  period  o(fhe 
minutes  should  be  fixed,  that  is,  a  space  of  time  fifty  times  greater  than  the  maximum 
of  the  interval  (six  to  seven  seconds)  which  one  of  their  number  had  ascertained,  from 
repeated  observation  at  the  bed  of  the  dying,  to  prevail  between  the  last  pulsations 
of  the  heart.    M.  Braehet  protests,  in  an  article  inserted  in  the  *  Gazette  M^dicale 
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de Lyon,'  ftgainst  the  validity  of  thb  sign  ;  and  belieres  that  it^  reoepttoD  mty  lead 
to  the  loss  of  lives  that  otherwise  might  have  been  saved.  M.  Bouohut  applies  the 
law  te  new-born  infants;  but  M.  Brachet  declares  he  has  too  frequently  seen  life 
restored  after  a  quarter  or  half  an  hoar's  suspension  of  the  heart's  pulsatioos,  to 
doubt  but  that  this  is  an  error.  It  may  be  said,  he  had  net  employed  auscultatioa ; 
hot  he  has  been  for  thirty  years  in  the  habit  of  resorting  to  a  means  of  investiga- 
tion which  he  considers  as  certain  as  the  most  delicate  auscultation.  This  consists 
in  passing  one  or  two  fingers  under  the  costal  cartilages  of  the  left  side,  and  car- 
rying them  between  the  lifer  and  the  diaphragm  lo  the  lower  part  of  the  peiioaidi- 
nm.    To  a  finger  so  placed,  the  slightest  contraction  betrays  itself. 

He  relates  a  case  which  quite  recently  occurred  to  him,  and  in  which  Iim»^ 
minutes^  constant  insufflation  restored  the  child,  although,  during  that  time,  notiaoe 
•f  pulsation  could  be  heard  or  felt.  During  his  thirty-three  years'  praelioe,  he  has 
met  with  more  than  twenty  such  cases,  in  which,  for  several  minutes,  sub-dia- 
phragmatic exploration  failed  to  detect  any  contraction  of  the  heart.  Cases  illus- 
trating the  fallacy  of  the  test  are  more  rare  among  adults;  but  M.  Brachet  is  in 
Dossession  of  one  of  recent  occurrence.  A  man,  aetat.  33,  retnmed  excessively 
nitigued  from  a  journey,  and,  after  having  rested  himself  for  two  days,  sent  for 
M.  Brachet  on  the  third.  He  found  him  suffering  from  a  sense  of  fatigue,  soma 
headache,  some  pain  in  the  fauces  daring  deglutition,  and  rather  a  hat  skin,  his 

Sulse  being  90,  and  tense.  A  mild  expectant  treatment  was  adopted  during  two 
ays,  without  notable  change  ;  but  on  the  third,  while  bathing  his  feet,  he  feu  into 
a  state  of  complete  insensibility.  There  was  no  pulse,  and  the  ear  applied  to  the 
cardiac  region  for  three  minutes,  could  detect  no  impulse.  The  ear  was  applied  again 
and  again,  and  the  finger  not  removed  from  the  radial  artery,  yet,  during  at  least 
dghi  minutes,  the  circulation  revealed  no  signs  of  life.  Boiling  water  was  thrown 
on  the  limbs,  and  a  few  drops  of  sulphuric  ether  dropped  into  the  nostrils,  and  a 
•light  spasmodic  movement  was  observed  in  the  upper  lip.  Every  possible  external 
stimulant  was  now  applied  with  vigour,  and  twenty  minutes  after  the  suspension  of 
its  action  a  slight  contraction  was  perceived  in  the  heart ;  its  pulsations  then  be- 
came regular,  and  the  patient  opened  his  eyes. 

The  survival  of  the  organic  over  the  cerebral  life  may  be  manifested  in  other  ways 
than  by  the  contractions  of  the  heart.  We  know  that  hemorrhages  have  occurred, 
sweating  continued,  and  the  beard  sprouted,  after  the  cessation  of  cerebral  life ;  and 
from  the  fact  of  the  capillary  circulation  sometimes  thus  continuing,  M.  Biachet  be- 
lieves we  may  discover  a  sign  of  death  at  least  as  important  as  that  derived  from 
auscultation  of  the  heart's  action .  As  long  as  this  circulation  continues,  ganglionaiy 
death  has  not  taken  place,  and  there  is  a  possibility  of  the  organic  life  reacting 
on  the  suspended  cerebral  life,  and  restoring  it.  The  means  of  acquiring  a  know- 
ledge of  whether  the  capillary  circulation  does  thus  continue,  consists  in  prickings 
part  abounding  in  capillaries,  as  the  lips  or  the  tongue.  A  droplet  of  blood  presents 
itself  if  the  circulation  persists,  which  is  never  the  case  when  life  is  completely 
extinct.  M.  Brachet  has  often  verified  this  fact  in  cases  of  asphyxia  and  apoplexy. 
For  the  same  reason,  as  long  as  boiling  water  produces  phlyclenee,  and  mustard  ex- 
eites  redness  of  the  skin,  life  is  not  entirely  extinct  in  the  exhalents  and  capillari^. 
Thus  the  two  lives  may  be  separately  extinguished,  the  one  surviving  awhile  the 
Other,  especially  the  ganglionary.  The  most  enduring  actions  are  the  contractions 
of  the  heart,  the  capillary  circulation,  the  secretion  of  the  skin,  and  increase  of  the 
hairs ;  but  no  one  of  these  phenomena  are  constant  enough  to  be  considered  patho- 
gnomonic. This  may  be  understood  when  we  consider  the  manner  in  which  the  gsn- 
glionary  life  may  abandon  one  part,  to  take  refuge  in,  or  even  to  concentrate  itself 
in  another. — Gazette  des  H6pitaux,  No.  135. 

On  the  Injuries  to  which  the  various  Paris  of  the  Body  are  UMe^  with  especial 
Reference  to  their  Mortality,    By  Dr.  Schneider. 

This  elaborate  paper  will  be  found  of  great  interest  to  the  medical  legist,  eon 
aining,  as  it  does,  an  immense  number  uf  references  to,  and  analyses  of,  the  records 
of  the  severer  injuries  to  which  our  frame  is  liable,  many  of  which  occurring  in 
Germany  have  not  been  yet  quoted  in  this  country.  It  is  almost  a  bibliographical 
manual  upon  the  medico-legal  bearings  of  the  subject.  We  subjoin  short  accoooti 
of  one  01  two  of  the  eases  referred  to. 
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1.  lAutattan  of  the  cervkal  verteira.  Before  narrating  this,  we  may  obserre, 
that  we  were  not  prepared  to  find  oar  learned  neighbours  citing  the  practice  of  the 
Ekiglish  fox-hanters  as  authorities.  We  have  often  heard  of  it,  but  never  believed 
that  any  amount  of  luxation  had  really  taken  place.  Dr.  Schneider  is,  however,  of 
a  diflferent  opinion ;  for  he  says,  *'  that  a  reduction  of  a  mbltucation  is  not  impossible 
18  undoubtedly  proved  by  the  practice  of  the  English  huntsmfen,  who  have  acquired 
a  peculiar  dexterity  in  the  management  of  this  class  of  accidents.  They  place  the 
insensible  person  between  their  legs,  and  putting  the  fingers  of  one  hand  into  the 
mouth  so  as  to  be  able  to  move  the  head  by  the  upper  jaw,  and  applying  the  other 
hand  to  the  nape,  press  back  the  displaced  part  by  a  gentle  wriggling  movement. 
For  success  to  follow,  however,  this  must  be  done  quickly  on  the  spot.'' 

The  possibility  of  the  occurrence  of  a  complete  luxation  of  the  cervical  vertebra 
without  fracture  has  been  called  into  question ;  but  a  very  remarkable  case,  here 
reprinted  from  Henke's  '  Zeitschrift'  (vol.  xi),  attests  its  reality.  It  occurred  in  the 
person  of  a  stiong,  healthy  peasant- woman,  set.  29,  who  was  found  lying  dead  upon 
a  steep  narrow  staircase.  On  opening  the  cranium,  the  medulla  oblongata  was  sees 
through  the  foramen  magnum  to  be  compressed  by  the  displaced  and  moveable 
atlas.  On  turning  the  body  on  its  face,  and  carefully  dissecting  through  the  nape, 
the  muscles  were  found  of  a  bluish-red  colour,  but  not  displac^.  No  rupture  of 
ligaments,  muscles,  or  vessels  was  visible ;  but  a  complete  luxation  uf  the  atlas, 
without  any  fracture,  had  taken  place,  a  space  of  four  lines  separating  the  displaced 
bone  from  the  occiput.  The  odontoid  process,  and  the  other  cervical  vertebre,  were 
in  their  ordinary  position ;  and  the  spinal  marrow  was  in  a  normal  state,  except 
where  compressed  by  the  dislocated  vertebra.  The  injury  had  been  caused  by  the 
violence  employed  by  a  strong  man,  who,  seizing  the  woman,  while  sleeping,  by  both 
ears,  and  implanting  his  elbows  against  her  shoulders,  drew  her  head  upwards  with 
all  his  might,  and  quickly  twisted  it  round. 

3.  Recovery  after  a  wound  of  the  aorta.  Dr.  Heil  communicated  the  following 
case  to  Henke's  *  Zeitschrift'  (vol.  xxxiii).  A  powerful  soldier,  et.  82,  while  upon 
furlough,  was  stabbed  by  an  ordinary  pocket-knife  between  the  fifth  and  sixth  ribs 
on  the  left  side.  A  most  profuse  hemorrhage  resulted,  which  continued  several 
hours,  and  at  last  became  arrested.  The  loss  ojf  blood,  however,  induced  amaurosis, 
which  resisting  all  treatment,  he  was  discharged  from  the  army.  He  now  gave 
himself  up  to  dissipated  habits,  and  fell  a  victim  to  pneumonia  about  a  year  after 
the  accident  had  happened.  On  examination,  the  cicatrix  was  found  to  have  in- 
Tolved  the  pleura  and  corresponding  portion  of  the  lung ;  for  this  organ  had  been 
penetrated  by  the  cutting  instrument,  which,  directed  upwards,  had  reached  the 
aorta  ascendens,  in  which  was  noticed  a  considerable  aperture  with  jagged  edges, 
and  closed  exactly  by  a  thrombus,  in  connexion  with  the  external  cicatrix.  Hemor> 
rhage  had  thus  been  arrested  by  Nature,  a  coagulum  having  been  formed  during  the 
apj^ication  of  external  cold. 

From  a  general  review  of  the  various  injuries  to  which  the  body  is  liable.  Dr. 
Schneider  comes  to  the  conclusion  that  the  number  of  absolutely  and  necessarily 
fatal  injuries  is  small,  very  bad  wounds,  in  almost  all  parts  of  the  body,  semetimes 
becoming  healed.  Henke  likewise  states  that  the  cases  are  very  rare  in  which  an 
injury  can  be  pronounced  absolutely  fatal.  There  are  many  concurrent  droum- 
stances,  also,  which  may  modify  the  amount  of  danger,  such  as  the  state  of  health, 
age,  &c. —  Vereinte  Deutsche  Zeitschrift  fur  die  Staats-Arzneikunde,  Band  iv,  pp. 
267-366. 


On  Smddss  in  Mecklenburgh,    By  Dr.  Spenolkr. 

Suicides  in  MecklenburghrSchwerin^from  1788  to  1S47.  Dr.  Spongier  furnishes, 
from  the  official  documents,  an  account  of  the  number  of  snicides  only,  for  no  oth- 
er particulars  as  regards  age,  sex,  &c.,  seem  to  have  been  registered.  By  these, 
the  number  of  suicides,  in  proportion  to  the  population,  is  shown  to  be  constantly 
and  rapidly  increasing.  The  inhabitants  lead  very  comfortable  lives  as  reeardis 
worldly  possessions,  but  their  intellectual  condition  is  far  inferior  to  their  social  po- 
sition. Upon  228  square  miles  of  territory  there  only  reside  524,042  inhabiunts,  or 
2298  to  the  square  mile ;  and  so  fertile  is  the  land,  that  even  during  the  late  ftini- 
ine  years,  the  Mecklenburghera  suffered  little  or  nothing. 
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Notwithstanding  this  prosperity,  not  only  aie  suicides  upon  the  inciease,  but  the 
proportion  exceeds  that  found  in  countries  possessed  of  a  higher  oirilizatioa,  but  of 
less  material  prosperity.  Dividing  the  sixty  years  into  sections,  it  is  fonnd  that, 
from  1788  to  1806,  there  was  one  suicide  in  every  40,000  or  60,000  inhabiunts; 
from  1806  to  1818,  one  in  everv  25,000;  from  1818  to  1837,  one  in  every  10,000  or 
15,000 ;  from  1837  to  1847,  about  one  in  7000.  In  1843,  the  nnmbers  oKNmted 
UD  to  their  highest  point,  viz.  one  in  5540  ;  but  this  was  the  only  year  they  reach- 
eoi  so  high  a  figure.  Hanging  is  by  far  the  most  common  mode  of  committing  sui- 
cide, then  follows  drowning,  and  then  next,  though  at  a  great  distance,  and  only 
since  the  French  invasion  in  1808,  shooting. 

Suicides  in  Mecklenbwrgh'Strditz^  1828-47.  This  duchy  eontains  a  population  of 
94,500,  i.  e.  2615  inhabitants  to  the  square  mile.  In  the  twenty  years  1828-47, 
334  suicides  occurred,  or  16*7  per  annum ;  and  taking  the  population  foi  that 
period  at  a  mean  of  74,463,  this  gives  us  the  high  proportion  of  one  in  4450  inha- 
bitants. In  this  duchy  also,  the  inhabitants  of  which  are  in  a  very  similar  social 
position  to  those  of  Mecklenburgh-Schwerin,  the  numbers  of  late  years  have  nota- 
bly increased.  Thus,  in  1829,  there  was  about  one  suicide  in  5000  mhabiuots,  in 
1842-7,  about  one  in  3000;  and  in  1847,  one  in  2754 ! 

Suicides  in  the  Principality  of  Ratzeburghy  1806-47.  The  principality  of  Ratie- 
bnrgh  constitutes  a  part  of  the  last-mentioned  duchy,  and  yet  presents  a  remark- 
able difference  in  its  proportion  of  suicides.  During  the  thirty-seven  years  in  whiob 
the  numbers  have  been  noted,  between  1806  and  1847,  twenty-seven  suicides  oe- 
ourred  or  0.73  per  annum.  Taking  the  population  at  a  mean,  for  the  period,  of 
14,000,  we  then  obtain  the  highly  favorable  proportion  of  about  one  suicide  in 
19,000  inhabitants.  The  material  condition  of  the  inhabitants  is  much  the  same  aa 
in  the  two  Mecklenburghs ;  with  the  important  exception  that,  in  the  principality, 
the  cultivation  of  the  land  is  in  a  far  more  free  and  independent  position.  In  sdl 
other  respects  they  seem  the  same,  for  their  minds  are  scarcely  more  cultivated  ; 
and  indeed  Casper  has  already  shown  that  this  has  little  effect  in  diminishing  or  in- 
creasing the  number  of  suicidfes. 

Suit^ies  in  the  Austrian  Empire,  1818-39.  Dr.  Spongier  furnishes  numerona 
tables  of  the  suicides  and  population  of  the  different  poruons  of  the  Austrian  em- 
pire from  1818  to  1839,  the  general  result  of  which  is,  that  a  population  gradually 
increasing  from  17,453,422,  in  1818,  to  21,571,594  in  1839  (excluding,  too, 
Hungary,  Siebenburgen,  and  the  Military  Frontier),  has  furnished  465  suickles  in 
the  first-named  year,  and  774  in  the  last ;  and  a  total,  for  the  whole  series  of  years, 
of  12,581.  Merely  the  numbers  are  given,  however,  without  any  details. — Iunk$*$ 
Zeitsehrift,  Supplement  for  1849,  pp.  265-298. 

On  the  Statistics  of  Suicide  in  the  Grand-Ducky  of  Baden,  1836-45. 
By  Dr.  Mago. 
This  is  an  oflicial  report,  some  of  the  particulars  of  which  are  interesting.  The 
total  number  of  suicides  occurring  in  ten  years  in  a  population  increasing  during 
the  period  from  1,244,171  to  1,349,879,  amounted  to  1098,  of  which  891  occurred 
in  mm,  207  in  women — the  proportion  being  1  in  13,824  inhabitants  in  1836,  and 
1  in  10,886  in  1845,  or  a  mean  of  1  in  11,844.  The  proportion  of  sexes  varied  in 
the  large  towns ;  for  we  find  16  men  to  4  women  in  Freiburg,  36  men  to  6  women 
in  Karlsruhe ;  20  men  to  3  women  in  Heidelberg ;  and  56  men  to  22  wonnen  in 
Mannheim.  Among  the  students  at  the  two  universities  of  Heidelberc^  and  Freiburg, 
no  suicide  occurred  during  the  ten  years.  In  regard  to  the  suicides  occurring  in 
the  rural  districts,  the  report  furnishes  the  same  conclusion  as  that  announced  by 
Demazy  (1844)  for  the  Department  de  la  Sarthe,  that  the  number  increases  in- 
versely to  the  fertility  of  the  soil.  So,  too,  the  same  author's  observation,  that 
more  suicides  occur  in  the  'quarter  from  April  to  July,  than  in  that  from  October 
to  January,  is  borne  out.  Nearly  all  the  casual  or  acute  suicides  were  committed 
in  the  daytime,  bu^  the  majority  of  the  premeditated  ones  were  so  by  night.  The 
ages  have  been  only  recorded  tot  three  years.  Of  357,  8  were  below  18 ;  73  be- 
tween 18  and  25 ;  35  between  25  and  30 ;  31  between  30  and  35 ;  46  between  35 
and  40 :  61  between  40  and  5(K;  68  between  50  and  60  ;  30  between  60  and  70 ; 
and  15  were  70  and  upwards.     The  fact  of  marriage  is  only  indicated   in  the 
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BumbenforoDe  jeai  (166),  tnd  these  furnish  some  interesting  conoluuons.  Of 
the  suicides  69  were  single,  and  66  were  married  persons.  The  proportion  of  sui- 
cides is  far  less  in  those  who  hare  children  (30-16),  than  in  the  childless,  (69*21) 
or  the  single  (74*  16)  ;  but  this  depends  much  upon  tlfe  age  of  the  individuals ;  for 
while  between  the  ages  of  18  and  30,  there  was  only  1  person  having  children  com- 
mitted suicide,  compared  to  the  36  childless  and  46  single  persons,  yet  when  we 
come  to  the  ages  from  40  to  60,  we  find  the  numbers  for  the  manied  with  children, 
the  childless,  and  the  single,  respectively  10,  13,  and  10,  and  those  belonging  to 
Ihe  space  from  60  to  70  and  above,  lo  be  S3,  16,  and  10. 
The  following  are  the  modes  of  death  adopted : 

Men.        WoB«n.     Totd. 

Drovtmmg 114  76  190 

Hanging 476  100  676 

Shooting 806  4  909 

Throat-eottiug 67  7  74 

Btabbing          ....'...  10  1  11 

Poisoning 17  4  91 

Remonhage  from  opening  of  veins   ...  1  8  4 
■*           firom  cutting  off  left  band       ..Oil 

Ripping  up  the  belly 0  9  9 

Precipitation            1  7  8 

Suffocation 0  9  9 

891        907      1098 
(This  table  is  interesting  and  may  be  compared  vrith  that  given  in  Vol.  III.  p. 
547,  of  4696  French  suicides,  and  with  other  tddes  refeiring  to  our  own  countiy. 
The  difierent  modes  of  accomplishing  death  are  so  different  in  their  proportions, 
that  they  would,  in  part,  serve  to  illustrate  a  chapter  on  national  manners.) 
The  causes  were  ascertainable  only  in  974  instances. 

Hm.       Wontn.      ToUl. 

Drunkenness 68  4  79 

Diseased  intellect 969  96  364 

Bodily  suffering 68  94  89 

Disgust  of  life  ovring  to  domestic  or  pd^uniary  cir-  >  g.^  q.  ^^q 

oumstances j  a»/o 

Troubled  conscience  and  fear  of  punishment        .  68  17  86 

Sense  of  injured  honour,  or  shame      ...  99  13  49 

Disappointed  love 13  7  90 

783         191       974 
V9tesMU  Deuieehe  Zeiisehnftfir  die  Staats-Arzneihmde,  Band  iv.  pp.  946-966. 
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Slnalatital  atxi  dritUal  ttmetue. 


Art.  I. 

1.  Medicid  Ethics ;  or  a  Code  of  Institutes  and  precepts  adapted  to  the 
Professional  Conduct  of  Physicians  and  Surgemts.  By  the  late  Tho- 
MAS  Percival,  M.D.,  P.R.8.     Third  Edition.— Oxford,  1849.     12nM>. 

5.  Code  of  Ethics  of  the  American  Medical  Association.  (Reprinted 
from  the  American  Edition.)— Ox>rrf,  1849.     Small  12mo,  pp.  36. 

8.  The  Homoiopathic  Times.    No.  XII. 

4.  Medical  Toogood-ism  and  Homoeopathy.  (Reprinted  from  the  British 
Journal  of  Horoceopathy,  No.  XXVIII.) 

6.  The  Homoeopathic  Journal. 

6.  The  Zeist.  A  Journal  of  Cerebral  Physiology  and  Mesmerism,  and 
their  Applications  to  Human  Welfare. 

7.  The  Hygiest.  A  Monthly  Publication,  intended  to  establish  Unity- 
and  Certainty  in  Medicine  on  rational  Principles. 

I.  The  last  sentence  of  the  above  list  haunts  our  mental  ears  like  tW 
pleasant  reminiscence  of  a  charming  cantatrice.  Unity  and  certainty  in 
medicine  on  rational  principles  I — consummation  devoutly  to  be  wished,  w« 
say ;  and  we  fall  into  a  pleasing  reverie,  believing  that  we  had  seen  the 
advent  of  the  true  reformer  ;  that  a  medical  prophet  had  arisen  at  last. 
But  who  is  he  t    Truly,  "  Messrs.  Morison  I" 

The  orthodox  cultivation  of  the  Medical  Sciences,  and  the  orthodot 
practice  of  the  Art  of  Healing,  are  not  without  their  antagonists;  nor, 
indeed,  have  ever  been.  The  proposition  is  almost  a  truism ;  but  the 
method  with  which  these  antagonisms  may  be  vanquished,  or  at  least 
rendered  harmless,  and  the  spirit  in  which  they  should  be  opposed,  are- 
little  understood  by  the  profession,  if  we  found  our  opinion  on  the  mode 
in  which  some  late  controversies  with  empirics  and  quacks  have  been  con- 
ducted. The  republication,  under  the  valuable  editorship  of  Dr.  Greenhill, 
of  several  short  treatises  and  essays  on  Medical  Ethics,,  has  recalled  our 

10-v.  25 


Digiti 


zed  by  Google 


28(J        The  Relation  of  True  Medicine  to  Empirical  Systems.     [April, 

attention  to  a  subject,  we  formerly  touched  upon,  namely,  the  ethical  re- 
lations of  the  true  practitioner  to  the  various  forms  of  empiricism  and 
quackery  (yide  vol.  II,  p.  27),  and  the  prevalent  spirit  of  intolerance  which 
leads  to  consequences  derogatory  to  the  dignity,  and  injurious  to  the 
material  interests,  of  the  profession.  We  might  add,  that  the  period  of  time 
which  has  elapsed  since  we  penned  the  pages  just  referred  to,  has  afforded 
ample  proof  of  the  truth  of  some  remarks  then  made,  as  to  the  benefits 
which  empirics  would  reap  from  the  pains  of  martyrdom  inflicted  on  them 
by  the  orthodox  practitioner. 

Before  addressing  ourselves  to  our  present  object,  we  must  thank  Dr. 
Greenhill  for  the  seasonable  republication  of  the  ethical  works,  of  which 
he  has  undertaken  the  editorship.  Their  convenient  form  and  trifling  cost 
recommend  them  to  the  notice  of  every  one  who  wishes  to  advance  the 
morals  of  the  profession ;  and  we  think  that  every  practitioner  and  student 
should  add  the  whole  series  to  his  library,  or,  if  not  the  whole,  at  least  the 
American  code  of  medical  ethics,  and  Dr.  Pcrcival's  work.  The  latter, 
although  capable  of  much  improvement  by  revision  and  excision,  is  still 
a  good  text-book  on  the  subject,  and  has  afforded  almost  the  ipsissima 
verba  of  the  American  code.  In  reference  to  this  point,  and  the  origin 
of  the  code  itself,  we  quote  the  note  of  the  American  editor : 

**  Dr.  Hays,  in  reporting  the  following  code  of  medical  ethics  to  the  National 
Medical  Convention,  stated  that  jostiee  required  some  explanatory  remarks  should 
accompany  it. 

*'  The  members  of  the  Convention,  be  observed,  would  not  fail  to  recognise  in 
parts  of  it  expressions  with  which  they  were  familiar.  On  examining  a  great 
number  of  cooes  of  ethics  adopted  by  different  societies  in  the  United  Stales,  it 
was  found  that  they  were  all  based  on  that  by  Dr.  Percival,  and  that  the  phrases  of 
this  writer  were  preserved,  to  a  considerable  extent,  in  ail  of  them.  Believing  that 
language  so  oflen  examined  and  adopted,  must  possess  the  greatest  of  merits  for 
such  a  document  as  the  present,  clearness  and  precision,  and  having  no  ambitioo 
for  the  honours  of  authorship,  the  committee  which  prepared  this  code  have 
followed  a  similar  course,  and  have  carefully  preserved  the  words  of  Percival 
wherever  they  convey  the  piecepts  it  is  wished  to  inculcate.  A  few  of  the  sections 
are  in  the  words  of  me  late  Dr.  Rush,  and  one  or  two  sentences  are  from  other 

writers  ; for  the  language  of  many  sections  and  for  the  arrangement  of 

the  whole,  the  conmiittee  must  be  held  exclusively  responsible." 

We  should  be  glad  to  see  anauthorised  British  code  of  Medical  Ethics, 
and  in  the  American  code  a  good  model  is  afforded  ;  but  we  hardly  know 
where  to  turn  for  a  body  sufficiently  dignified  and  influential  to  undertake 
its  construction.  The  medical  corporations  might  redeem  their  character 
by  co-operating  in  so  excellent  a  work ;  but  their  material  interests  occupy 
their  attention  so  exclusively,  and  the  moral  and  technical  relations  of  the 
profession  have  hitherto  been  so  utterly  neglected  by  them,  that  such  an 
effort  on  their  part  is  hardly  to  be  expected.  Still  we  may  hope  something 
from  the  more  numerous  admissions  of  junior  Fellows  into  the  College  of 
Physicians  of  London  of  late  years ;  and  we  know  of  no  subject  with  which 
they  could  so  gracefully  and  so  usefully  occupy  public  attention  as  this. 

II.  The  list  of  publications  at  the  head  of  our  article  will  afford  our 
readers  some  idea  of  the  extent  to  which  the  various  forms  of  heterodox 
or  regular  or  empirical  practice  are  carried  in  this  country.  Homoeo- 
pathy, in  possession  of  a  weekly  and  a  quarterly  journal,  takes  the  lead  in 
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activity  and  probably  in  snccess ;  and  has  even  eclipsed  the  Morisonian 
system.  The  talent  displayed  by  the  followers  of  Hahnemann  in  their  lit- 
erature is  quite  equal  to  their  zeal ;  and  we  feel  satisfied  that  they  can 
supply  a  greater  number  of  effective  writers,  than  the  practicers  of  all  the 
other  form»  of  empiricism  and  quackery  taken  together. 

The  relations  which  the  heterodox  systems  of  medicine  and  medical 
art  bear  to  true  science  and  art,  must  be  investigated,  before  we  can  deter- 
mine the  ethical  questions  arising  out  of  them.  Hitherto  a  great  error  has 
been  committed  in  not  sufficiently  discriminating  the  heterodox  systems 
from  each  other;  for  although  the  dogmas  of  Hahnemann,  Priestnitz,  or 
Morison,  may  be  alike  empirical,  yet  they  are  so  in  very  different  degrees. 
We  will  therefore  pass  in  review  the  general  characteristics  of  the  leading 
heterodox  systems  of  medicine,  and  then  compare  them  with  those  of  the 
orthodox ;  and  this  we  shall  do  as  impartially  and  as  accurately  as  our 
ability  and  our  space  will  permit,  details  being  introduced  where  mcst 
appropriate. 

The  first  and  most  special  characteristic  of  all  medical  heresies  and 
quackeries  is,  that  they  address  themselves  to  the  satisfaction  of  a  desire 
which  may  be  termed  instinctive,  and  which  therefore  is  as  imperative  as 
it  is  universal.  So  soon  as  a  man  feels  pain  or  suffers  from  disease  he 
seeks  a  specific  remedy  for  that  disease ;  and  so  universal  is  this  desire, 
that  although  orthodox  medical  science  and  art  have  gradually  ceased  to 
seek  for  specifics,  or  even  to  entertain  the  hope  of  discovering  them, — 
partly  from  ample  experience  as  to  the  futility  of  such  attempts,  partly  be- 
cause an  improved  system  of  philosophy  has  demonstrated  the  impossibility 
of  success, — yet  practitioners  of  the  orthodox  school  are  daily  to  be  found, 
who  beast  a  cure  for  this  disease  or  the  other  in  absolute  forgetful ness  of 
the  great  principle  just  stated.  Nor  are  even  the  wisest  and  best  restrained 
by  a  full  knowledge  of  it,  from  this  common  failing  of  humanity.  Like  all 
instincts,  this  desire  for  a  specific  remedy  oflen  wars  with  the  conclusions 
of  the  intellect ;  while  a  practice  founded  on  it  is  alike  agreeable  to  the 
patient  and  to  the  practitioner.  To  the  one,  if  there  be  faith  in  the  spe- 
cific remedy  or  method,  it  administers  the  most  cheering  and  effectual  of 
remedies — hope ;  to  the  other,  it  saves  the  trouble  of  thought.  Hence  we 
may  readily  understand  how  many  may  enthusiastically  receive  and  practice 
a  system  of  empiricism  independently  of  all  sordid  motives ;  and,  if  the  per- 
ceptive faculties  predominate  over  the  reasoning,  how  often  wisely-educated 
and  even  talented  persons  may  be  carried  away  by  a  false  system  of  healing. 

The  use  of  specific  remedies  or  methods  may  therefore  be  connected 
very  closely  with  true  medical  philosophy,  and  may  indeed  arise  out  of  it ; 
or  it  mey  be  nothing  more  than  a  senseless  stupid  system  of  quackery. 
In  the  former  case  we  should  be  inclined  to  term  the  practice  rather 
heretical  and  empirical  than  charlatanic ;  and  discuss  it  more  in  sorrow 
than  in  anger.  In  any  case,  the  question  cannot  be  ethically  discussed, 
withont  bearing  in  mind  the  wide  difference  in  degree  of  error,  and  of 
divergence  from  the  orthodox  system,  which  the  heterodox  systems  pre- 
sent in  this  respect.  Amongst  the  ancients,  the  system  of  cure  practised 
by  the  Methodists,  and  amongst  the  moderns  the  systems  of  Brown  and 
Broussais,  although  recognised  by  many  as  orthodox,  were  but  systems 
of  empiricism :  to  these  we  may  add  the  system  of  Hahnemann.  A  few 
brief  remarks  will  suffice  to  satisfy  our  readers  on  this  point. 
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Hahnemann's  trae  practitioner  of  the  healing  art  as  described  in  his 
'  Organon/  is  he  who  clearly  perceives  what  is  to  be  cured,  what  in  med« 
icine  is  curative,  what  medicine  is  applicable  to  the  case  in  hand,  in  what 
doses  and  in  what  manner  it  should  be  administered.  For  each  and  ever/ 
group  of  symptoms,  there  is  a  remedy  in  the  homoepathic  system.  Bat 
let  one  of  the  writers  of  the  school  speak  of  it. 

'^  The  homoepathist  is  bound  to  consider  the  totality  of  the  symptoms^  and  to 
ohooae  a  lemedy  which  covers  as  many  as  possible  of  these  symptoms.  If  itshoold 
so  occur,  that  any  sin^^le  remedy  covers  all  the  symptoms  present,  that  is  assuredly 
the  homoeopathic  specific  for  that  malady."  (Homoeopathic  Times,  vol.  i,  p.  165.) 

In  this  way  specifics  for  numerous  diseases  have  been  professedly  dis- 
oovered  by  this  class  of  empirics,  amongst  which  we  may  mention  hydro- 
phobia. 

Hydropathy  is  in  marked  contrast  with  hommopathy  in  this — that  it  has 
but  one  specific:,  and  that  is  water,  used  externally  and  taken  internally, 
according  to  various  methods.  The  true  hydropathist  gives  no  roedicioe 
whatever ;  but  we  believe  a  genuine  example  of  the  species  is  rare,  at 
least  in  England,  as,  either  a  few  simple  medicines  are  administered  or 
permitted,  or,  what  is  more  usual,  hommopathy  is  combined  with  it. 

Mesmeric  medicine  is  a  much  less  consistent  and  coherent  system  than 
either  of  the  preceding.  In  its  simpler  form,  it  maintains  that  the  pro» 
duction  of  a  certain  condition  of  the  body,  termed  mesmeric,  will  cure  all 
diseases ;  or,  in  other  words,  they  may  be  cured  by  mesmerism.  But 
there  is  another  modification  of  it,  which  uses  mesmerism  to  discover  wpi^ 
cific  remedies,  rather  than  apply  the  mesmeric  influence  as  a  direct 
means  of  cure.  In  this  modification,  a  mesmerised  individual  is  enabled, 
not  only  to  observe  the  actual  condition  of  the  various  viscera  of  a  sick 
individual,  placed  in  "  rapport"  with  him  or  her,  and  to  describe  their  dis- 
eases pathologically,  but  is  inspired  with  a  knowledge  of  the  means  to  he 
used  for  their  cure.  Consequently,  the  declarations  of  the  clairvoyant  are 
estimated  by  the  initiated  rather  as  revelations  than  ordinary  expressions 
of  opinion,  and  faith  in  the  efficacy  of  the  specific  remedies  recommended 
is  increased  accordingly.  Mesmeric  empiricism,  in  fact,  approximates  to 
the  empiricism  of  religious  quacks ;  inasmuch  as  there  is  the  same  love  of 
the  mysterious,  and  the  same  blind  credulity  required  in  the  one  as  the 
other.  The  cures  effected  by  relics  and  by  prayers  to  the  saints  of  the 
Roman  calendar,  or  by  the  prayers  of  some  one  gided  person,  as  Prince 
Hohenlohe,  or  of  the  leaders  or  elders  of  Protestant  sects,  are  examples  of 
religious  empiricism.  The  Mormonites  are  at  the  present  moment  pre- 
eminent for  their  use  of  faith  and  prayer,  not  only  to  recover  the  sick,  but 
even  to  raise  the  dead.  Well-attested  histories  prove  the  curative  efficacy 
of  these  specifics,  and  thousands  and  tens  of  thousands  have  yielded  thei>r 
assent  to  evidence  which  they  could  not  controvert. 

We  take  the  Morisonian  quackery  as  the  the  type  of  a  numerous  genus^ 
in  which  the  desire  for  specifics  is  met  by  the  offer  of  one  medicinal  rem* 
edy  for  every  disease.  In  this  genus,  the  materia  medica  is  reduced  to 
its  simplest  element,  and  the  mind  is  spared  all  effort  of  even  speculatioQ 
as  to  the  symptoms  of  diseases  or  the  curative  powers  of  other  agents. 
The  specifics,  whether  Morison's  or  Holloway's  have  a  universal  efficacy 
and  application; — whatever  may  be  the  symptoms,  "the  pills"  are 
effective. 
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Finally,  another  group  of  quackeries  comprises  all  those  agents  which 
have  a  specific  action  on  some  one  disease  or  group  of  diseases;  and  in- 
cludes all  special  specifics,  from  Pulmonic  Wafers  or  Gout  Pills,  to  St 
John  Long's  Liniment  and  Worm-cakes.  This  group  anastomoses  with 
homGBopathy,  by  presenting  directly  and  empirically,  what  homoepathy 
offers  to  the  credulous  indirectly  and  under  the  appearance  of  a  system 
of  doctrines. 

Another  characteristic  which  these  medical  heresies  and  quackeries  have 
in  common,  is  their  constant  appeal  to  experience  in  proof  of  their  doc- 
trines. The  controversial  writings  of  the  homoeopath ists  are  full  of  such 
appeals.     We  subjoin  an  example : 

**  Every  aberration  from  the  normal  slate  of  health  has  its  specific  remedy,  if 
we  knew  it.  Hahnemann's  followers  are  bound  lo  follow  out  his  design.  Poly- 
pharmacy, and  medicines  given  merely  in  accordance  with  theory,  are  rejected  by 
us.  Ourft  is  the  medicine  of  experience ;  call  us,  then,  if  you  like,  in  the  classical 
sense  of  the  word,  empirics.  Call  homoeopathy,  if  you  choose,  this  medicine  of 
experience."  (Medical  Toogood-ism,  p.  29.) 

Thus  the  writer,  starting  with  the  hypothesis,  that  every  aberration 
from  the  normal  state  of  health  has  its  specific  remedy,  "  if  we  knew  it" 
bases  his  practice  on  that  experience,  in  which,  according  to  his  own 
phraseology,  both  the  system  and  the  principle  are  alike  defective ;  for  it 
is  manifest  that  his  proposition  cannot  be  pronounced  to  be  true  as  a 
result  of  experience^  until  the  specific  remedy  for  every  aberration  has 
been  actually  discovered  and  brought  into  practice.  Hahnemann  defined 
medicine  as  being  ''  a  science  of  experience.  Its  business  is  to  oppose 
diseases  by  remedies.  The  knowledge  of  disease,  the  knowledge  of  re- 
medies, and  the  knowledge  of  their  application  constitute  medicine."  The 
word  remedy  is.  here  used  in  the  sense  of  a  special  agent, — an  agent  that 
will  **  cover  the  symptoms  of  a  disease," — and  this  adaptation  of  the  tent' 
edy  or  specific  drug  can  only  be  discovered  by  experience.  But  expe- 
rience amply  informs  us,  that,  in  many  cases,  the  removal  of  the  cause  of 
disease  will  of  itself  be  sufficiently  remedial ;  the  cause  being  removed, 
the  effects  cease ;  consequently  no  specific  is  needed  in  cases  of  this  kind. 
Homoeopathy  appeals  to  experience  in  support  of  its  practice  as  well  as 
its  principles.  When  fallacies,  or  supposed  fallacies,  are  pointed  out  in 
the  principles,  the  answer  is, — whether  they  be  true  or  false,  wb  curb  ; 
and  we  cure  diseases  when  you  "  allopathists"  are  powerless. 

"While  we  write,  the  Asiatic  cholera  is  in  England,  Scotland,  and  Ireland> 
fierce  in  some  places,  comparatively  mild  in  others.  It  is  avowedly  confessed,  that 
the  resources  of  allopathy  cannot  meet  thi^disease  ;  the  mortality  is  great  under 
any  practice,  but  very  much  less  under  homoeopathic  treatment  than  under  allo- 
pathic. We  put  it  to  our  allopathic  brethren,  how  they  can  fairly  refuse  to  test 
our  remedies  in  such  a  disease."     (Medical  Toogood-ism,  p.  29.) 

Experience  is  equally  appealed  to,  as  to  the  efficacy  of  homoeopathy  in 
''covering  the  symptoms"  of  the  disease  termed  hydrophobia,  and  curing 
it  Such  an  illustration  of  the  happy  success  of  Huhnemannism  has  been 
lately  afforded  near  Halifax.  It  is  true  that  Dr.  Inglis  and  other  orthodox 
practitioners,  after  a  careful  examination  of  the  case,  pronounced  it  to  be 
spurious ;  and  the  Editor  of  the  *  Homoeopathic  Times'  hardly  ventures 
to  assert  that  it  was  a  true  example  of  this  formidable  disease ;  yet  still, 
in  his  comments  on  the  newspaper  controversy  which  grew  out  of  the  af> 
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fair  he  appeals  to  the  results  of  experience,  jast  as  if  the  case  had  been 
truly  hydrophobic ;  and  thus  we  have  an  idea  of  the  kind  of  experience 
advanced,  the  cure  being  of  a  "  reported"  case. 

"  The  case  is  as  follows :  Four  men  were  bitten  by  a  rabid  dof^  in  or  near 
Halifax ;  two  of  them  were  attacked  with  hydrophobia  some  time  after,  and  died. 
One  of  them  had  the  advantage  of  Dr.  Inglis's  care,  who,  it  seems,  used  the  most 
strenuous  exertions  to  keep  him  alive,  but  could  not.    A  third  of  these /our  men. 

Hopkinson,  bvname,  was  reported  to  have  been  attackeu  with  hydropho« 

bia.  Be  it  understood,  this  man,  Hopkinson,  was  one  of  the  four  men  who  had 
been  bitten  by  the  mad  dog.    Mr  Ramsbotham  was  called  in  to  attend  hira,  and 

HB    RECOVERED    VNDER    HOMOBOPATBIC  TREATMENT.      Hme    UltB  lockrytJUB.       HonCO 

all  the  work.  Had  he  died,  as  the  man  under  allopathic  treatment  had  done, 
we  never  should  have  heard  one  word  more  of  the  matter ;  but  because  hom- 
oeopathy cured  him,  and  that  in  the  teeth  of  allopathy,  all  this  storm  is  raised." 
(Homoeopathic  Times,  vol.  i,  p.  198.) 

We  need  hardly  say,  that  throughout  this  whole  paragraph,  there  is  an 
assumption  of  the  sole  point  in  dispute.  No  one  appears  to  deny  that 
the  man  was  bitten,  or  that  he  manifested  certain  symptoms  of  disease ; 
or  that  those  symptoms  ceased  after  the  administration  of  the  globules,  or 
whatever  form  of  homcsopathic  remedy  was  prescribed.  This  point  de* 
nied  b,  that  the  symptoms  so  manifested  were  such  as  result  from  the  ac- 
tion of  the  hydrophobic  virus ;  and  on  this  head  we  are  required  to  re* 
xetve  the  assertion  of  the  bomceopathic  curer  implicitly.  Every  practitiont 
er  at  all  acquainted  with  the  subject  must  be  well  aware,  however,  that 
•ipurious  cases  of  hydrophobia  are  by  no  means  uncommon ;  that  the  re^ 
cords  of  medical  art  abound  with  examples  of  spurious  cure,  Tery  like 
'ibis  one  so  triumphantly  boasted  of  by  the  disciples  of  Hahnemann  ;  and 
rthat,  if  the  case  had  been  in  the  hands  of  an  orthodox  practitioner,  and 
ita  genuineness  apparently  established  by  other  witnesses,. the  well  known 
fallacy  of  past  experience  would  cast  a  doubt  upon  the  scientific  ralue  of 
the  single  case.  That  the  homoBopathist — consuetus  jurare  in  verba  mag* 
istri — afaould  have  implicit  faith  in  the  efficacy  of  his  system,  is  only,  in 
fact,  a  necessary  consequence  of  his  faith  in  l^^ahnemann,  who  had  him- 
self implicit  faith  in  himself,  his  practice,  and  his  dogmas.  The  follow* 
ing  is  an  example : 

*'  Then,  after  having  sufficiently  examined  the  disease  which  it  is  proposed  to 
treat,  that  is  to  say,  noted  all  the  appreciable  phenomena  in  the  order  of  their  soe- 
oession,  and  having  especially  marked  the  most  important  symptoms,  it  only 
remains  to  oppose  to  this  malady  a  medicinal  agent  capable  of  itself  excitioff  ail 
the  symptoms  which  characterise  the  disease,  or  at  least  the  greater  part  of  the 
severest,  and  the  most  important  and  peculiar,  and  one  that  can  excite  them  in  the 
same  succession  as  they  occurred  in  the  natural  disease,  in  order  to  attain  a  certain, 
speedy,  and  permanent  cure.  The  results  of  this  method,  so  conformable  to  na- 
ture, is  [are]  infallible ;  it  is,  without  exception,  so  certain,  and  its  rapidity  so 
much  surpasses  all  expectation,  that  no  other  method  of  treating  diseases  is  at  all 
ta  eompare  with  it."* 

In  another  passage,  Hahnemann  asserts,  that  '*  one,  two,  or  at  the  most 
three,  medicines  suffice  to  annihilate  the  most  inveterate  disease.  If  no 
cure  takes  place,  it  is  we  who  are  to  blame ;  the  fault  is  neither  with  na- 
ture nor  the  disease."! 

*  The  Medicine  of  Experience.  By  Samuel  Hahnemann.  Being  Chap,  pii  of  "  An 
Introduetiou  to  the  Study  of  Homoeopathy.**  Edited  by  Drs.  Drysdale  and  BosseU. 
p.  81. 

1  Op.  dtvp.  99. 
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The  experience  of  hydropathy  is  not  less  confidently  and  earnestly 
appealed  to  by  the  disciples  of  Priestnitz,  as  affording  more  than  ample 
proof  of  the  sufficiency  of  his  system  and  method  for  the  cure  of  disease, 
to  the  exclusion  of  all  others.  In  illustration  of  this,  we  make  an  extract 
from  the  first  book  on  the  subject  that  comes  to  our  hand  : 

''The  question  now  arises,  what  complaiots  are  curable  by  Mr.  Priestnitz's 
tieatmenti  On  this  subject,  I  shall  quote  the  opinion  of  Rausse,  author  of  an  ex- 
cellent work  on  hydropathy,  which  has  passed  dirough  several  editions.  He  says, 
'  it  is  impossible  for  a  roan  to  die  of  an  acute  disease,  who  has  sufficient  strength 
left  him  to  allow  of  water  producing  its  reaction,  and  who,  from  the  commence- 
ment of  his  disease,  is  treated  by  hydropathy.  Every  one  who  is  not  acquainted 
with  the  water-cure,  will  naturally  doubt  its  wonderful  power ;  and  every  doctor, 
when  he  reflects  upon  the  number  of  patients  labouring  under  acute  diseases,  who 
have  perished  unaer  his  hands,  will,  no  doubt,  laugh  loudly  enough  at  the  new 
water  system.'  '  Nevertheless,'  says  this  author,  *  I  am  not  dispos^  to  advance  a 
dostrine  which  may  be  put  down,  and  I,  therefore,  here  publicly  make  known,  that 
I  am  ready  by  deeds,  as  well  as  with  words,  to  prove  all  that  I  have  stated  as  to 
the  healing  power  of  water.'  "* 

Hydropathy  is  the  homoeopathic  antidote  to  homoeopathy:  similia 
similibus  curantur  is  not  only  singularly  applicable,  but  the  dose  of  the 
remedial  agent  found  in  hydropathy  is  infinitesimally  small  in  its  amount, 
although  powerful  from  iti  greater  dilution.  Here  is  a  direct  blow  al 
Hahnemannism : 

"  To  think  of  curing  disease  with  the  poison  commonly  called  physic  [medicines] 
most,  to  the  reflective  mind,  appear  paradoxical,  because  it  is  impossible  to  bring 
the  physic  to  bear  upon  the  dispersed  and  deeply -hidden  diseased  matter;  and  even 
if  this  could  be  done,  it  is  quite  impossible,  as  every  chemist  knows,  that  Uie 
morbid  matter  and  physic  should  mutually  dissolve  each  other  into  nothing.  The 
consequence  of  such  treatment  with  physic  is,  that  to  the  old  evil,  a  new  stimulus 
it  added,  weak  or  strong,  according  to  the  dose  and  quality."! 

Cholera  was  said  to  be  treated  by  the  great  hydropathist  much  more 
saccessfully  than  by  the  orthodox.  Mr.  Claridge  informs  us  that  he 
treated  seventeen  cases  of  cholera  successively,  end  cured  them  all  in  a 
few  days;  thus  achieving  greater  triumphs  than  even  homoeopathy. 

Not  less  triumphant  is  the  experience  of  the  mesmerist,  as  to  the  cura- 
tive  agency  of  his  art.  We  take  a  chance  number  of  the  '  Zoist,'  and, 
running  down  the  table  of  contents,  find  the  following  "  cures"— of  romit- 
iog;  of  blindness  of  twenty-six  years'  duration,  from  opacity  of  the  cornea ; 
of  **  intense  tooth-ache ;"  of  deafness ;  of  a  severe  case  of  epilepsy."  On 
^he  cover,  we  have  the  following  advertisement : 

<<  Fifth  £oition.    Just  published,  (with  permisuon) 

'*  Mesmeric  Cure  or  True  Cancer.  A  case  of  the  triumph  of  Mesmerism 
over  this  distressing  disease,  hitherto  considered  incurable ;  the  genuineness  of 
which,  notwithstan<&ng  the  hostility  of  the  medical  profession  to  mesmerismi  re* 
mains  unimpeached.    Extracted  from  the  '  Zoist,'  No.  xxiii. 

''  With  introductory  Remarks  by  Dr.  Enolboue. 

*  A  friend  to  Mesmerism,  anxious  that  Dr.  Elliotson's  triumph  over  the  above 
formidable  disease  by  means  of  mesmeric  agency  should  obtain  the  utmost  possible 
publicity,  has  caused  it  to  be  reprinted  in  the  above  cheap  form,  and  solidta  the 
to-opeiation  of  the  friends  of  truth  and  suffering  humanity  in  its  circulation.    By 

♦  Hydropathy,  or  the  Cold- Water  Cure,  &c.    By  B.  T.  Claridge,  Esq.,  p.  13. 
t  Op.  dt,  p.  90. 
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enclosing  a  post-office  order,  or  the  amount  in  postage  stamps any  namber 

of  copies  will  be  forwarded." 

*'  Oh,  what  a  falling  off  is  here !"  Time  was  when  Dr.  Elliotson  would 
have  abhorred  such  a  puff  as  this,  as  the  foulest  sin  against  professional 
honour  and  etiquette, — as  the  worst  stain  on  his  character, — and  why  not 
now  ?  The  cure  of  cancer  by  mesmerism  cannot  warrant  so  sad  an  aber- 
ration from  what  is  universally  considered  by  the  profession  to  be  ethicallj 
right. 

The  "  Hygieist"  is  just  as  earnest  in  his  appeal  to  experience,  as  the 
homceopathist,  the  hydropathist,  or  the  mesmerist;  and  he  has  not  a 
whit  less  amount  of  it  to  offer.  We  think  an  apology  is  due  to  our 
readers  for  polluting  our  pages  with  specimens  of  the  grossest  quackery  ; 
our  excuse  is,  that  our  lesson  would  be  imperfect  without  it  The  ranks 
of  homce  apathy,  hydropathy,  and  Mesmerism  contain  men  who  have  had 
a  professional  education,  and  have  attained  to  the  summi  honores  of  medicine; 
and  it  is  not  without  a  hope  that  we  can  recall  them  to  the  duty  which  they 
owe  to  the  profession  they  have  injured,  and  the  science  they  have  abandon- 
ed, that  we  place  the  experience  and  dogmas  of  the  Morisonian  school  in 
juxtaposition  with  their  own.  The  comparison  may  be  suggestive  of 
bene^cial  doubts  and  of  wholesome  yearn in^rs.  We  take  the  following 
extract  from  a  stray  number  of  the  '  Hygieist :' 

"  So  far  as  the  Hygiean  medicines  are  concerned,  the  public  have  the  experience 
of  twenty  years,  during  which  time  the  Vegetable  Universal  Medicines  have  been 
used  with  the  happiest  results,  by  thousands  and  thousands  throughout  the  world, 
in  all  sorts  of  cases,  by  all  sorts  of  persons,  and  in  all  kinds  of  doses,  varying  from 
3,  5,  to  20,  and  even  50  pills ;  thus  showing  at  once  that  they  cannot  possibly  be 
more  poisonous  than  bread:  it  is,  in  short,  because  they  are  so  completely  medicinal 
and  different  from  doctors'  medicines  (i.  e.  poisons),  that  they  are  imrvEHSAL! 
Everybody  can  use  them  with  the  greatest  safety,  without  the  advice  of  any  one, 
because  their  action  (aperient  and  cleansing)  is  strictly  in  accordance  with  the 
great  laws  of  nature.  Their  action  upon  the  human  body  is  precisely  what  drainage 
is  to  the  land — they  purify  the  whole  sptem  by  at  once  striking  at  the  root  of  all 
diseases  and  thus  restore  to  health.  This  is  called  the  Hygiean  system,  into  the 
truth  of  which  doctors  have  been  repeatedly  invited  to  enter,  by  an  examination 
of  the  cures  daily  effected  throughout  the  country.  They,  however,  refuse  to  enter 
into  such  inquiry,  well  knowing,"  &c. 

The  slightest  consideration  of  the  subject  must  lead  to  this  conclusion, — 
that  the  bare  statement  of  the  results  of  experience  cannot  be  accepted  afl 
the  guide  to  the  practice  of  medicine  ;  if  this  were  so,  which  of  the  four 
nevv  and  exclusively  infallible  systems  must  the  inquirer  adopt!  All 
appealing  with  equal  force  to  experience,  he  must  necessarily  investigate 
the  nature  of  the  experience  advanced  to  establish  the  truth  of  each  of  the 
systems,  and  then  make  his  selection  ;  but  such  an  investigation  demands 
a  knowledge  {scientia)  of  general  principles ;  these,  however,  the  heresies 
and  quackeries  of  the  day  do  not  afford. 

We  do  not  wish  it  to  be  understood  that  the  empirical  systems  of  the 
age  do  not  indulge  in  hypothetical  dogmas,  or  that  they  appeal  exclusively 
to  experience ;  on  the  contrary,  they  are  in  all  respects  as  the  art  and 
science  of  medicine  were  in  their  infancy,  that  is  to  say,  they  consist  of 
equal  parts  of  fallacious  experience  and  gratuitous  hypothesis.  The  pro- 
position as  regards  the  hypothesis  of  quackeries,  admits  of  easy  proof,  and 
will  hardly  be  denied  by  their  warmest  supporters.     We  need  not  therefore 
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dvrell  much  on  this  point.  The  most  usual  hypothesis  is  that  there  is  a 
morbid  humour  in  the  body,  which  can  onlj  be  expelled  bj  a  specific 
remedy.  Morison  evacuates  the  humours  by  purgation,  Priestnitz  by  water ; 
or  if  the  hypothesis  be  of  a  more  recondite  character,  then  Elliotson  cures 
by  the  *'  mesmeric  fluid,"  or  the  disciple  of  Hahnemann  "  covers  the  sym* 
ptoms"  by  a  "  preternaturaliy  irritating*'  infinitesimal  globule  or  drop. 

Another  point  in  which  these  empirical  systems  agree,  is  that  their 
doctrines  and  practice  appeal  to  the  vanity  and  love  of  the  marvellous  in- 
herent in  human  nature.  It  is  not  without  more  or  less  reluctance,  that 
man  submits  implictly  to  the  judgment  of  his  fellow ;  the  great  desire  to 
think  for  himself  and  act  independently  of  another,  is  felt  as  strongly 
when  he  experiences  the  necessity  of  medical  treatment,  as  at  any  oiher 
time.  Hence  any  system  which  ministers  at  once  to  his  vanity  and  his 
love  of  freedom — which  at  once  assures  him  he  is  able  to  treat  himself,  and 
supplies  the  method  and  the  means  on  a  level  with  his  untaught  intellect, — 
is  received  gladly.  But  the  way  to  even  a  smattering  of  medical  knowledge 
is  by  no  means  easy ;  the  road  to  sufficient  knowledge  and  skill,  long  and 
difficult ;  hence  the  founder  of  an  empirical  system  is  necessarily  placed 
in  immediate  and  direct  antagonism  with  orthodox  science  and  art,  and  he 
is  literally  obliged  to  ignore  faK>th.  For  this  reason  theMorisonian  quacks 
speak  boldly  out,  and  with  great  tact,  for  their  votaries  are  amongst  th^ 
most  illiterate.  Medicinal  agenU  they  pronounce  to  be  poisons;  the 
**  organic  theory"  (or  orthodox  method  of  treatment)  to  be  "  completely 
wrong,  and  a  curse  to  mankind,  for  it  enslaves  both  body  and  mind." 
Nothing  can  be  more  characteristic  than  the  following  extract  from  a 
'  Biographical  Sketch  of  James  Morison,  the  Hygieist ;'  the  italics  are  not 
our  own : 

*'  It  is  one  of  the  prominent  features  of  the  Hygiean  system,  <Aa^  every  man  should 
be  his  own  doctor.  Medical  advice  is,  in  short,  quaekery — because  there  is  but  one 
disease,  namely  impurity  of  the  blood,  and  therefore  but  one  treatment,  viz.  proper 
vegetable  purgation." 

The  lowest  forms  of  quackery  necessarily  present  this  peculiaritv  of 
empirical  systems  illustrated  above,  in  its  most  monstrous  and  ridiculous 
form.  Hydropathy,  Mesmerism,  and  Homoeopathy  address  themselves  to 
the  more  educated  classes.  The  first  mentioned  is  for  the  most  part  only 
within  the  reach  of  the  affluent ;  the  two  others  attract  the  more  inquiring 
and  the  more  thoughtful.  Wearing  gracefully  the  borrowed  plumes  of 
science,  and  exercising  the  judgment  and  the  intellect,  they  readily  entrap 
enthusiastic  minds  whose  early  training  has  been  imperfect,  or  who, 
from  a  peculiarity  of  mental  constitution  (a  large  self-esteem),  recognise 
no  difficulties  in  the  practice  of  the  most  difficult  and  uncertain  of  all 
arts.  But  even  persons  of  this  o'er  vaulting  temper  would  stagger  in 
their  course,  if  they  found  that  a  knowledge  of  a  complete  cycle  of  sciences 
is  necessary  to  a  knowledge  of  the  science  of  medicine  ;  and  that  varied 
and  delicate  aids  to  observation  are  indispensable  to  the  advancement 
and  practice  of  the  art.  Hence,  hydropathy,  mesmerism,  and  hommo- 
pathy,  in  common  with  all  other  forms  of  empiricism,  ignore  more  or 
less  the  use  of  the  stethoscope,  the  microscope,  the  urinometer,the  speculum 
the  sound ;  hence  also  they  cultivate  no  accessory  sciences,  unless  it  be 
for  parade  and  show,  for  their  principles  are  sufficient  of  themselves,  and 
have  no  connexion  with  other  branches  of  human  knowledge.    These 
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empirical  sjstems  are  therefore  admirablj  adapted  to  the  wants  of  the 
educated  classes;  but  as  homcBopathy  by  a  multiplication  of  specifics  gires 
the  greater  occasion  for  thought,  and  shocks  less  the  common  sense  of 
mankind,  the  *  Practical  companion  to  Homosopathic  Family  Practice/ 
or  the  '  Homoeopathic  Family  Assistant/  is  more  popular  with  the  higher 
classes,  and  homceopathy  more  extensively  patronised  and  practised  bj 
them,  than  either  of  the  other  heresies. 

The  love  of  the  marvellous  is  appealed  to  (as  we  have  already  observed) 
by  the  advocates  of  all  the  various  quackeries  and  empiricisms.  The 
•*  balm  of  Gilead*'  owed  much  of  its  popularity  to  a  text  of  scripture. 
Morison  also  adopts  a  biblical  origin  for  his  pathology,  and  maintains 
that  the  cause  of  disease  in  man,  which  purgation  cleanses  away,  first 
entered  into  and  infected  the  blood  of  Adam  and  Eve  at  the  fall.  Hahne- 
mann insinuated  that  his  theory  was  a  direct  revelation  from  God,  to  save 
mankind  from  the  miseries  inflicted  by  the  orthodox  practitioners  of 
medicine.     In  the  introduction  to  his  '  Organon,'  he  observes : 

"  It  Was  high  time  for  the  wise  and  benevolent  Creator  and  Preserver  of  mankind 
to  put  aetop  to  this  abomination,  to  command  a  cessation  of  these  tortures,  and 
to  reveal  a  healinf^  art,  the  very  opposite  of  this ;  which  should  not  waste  the 
vital  juices  and  powers  by  emetics,  perennial  scouring  out  of  the  bowels,  diapho- 
retics, salivation,  &c. ;  nor  shed  the  life's  blood,  nor  torment  and  weaken  with 
painful  appliances  ;  nor  in  place  of  curioff  patients  suffering  from  diseases,  render 
them  incurable  by  the  addition  of  new,  chronic,  medicinal  maladies,  by  the  means 
of  the  long -continued  use  of  wrong,  powerful  medicines  of  unknown  properties; 
Dor  yoke  the  horse  behind  the  cart  by  giving  strong  palliatives,  according  to  the 
old  favorite  maxim,  contraria  contrariis  curantur ;  nor,  in  short,  instead  of  lending 
the  patient  aid,  to  guide  him  in  the  way  to  death,  as  is  done  by  the  merciless 
routine  practitioner;  but  which,  on  the  contrary,  should  spare  the  patient's  strength 
as  much  as  possible,  and  should  rapidly  and  mildly  effect  an  unalloyed  and  per- 
manent cure  by  means  of  smaller  doses  of  simple  medicine,  well  considered  and 
selected  according  to  their  proved  effects  by  the  only  therapeutical  law  con- 
formable to  nature — similia  similibus  curantur.  It  was  high  time  that  he  should 
permit  this  discovery  of  Homoeopathy.  By  observation  and  reflection,  I  discovered 
that,  in  opposition,  to  the  old  allopathic  method,  the  true,  the  proper,  the  best 
mode  of  treatment  is  contained  in  the  maxim  :  to  effect  a  mild,  rapid,  certain,  and 
permanent  cure,  choose  in  every  case  of  disease  a  medicine  which  can  itself  produce  an 
affection  similar  to  that  sought  to  be  cured.  Hitherto  no  one  has  ever  taught  this 
homceopathic  method  of  cure — no  one  has  practiced  it,  but  the  truth  is  only  to  be 
found  in  this  method,  as  /can  prove  it  to  be,"  &c. 

There  are  educated  homeopathic  physicians — men  who  have  had  at 
least  the  opportunity  of  orthodox  study — we  ask  these  if  they  do  not  blush 
to  read  such  a  tirade  as  this? — if  they  do  not  feel  ashamed  that  a  man  so 
imbued  with  a  spirit  of  pharisaical  fanaticism  and  detraction  as  the  writer 
of  it  must  have  been  imbued — should  be  called  *'  great  and  good  1"  We 
appeal  especially  to  the  homoeopathic  writer  of  the  following  passage,  as 
to  this  point : 

*'  The  glories  of  medicine— of  allopathic  medicine — stand  recorded  in  Timers 
book,  whose  leaves  are  centuries,  whose  characters  are  the  doings  and  sufferings  of 
mankind;  universal  conscience  and  universal  gratitude  bear  witness  to  its  beneficial 
working,  from  the  remotest  ages  down  to  the  present  generation.  With  feelings 
of  reverence  we  look  to  the  past;  tradition  and  authority  are  both  venerable, 
though  neither  infallible  in  our  eyes."* 

*  An  Introduction  to  the  Study  of  Homoeopathy.  Edited  bv  J.  J.  Drysdale,  m.d.  Edin-» 
aad  J  Rutherford  Russell,  m.d.  £din.,  Editors  of  the  British  Journal  of  UomcBopath* 
p.  16. 
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Such  is  the  description  of  a  system  by  a  disciple,  of  which  the  master 
asserts,  that  it  **  knows  not  what  else  to  do  than  to  attack  the  sufferer 
with  drugs  that  do  nothing  but  torture  them,  waste  their  strength  and 
fluids,  and  shorten  lives  1"  And  the  author  of  these  atrocious  calumnies, 
not  content  with  calumniating,  like  a  Morison,  what  is  confessedly  bene- 
ficent and  glorious,  claims  for  himself  the  authority  of  an  inspired  Pro- 
phet, and  for  his  dogmas  the  reverence  due  to  Divinely-revealed  Truth. 
The  hygieists  sin  less. 

So  little,  indeed,  is  Hahnemann  entitled  to  the  character  of  a  prophet, 
that  we  utterly  deny  his  claim  to  be  considered  a  philosopher.  His  dogma 
of  similia  similibus  curantur  is  but  another  phase  of  the  therapeutical 
systems  which  have  originated  from  time  to  time  in  a  thaumaturgical  or 
superstitious  meditation  on  final  causes  in  relation  to  healing.  A  century 
or  two  before  he  flourished,  the  doctrine  of  "  signatures"  occupied  the 
placfi  in  medicine  which  homcBopathy  now  assumes  ,*  and  remedies  were 
sought  for  and  determined  according  to  a  plan,  which  had  its  origin  in 
Divine  Providence.  The  Creator,  it  was  assumed,  had  so  marked  or 
stamped  certain  plants  and  medicinal  agents,  that  they  presented  out- 
wardly or  visibly  the  indications  of  the  diseases  or  diseased  organs,  for 
which  they  were  specifics ;  these  were  their  signatura.  Hence  the  prop- 
er specific  for  a  disease  was  learned  and  determined  by  ascertaining  what 
plants  in  their  visual  properties  were  similar  or  analogous  to  the  pre- 
dominating symptoms  of  diseases,  or  to  the  organs  diseased — Similia 
similibus  curantur.  To  this  doctrine  we  owe  some  popular  names  of 
plants,  as  '*  eyebright"  Euphrasia),  **  liverwort"  (Marchantia),  &c. — We 
think  an  apology  is  necessary  to  our  readers  for  occupying  our  pages  with 
these  details;  they  are  necessary,  however,  for  the  proof  of  our  assertion  ; 
and  we  should  have  lefl  our  notice  of  homceopathy  imperfect,  if  we  had  not 
thus  briefly  indicated  its  real  origin.  The  clue  to  the  train  of  thought  on 
final  causes  in  relation  to  healing,  which  led  Hahnemann  to  his  dogmas, 
may  be  easily  discovered  in  his  works,  and  is  equally  traceable  in  those  of 
his  disciples.     Thus  the  eloquent  writer  of  the  essay  last  quoted  asks : 

*'  Is  it  unphilosophical  to  suppose  that  amongst  the  beautiful,  providential,  all- 
infolding  laws  of  nature,  there  may  be  one  applicable  to  the  cure  of  disease  ?  Is 
it  philosophical  to  assume,  in  the  teeth  of  so  many  provisions  made  by  the  All-wise 
for  roan,  that  there  can  be  no  greater,  no  safer  provision  made  for  the  mitigation 
of  the  manifold  distempers  incident  to  his  bodily  constitution,  than  what  medicine, 
as  a  conjectural  science  can  afford  1"* 

Such  a  law  the  doctrine  of  signatures  supplied.  Thus  does  the  spirit 
of  thaumaturgy — the  wild,  untrained  love  of  inquiry  into  the  operations 
of  the  Divine  mind, — warp  and  confuse  the  ideas  of  men  who  really  seek 
but  for  truth,  and  lead  them  into  the  domains  of  the  mysterious,  deeper 
and  deeper  still,  until  reason  yields  to  faith,  and  a  philosophical  scepticism 
as  to  the  accuracy  of  our  observations  and  the  correctness  of  our  premises 
capitulates  to  a  trusting  credulity. 

The  credulousness  and  the  fulness  of  the  faith  which  medical  heretics 
and  quacks  display  in  regard  to  their  doctrines  and  practices,  is  another 
striking  general  peculiarity ;  in  this  respect  their  systems  are  entirely  ana- 
logous, mutatis  mutqndis,  to  religious  heresies  and  fanaticisms.  Doubt- 
less, both  forms  of  aberration  from  the  reasonable  and  the  true  are  depen- 

*  Op.  cit.»  p.  9. 
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dent  upon  the  same  mental  defect^.  Hence  it  is,  that  quacks  find  their 
readiest  harvest  and  their  most  trusting  followers  among  religious  enthu- 
siasts, or  among  sects  who  yield  up  their  reason  to  faith.  Hence  it  is,  too, 
that  so  frequently  the  same  individual  patronises  the  various  heresies  and 
quackeries  as  they  arise.  What  value  can  generally  be  placed  upon  the 
observations  of  individuals  of  this  class  ?  How  can  we  trust  their  ca- 
pacity to  observe,  with  so  powerful  a  bias  towards  their  belief?  Who  but 
an  individual  utterly  subjected  to  a  wild  predominant  idea,  could  hare 
recorded  one  thousand  and  ninety  symptoms,  that  is  to  say,  series  of 
phenomena,  evidencing  corresponding  changes  in  the  organism,  as  prth- 
duced  by—- oyster-shells !  Much  stress  is  laid  by  the  Hahnemannic  wri- 
ters on  the  necessity  and  value  of  accurate  and  extended  observations ; 
but  when  an  observer  makes  such  an  assertion  as  this,  it  is  a  hypothesis 
he  states — not  a  fact  or  a  deduction ;  for,  to  establish  the  true  action  of 
oyster-shells,  according  to  the  method  of  Hahnemann,  the  action  of  ererj 
other  agent  should  be  excluded.  If  the  infinitesimal  theory  as  to  the  po- 
tency of  minute  doses  be  correct,  such  an  exclusion  is,  however,  simpl/ 
impossible ;  for  the  motes  visible  only  in  a  sunbeam  may  exercise,  when 
inhaled  by  *'  the  susceptible,"  a  very  powerful  medicinal  influence ;  the 
chemical  elements  of  coal-dust,  inhaled  when  the  fire  is  stirred,  may  ex- 
cite a  perfect  chaos  of  phenomena :  while  the  slightest  unphilosophical  in- 
accuracy or  uncleanness  in  the  butcher,  Hour-dealer,  milkman,  or  cook, 
may  invalidate  a  month's  ''provings."  Yet  the  homceopathist  believes 
his  scientific  observations  on  infinitesimal  doses  to  be  possible  under  such 
conditions  as  these ! 

Not  less  striking  is  the  credulity  of  the  mesmerist,  and  of  other  and 
lower  forms  of  empirics — for  we  verily  believe  Morison  had  faith  in  his 
own  system.  The  April  number  of  the  *  Zoist'  contains  the  conclusion 
of  a  case  of  cataleptic  insanity  treated  mesmerically,  at  Brighton,  by  a 
Mr.  Parsons.  This  individual  undertakes  the  treatment  of  a  case  of  in- 
sanity, as  he  terms  it,  continues  that  treatment  for  a  lengthened  period, 
and  gravely  records  all  the  aberrant  and  mesmeric  phenomena  he  excites, 
or  imagines  he  excites ;  and  then  naively  confesses,  on  a  certain  date, 
some  months  subsequently  to  his  commencing  the  treatment,  that  that  was 
the  first  time  he  saw  his  patient  in  his  waking  sane  state.  The  youth  who 
acted  as  hia  patient  prescribed  mesmerically  for  himself,  predicted  his  fits, 
imbibed  mesmerised  water,  ^'c.     Mr.  Parsons  observes : 

'*  A  day  or  two  ago  I  aeked  him  to  find  out  some  method  by  which  he  coold 
prevent  that  extreme  susceptibility  to  my  presence,  as  I  wished  sometimes  to  see 
him  as  other  people  saw  him  ;  and  to-day  he  announced  to  me  that  he  thought  cop- 
per worn  by  him  would  have  that  efiect. 

"  Nov.  19.  He  had  another  bad  fit  at  10. — Nov.  20.  I  told  him  yesterday  to 
keep  two  pennies  in  his  waistcoat-pocket  till  I  came ;  and  to-day,  when  I  entered 
the  room,  he  arose,  quite  awake,  advanced  to  me  and  taok  my  hand,  saying,  *  good 
morning,  Sir,  bow  do  you  do  V  This  was  the  first  time  I  had  ever  seen  him  in 
his  waking  sane  state ;  and  consequently  the  first  time  he  had  seen  me.  I  asked 
him  this  question,  and  he  replied, '  No,  Sir,  I  have  never  seen  you  before  that  I 
remember.'  "• 

Such  is  the  style  of  observation  and  investigation  to  which  the  medical 
profession  are  required  to  submit  their  opinions  and  judgments — and  such 

*  The  Zoist,  voL  vii,  p.  13. 
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18  the  nature  of  the  facts  adduced.  What  man,  with  any  pretension  to  a 
phiiosophical  training,  or  even  with  an  ordinary  share  of  common  sense, 
wonld  occupy  his  thoughts  with  matters  so  puerile  and  absurd  1 

We  have,  also,  to  note  the  polemical  bitterness  of  medical  heretics  and 
qaacks,  and  the  unmitigated  animosity  they  display — in  their  vrritings — 
towards  orthodoxy.  We  have  already  noted  that  Hahnemann  and  Mori- 
Bon  agree  to  characterise  legitimate  medicine  and  its  practisers  in  very 
similar  terms — both  plainly  denouncing  them  as  the  curse  of  mankind  ; 
••  inflicting  tortures,  poisoning,  guiding  the  patient  to  death,"  dtc.  This 
mimosity  is  the  direct  and  necessary  result  of  the  antagonism  which  we 
have  already  noticed  as  in  operation  between  scientific  and  empirical  me- 
dicine. The  two  cannot  coexist,  and,  as  the  latter  has  the  less  viability,  it 
must  destroy  or  be  destroyed.     Hence  the  tactics  of  attack  and  defence 

^the  feints — the  stratagems — of  the  extensive  controversial  literature  of 

<iaackery.  Each  form  has  its  journal,  weekly,  monthly,  or  quarterly  ;  and 
its  ready  writers,  labouring  to  enlist  the  sympathies  and  countenance  of 
the  public,  or  to  persuade  the  orthodox  practitioner  to  give  it  welcome; 
and  great  is  the  triumph  when  a  convert  is  gained.  Each  form,  too,  anti- 
cipates, or  professes  to  anticipate,  a  glorious  victory  at  no  distant  date ; 
each  has  its  martyrs  and  heroes  doing  battle  valiantly,  and  dying  for  the 

troth, if  need  be.     In  fact  Harvey  and  Jenner  are  stock  illustrations  and 

exemplars  of  the  mesmerists  and  homoBOpathists,  persecuted  for  the  truth-. 
We  hardly  know  a  more  amusing  series  of  writings  than  the  polemi-^ 
oal  essays  of  medical  heretics.  The  assumed  nioral  grandeur  the 
mock  heroism  they  display ;  the  cordiality  with  which  they  abuse  the* 
orthodox  practitioner  and  repudiate  his  doctrines ;  and  the  evident  wish, 
manifested  at  the  same  time,  for  the  euthanasia  of  adoption  by  the  former,, 
and  the  mergence  of  their  doctrines  into  the  latter  ;  are  in  ludicrous  con- 
trast. Laymen  and  ladies  enter  warmly,  too,  into  the  contest  ;^  for  ex- 
ample, we  fiud  Dr.  Hawkins,  Dr.  Mayo,  and  Mr.  Wakley  well  set-down 
by  a  •*  female  mesmerist,"  who  thus,  in  the  *  Zoist '  (April,  1849),  opens 
her  battery  upon  the  trio  of  sinners  : 

To  Dr.  Elliston,  ,  ,     .      ,  .      ,  ^  ^     «       . 

•tgiR, It  is  iirne,  indeed f  that  the  grossly  msDlting  langnage  of  Dr.  Francis 

Hawkins,  and  Mr.  Wakley,  should  not  only  engage  the  attention,  but  receive  a 

CHECK  FROM  FEMALB  MESMERISTS  THEMSELVES,  who   OUght   especially    tO    deslrO  *  tO 

uphold  the  character  of  English  society  for  its  purity  and  morality;'  and  it  is  this 
desire  which  prompts  me  to  venture  a  few  remarks  in  reply  to  the  scandalous  as- 
persions of  these  jrentlemen.  We  are  all  certain  that  what  is  trtUh  must  stand, 
trtiile  error  fails  and  falsehood  falls  as  an  evil,  envious,  ill-directed  arrow  shot  by 
eowardtce  itself.  Yet  while  these  latter  feelings  are  so  predominant  among  some 
medical  men,  and  their  malignancy  is  n«t  confined  to  their  professional  brethren, 
it  is  necessary  that  female  mesmerists  should  indignantly  and  firmly  refute  this 

charge  of  immorality Must  not  any  lady'whose  case  is  recorded  in  the 

•  Zoist,'  or  any  woman  as  a  mesmerist,  on  reading  the  remarks  of  Dr.  Hawkins, 
consider  them  as  an  insult  to  herself?  I  would  ask,  what  greater  opprobrium  could 
be  publicly  affixed  to  the  character  of  a  woman  fespecially  ah  educated  one)  than 
that  offered  by  him  in  his  Harveian  Oration;  and  in  strict  justice  he  oughtto  be 
compelled  to  retract  and  apologise  for  these  expressions. 

*' Dr.  Elliotson,  does  not  that  respect  whioh  a  gentleman  ought  to  entertain  for  a 
lady's  character,  and  that  politeness  with  which  one  gentleman  should  treat  anoth- 
er, render  such  an  apology  an  imperative  duty,"  &c. 

We  heartily  wirii  Mist  Elizabeth ,  of  Maidrtone^  sacceei  in  her 
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daello  with  the  trio  afovestid ;  bat  we  hope  she  will  especially  ^'  punish" 
Dr.  Hawkins,  for  bis  want  of  taste,  tact,  and  prudence,  in  referring  to  the 
subject  of  quackery  at  all  in  his  *  Harveian  Oration'.  Hanrey  and  quack- 
wy  have  nothing  in  common ;  and  the  Fellows  of  the  College  of  Physicians 
ought  to  know  by  this  time,  that  to  act  as  a  medical  policeman  is  no  part 
of  their  duty,  and  never  should  have  been. 

It  would  not  be  fair  to  say,  that  all  the  controversial  literature  of  the 
medical  heresies  and  quackeries  is  characterised  by  bad  taste  or  folly ;  or 
even  is  not  justifiable.  Their  logic  and  their  illustrations  may  be  bad  or 
ridiculously  inapplicable;  as,  for  example,  when  an  analogy  is  drawn 
between  the  action  of  an  inappreciable  quantity  of  the  poison  of  smallpox 
and  of  charcoal  or  other  medicinal  agent — forgetting,  in  fact,  that  the 
poison  of  smallpox  has  the  property  of  infinitesimal  increase  in  quantity ; 
but  bad  logic  or  false  analogies  do  not  merit  scurrilous  abuse ;  and  if  thiej 
are  accompanied  by  a  manifest  desire  to  attain  a  knowledge  of  the  truth^ 
Ihey  merit  confutation  or  notice  in  terms  becoming  a  scholar  and  a  gen- 
tleman. The  essay  of  Dr.  Samuel  Brown,  '  On  the  theory  of  Small 
Doses,'  is  a  model  for  the  controversialist ;  and  we  venture  to  say,  that  if 
Hahnemann  and  his  disciples  had  always  so  writ  and  so  reasoned,  the  mo- 
dicum of  truth  to  be  ibund  in  homceopathy  would  long  ago  have  been 
incorporated  with  general  medicine.  Dr.  Brown  feels  that  doctrines 
must  be  considered  ethicaUy  as  well  as  technically.  The  following  pas- 
sages are  especially  worthy  consideration : 

-**  It  18  the  insensible  medicines  the  profession  fights  against ;  and  with  good 
leason,  till  they  be  rendered  welcome  to  the  mind;  by  some  iheoreticsl  light  and 
Hkelihood  thrown  around  the  exhibition  of  them.  What  reasonable  man  will  give 
trial  to  so  momentons  a  scheme,  as  a  new  way  of  dealing  with  the  dying,  unless  it 
be  first  commended  to  h is  undeistapding,  as  being  fuU  of  Teiisimilitude  ?  Some 
homceopathists,  with  the  mock-heroic  sense  of  persecution  common  among  the  beat 
of  innovators,  as  well  as  among  the  worst,  are  fond  of  indulging  in  philippics 
against  the  prejudices  of  the  old  schoolmen,  as  if  ever  any  one  was  even  consciously 
the  slave  of  his  foregone  conclusions.  The  truth,  on  the  contrary,  is,  that  there  is 
a  rast  amount  of  candour  latent  among  the  members  of  the  medical  profession,  as 
well  as  in  every  other  body  of  men.  Once  render  a  plan  of  action  conceivable  to 
them,  and  they  will  be  the  last  to  grudge  it  a  jury,  as  fearless  as  intelligent 

Let  the  disciples  of  Hahnemann  be  content  to  be  sneered  at,  and  let  them  bend 
every  energy  to  excogitate  a  congruous  and  easily  comprehensible  doctrine  of  iBr- 

sensible  doses Kot  that  the  want  of  apparent  consistency,  with  everything 

else  that  is  known  of  the  operations  of  nature,  would  bea  decisive  argument  against 
invisible  medicines  or  against  any  new  practice  in  any  other  art.  5y  no  means ;, 
but,  in  a  matter  of  so  grave  importance,  one  must  demand  sonte  rational  initiative 
before  one  can  be  warranted  in  abandoning  a  patient  to  a  method  of  treatment,  as 
startling  in  enunciation  as  it  is  novel  in  detail."* 

We  repeat,  if  Hahnemann  had  acted  upon  the  sentiments  so  plainly  and 
so  excellently  uttered  by  his  disciple,  the  good  of  his  investigations  would 
have  been  eliminated  without  the  evil 

And  this  brings  us  to  the  last  general  characteristic  of  medical  heresies 
and  quackeries  which  we  shall  here  noiice :  they  all  appeal  from  the 
judgment  of  the  educated  profession  to  that  of  the  uneducated  public. 
This  fault  is  an  essential  element  of  the  pure  quackeries ;  and  being  part 
of  their  nature,  is  hardly  to  be  blamed.    The  uneducated  practisery  of 

i^M ^itzodnctiea  t0  the  fltady  of  Jatm(Mpstli7,9.j  t^e^asq. 
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homoeopathy,  hydropathy,  and  mesinerisra  may  also  be  excused  seekin( 
refuge  in  the  ignorance,  love  of  norelty,  and  lore  of  the  mysterious, 
with  which  society  at  large  is  imbued.  But  what  shall  we  say  of  those 
who  having  been  educated  in  the  orthodox  schools,  have  so  little  esprit 
de  corps^  so  little  regard  for  the  adrancement  of  truth,  so  little  self* 
respect,  as  to  take  a  course  which  must  inevitably  cause  thep  to  be  tpj* 
ybc/o  excommunicate  t  Why  should  Dr.  Elliotson — granting  the  facts 
and  principles  of  mesmerism  to  be  true, — why  should  such  a  man  herd 
with  *'  female  mesmerists/'  and  with  advertising  quacks,  who  profess  to 
Qse  mesmerism  as  a  successful  panacea  t  Why  should  he  sanction  the 
practice  of  medicine  by  uneducated  persons,  even  if  a  new  and  powerfiU 
remedial  agent  have  been  discovered  t 

These  remarks  apply  also  to  those  physicians  who  have  abandoned 
orthodox  medicine  for  the  ''  water-cure,"  or  for  hommopathy ;  but  in  a 
less  degree  to  the  latter.    Its  system  of  numerous  specifics  demands  a 
certain  amount  of  knowledge  for  the  due  selection  of  the  appropriate 
Specific;  and  the  tone  of  feeling  and  of  morals  is  set  higher  amongst  the 
homceopathic  empirics  than  the  others ;  so  that  an  uneducated  interloper 
is  soon  taught  the  propriety  and  necessity  of  prosecuting  a  course  of 
medical  study,  and  obtaining  some  public  testimonial  or  other  of  fitnees  to 
practise  the  art  of  medicine.     Besides,  the  homcsopathist  ambitioasljF 
desires  to  subvert  the  current  system  of  medical  science  and  practice,  that 
he  may  substitute  his  own ;  and  he  knows  well  that  all  his  eflR>rt8  to  this 
end    will  be  utterly  useless,  if  uneducated  pastry-cooks,  chemists,  Ams. 
All  up  the  ranks.     Nevertheless,  the  diplomatised  hommopathist  must 
still  be  charged  with  the  great  crime  of  appealing,  by  means  of  lay  '*  as* 
sociations,"  &c.,  to  a  non-professional  jury,  and  continually  vaunting  to 
the  public  that  he  is  in  the  possession  of  a  newer  and  better  methc^  of 
cure  than  his  brethren.     He  may  not  herd  openly  with  **  untaught  knaves" 
or  enthusiastic  weak-minded  laymen ;  he  may  not  openly  sanction  the  public 
or  private  practice  of  his  craft  by  amateurs,  male  or  female,  though  many 
do ;  but  he  seeks  to  obtain  lay  patronage  and  support  by  means  which,  if 
adopted  by  an  orthodox  practitioner,  would  involve  his  condemnation  for 
quackery,  and  his  expulsion  from  the  ranks.    It  is  altogether  a  fallacy  to 
suppose  that  the  opposition  to  hommopathy  is  merely  an  opposition  to  its 
doctrines,  or  arises  from  jealousy  of  its  success.     Doctrines  as  hypothetical, 
and  claiming  attention  as  imperatively,  have  often  had  their  day  in  the 
proferaion,  without  involving  their  believers  in  martyrdom.     Stahl  was 
not  the  less  eminent  and  esteemed  because  of  his  peculiar  views;  nor 
Rasori  or  Tommastni  for  their  Brownian  practice.     It  is  probable  that 
some,  if  not  many,  hommopathic  physicians  are  unconscious  of  the  breach 
of  medical  ethics  the^  have  committed ;  blinded*  by  interest  or  by  enthu^ 
siasm,  they  willingly  imag*ne  themselves  martyrs  to  a  bold  and  honest 
defence  of  what  they  think  true,  rather  than  criminals,  condemned  by  the 
public  opinion  of  their  peers  for  a  gross  contempt  of  professional  morals. 
Their  use  of  the  term  **  allopath,"  as  a  designation  for  the  legitimate 
practitioner,  deludes  them  too,  perhaps,  into  the  belief  that  they  are  the 
true  and  proper  opponents  of  current  doctrines  and  practice.     This  might 
be  granted,  if  legitimate  medicine  was  based  on,  or  even  recognised,  any 
such  dogma  as  contraria  contrariis  curontur.     The  users  of  that  term, 
however,  must  know  that  it  is  altogether  inapplicable,  as  they  employ  it. 
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Indeed  Hahnemann  pnnned  on  the  phrase  with  an  attempt  at  malicioM 
wit.     In  the  introduction  to  his  Organon,  he  obserTea : 

"  The  old  school  knows  not  what  else  to  do  with  pstiAnts  safferingr  from  chronis 
disease,  than  to  attack  the  saflerers  with  drugs  that  do  nothingr  but  torture  them, 
waste  their  strength,  and  fluids,  and  sborteo  their  lives !  Can  it  be  said  to  says 
while  it  deslyiys?  Does  it  deserve  any  other  name  than  that  of  a  mischiecims 
(oon-healioff)  artf  It  acts,  lege  artiSy  in  the  most  inappropriate  maoner,  and  it 
does,  it  would  almost  seem  purposely,  ^Uota,  that  is  to  say,  the  very  opposite  of 
what  it  should  do.     Can  it  be  any  longer  tolerated  V^^ 

After  this,  the  application  of  the  term  allopath  to  the  legitimate  prac- 
titioner must  be  considered  as  sheer  impertinence ;  for  it  imputes  to  him 
either  the  mala  praxis  asserted  in  the  above  quotation ,  or  the  practical 
adoption  of  a  dogma  which  he  altogether  repudiates. 

IIL  We  will  now  change  our  canvass,  and  sketch  orthodox  medicine  u 
aacience  and  an  art.     But  we  will  first  recapitulate  the  peculiarities  of  the 
heterodox,  so  that  the  lights  and  shadows  of  our  delineations  may  be  con- 
trasted.— Heterodox,  heretical,  or  empirical  medicine,  then,   professedly 
implies  specific  remedies — one  remedy,  or  many — for  disease ;  it  appeals 
exclusively  to  a  brief  experience  as  an  infallible  test,  to  the  exclusion  of 
science,  in  support  of  its  dogmas  and  practice ;  it  assumes  for  them  ex* 
elusively  a  perfect  excellence ;  it  finds  its  best  auxiliaries  in  the  vanity, 
credulity,  superstition,  or  love  of  the  marvellous,  inherent  in  human 
nature ;  totally  disregarding  the  traditions  and  accumulated  knowledge 
and  experience  of  ages,  it  denounces  the  systems  of  healing  founded 
thereon,  in  terms  of  unqualified  condemnation  and  with  the  utmost  bitter- 
ness ;  and  finally,  while  it  sanctions  the  practice  of  medicine  by  persons 
not  duly  educated  in  the  science  and  art,  it  also  appeals  to  the  same  class 
of  persons  to  judge  between  it  and  orthodox  medicine. 

In  all  these  points,  Orthodox  Medicine  is  at  issue  wkh  empiricism.  It 
recognises  no  specifics,  in  the  strict  meaning  of  the  term,  but  oaly  re- 
medies which  are  more  generally  applicable  to  certain  diseases  or  morbid 
conditions  than  to  others.  It  is  eminently  a  science  and  art  of  ex- 
perience, it  is  true ;  but  in  no  other  is  the  fallacy  of  mere  experience  so 
fully  recognised  and  admitted.  The  sentiment  of  Hippocrates  has  been 
cordially  re-echoed  for  two  thousand  years  by  every  true  medical  prac- 
titioner. **  Life  is  short,  and  the  art  long ;  the  occasion  fleeting ;  ex- 
perience fallacious;  and  judgment  difficult."  Why  should  the  philo- 
sophical physician  rely  on  unassisted  and  uncorrected  experience,  when 
every  day  illustrates  its  fallacy  ?  If  th|t  apparently  simple  and  uncom- 
plicated phenomenon — the  rising,  course,  and  setting  of  the  sun — be  one 
in  which  our  unaided  judgment  and  best  organ  of  sense  lead  us  astray,^ 
how  can  we  rely  upon  our  unassisted  faculties,  when  we  have  to  observe 
the  complicated  and  multitudinous  phenomena  of  life?  Hence  the  true 
physician  has,  from  time  immemorial,  acted  on  the  principle  of  the  great 
father  of  modern  philosophy  :  "  Nee  mantis,  nuda^  nee  inttUectus  sibiff^ 
mssus  multum  valet,  Instrumentis  et  auxiliis  res  perjicitur  ;  quibus  opus 
$stf  nm  minus  ad  intellectum  quam  ad  manum.**f  Holding  such  opinions, 
can  the  conscientious  practitioner  accept  the  so-called  facts  and  experience 

♦  Homoeopathic  Tirae«,  vol.  i,  p.  167. 
t  De  Inteipreutione  Natone,  aph.  2. 
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of  Hahnemann's  Materia  Medica  Pura  ?  or  •ecupy  his  precioos  tiflae  with 
eren  an  attempt  to  verify  them  ?  The  reiterated  eiperience  of  ages  ampljr 
demonstrates  the  fallacj  of  such  facts  and  experience,  independently  of 
their  incongruitj  with  a  sound  method  of  observation  ;  so  that  the  rejection 
bj  the  profession  of  the  principles  of  homcBopathy  is  unavoidable,  unless, 
indeed,  we  be  prepared  to  accept  the  validity  of  all  other  heterodox 
systems  of  medicine,  professedly  based,  like  it,  on  infallible  experience* 

The  orthodox  practitioner  is  not  only  sceptical  as  to  the  value  of  mere 
experience,  and  accepts  no  system  of  art  based  on  it  alone,  but  he  seeks 
lo  acquire  that  knowledge  of  principles  (stientia),  by  which  alone  ex«* 
perience  can  be  corrected  and  rendered  available  to  art.  He  inquires  into 
the  nature  of  those  derangements  of  functions  and  changes  in  structure 
which  constitute  disease ;  and  seeks  to  classify  and  arrange  them.  But 
here  again,  a  further  knowledge  of  principles  is  found  necessary;  for  how 
ean  he  say  what  constitutes  disease,  until  he  first  establishes  what  is 
health  t  Hence  a  knowledge  of  physiology,  in  all  its  departments,  is  re- 
quisite ;  and  h'cycle  of  sciences  is  at  once  cultivated  in  their  relations  to 
health  and  disease.  But  empirical  medicine  requires  no  such  cycle,  for 
it  sees  no  fallacy  in  experience;  and  therefore  needs  no  science  to  correct 
it.  We  do  not  deny  that  %  parade  of  science  is  made  by  the  empiriee; 
but  where  are  the  results  t  What  has  hoRMBopathy  added  to  physiology 
and  pathology  t  What  has  mesm^isra  done  for  neurology  ?  We  have 
the  uncorrected  results  of  fallacious  experience— nothing  more« 

Perhaps  in  no  point  does  orthodox  medicine  diier  so  widely  from  em- 
pkieal  art,  as  in  this  successful  cultivaition  of  the  various  sciences  indireotiy 
coAoeoted  only  with  medicine,  and  this  concentration  of  the  results  of 
those  inquiries  upon  the  study  and  cure  of  disease.  It  would  be  a  mefe 
affectation  of  modesty  to  deny  the  immense  progress  made  in  the  medioal 
sciences  during  the  last  half^^entury,  and  the  consequent  correction  of 
fallacious  experience  in  the  art,  on  the  one  hand,  and  the  addition  of  new 
and  better  experience  on  the  other.  Looking  at  tb^  subject  in  this  point 
of  view,  one  cannot  conceal  a  smile  at  the  everweaning  vanity  of  any  man 
or  class  of  men,  who  think  it  a  light  thing  to  treat  the  established  system 
of  medicine  with  contempt,  and  to  expect  its  speedy  overthrow  as  a  result 
of  their  efforts. 

But  while  orthodox  medicine  is  sceptical  as  to  the  results  of  experience, 
it  is  also  sceptical  as  to  the  results  of  science ;  for  this  is  necessarily  inn 
perfect.  Perhaps  the  phenomena  of  lifo  can  never  be  so  subjected  to  the 
dominion  of  the  human  intellect,  and  comprehended  so  fully  by  the  philo- 
sopher, as  are  others  in  nature  which  would  at  first  appear  more  beyond 
his  grasp.  It  would  appear  as  if  a  knowledge  of  the  infinitely  great  and 
simple  in  natare  were  much  more  attainable  than  of  the  infinitely  minute 
and  complicated ;  and  that  man  is  better  able  to  comprehend  the  illimit- 
able in  space  and  number,  than  the  nature  of  the  smallest,  simplest 
organism.  The  true  practitioner  therefore  accepts  empirical  experience  in 
the  cure  of  disease,  whenever  it  is  so  offered  as  to  satisfy  his  judgment 
that  it  is  not  fallacious ;  for,  to  defer  the  adoption  of  a  usefiil  and  prac- 
tical method  of  healing,  until  a  science,  necessarily  imperfect,  demonstrates 
its  fitness,  would  be  a  crime  against  medical  ethics.  The  practitioner  is 
bound  to  advance  the  science  as  much  as  in  him  lies ;  but  his  first  duty  is 
to  practise  the  art  with  the  greatest  success.    This  catholicity  of  faith 
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and  practice  is  in  direct  oppositioQ  to  tbe  exdusiveneaa  and  dogmatism 
of  raedical  heresies  and  quackeries  f  true  medicine  will  adopt  the  ihera* 
peutic  experience  of  even  a  Morison,  if  proved,  however  it  may  repel  his 
absurd  hypotheses  or  so-called  science;  and  will  weigh  the  results  of 
homcBopathic  curative  experience,  however,  it  may  dissent  from  a  belief  in 
the  efficacy  of  infinitesimal  doses,  or  in  the  dogma  of  similia  similibus 
curaniur.  Such  an  estimate  has,  indeed,  been  long  going  on,  and  we 
trust  will  be  extended. 

The  elements  of  the  science  and  art  of  healing  are  not  to  be  acquired 
easily  and  hastily ;  a  practical  knowledge  of  vital  phenomena,  whether  in 
regard  to  the  morbid  or  healthy  condition,  can  only  be  attained  by  those 
educated  by  long  and  careful  study  and  observation.  Hence,  science — 
("the  knowledge  of  many,  orderly  and  methodically  arranged  so  as  to  be 
attainable  by  one"),  training,  and  practical  tact  are  necessary  to  estimate 
and  apply  experience  rightly.  For  this  reason  it  is  a  fundamental  canoo 
in  medical  ethics,  that  the  art  shall  be  practised  solely  by  persons  duly 
educated ;  and  that  all  experimental  results  in  therapeutics,  and  all  new 
theories  and  methods  of  cure,  shall  be  brought  before  the  uibunal  of  pro- 
fessional opinion  for  adjudication  as  to  their  merits,  and  that  they  shall  be 
sifled,  examined,  canvassed  by  the  profession  only,  through  its  educated 
members  or  by  its  literature ;  for  the  profession  only  is  competent  to 
decide.  If,  then,  an  incompetent  tribunal  be  appealed  to,  the  appellaol 
offends  against  this  fundamental  law,  and  he  is  necessarily  adjudged 
recusant.  Independently  of  the  necessity  that,  if  we  would  have  a  true 
decision  on  a  professional  point,  capable  of  being  decided  solely  by 
specially-educated  men,  the  profession  should  be  the  judges,  it  is  manifest 
ihat  an  appeal  to  the  lay  public  involves  various  oircumstanoe^  which  are 
in  their  nature  fatal  to  all  sound  inquiry.  The  ordinary  prejudices  for  or 
against  a  method  or  doctrine,  are  complicated  with  motives  arising  from 
pride,  selfishness,  and  avarice.  The  temptation  to  delude  and  deceive  m 
professionally  unlettered  and  uneducated  jury,  commingles  with,  and  very 
often  overweighs,  the  desire  to  establish  the  truth ;  for  the  immediate  re- 
ward, if  the  attempt  be  successful,  in  public  confidence ;  and  its  results, 
wealth  and  social  estimation,  against  an  honour  or  a  fame  which  will  per- 
haps only  be  posthumous.  Consequently,  it  is  of  the  most  vital  imports 
ance  to  the  interests  of  truth,  of  the  art,  and  of  mankind,  that  no  such 
appeal  be  made  to  a  lay  public  on  questions  involying  points  of  professional 
science  or  experience. 

We  need  hardly  add,  that  all  appeals  to  the  credulity,  vanity,  curiosity, 
or  love  of  the  marvellous  of  society,  are  incompatible  with  scientific  con- 
troversy, and  consequently  with  scientific  progress.  No  physiologist 
would  or  could  investigate  mesmerism  as  an  itinerant  public  lecturer ;  no 
true  physician  would  ever  vaunt  the  superiority  of  his  principles  or  his 
practice,  in  journals  intended  for  popular  circulation.  AH  such  methods 
are  utterly  incompatible  with  the  dignity  of  medicine.  And  however  he 
might  differ  in  opinion  with  his  brethren,  the  right-minded  practitioner 
would  hardly  think  himself  justified  in  adopting  a  course  of  vilification 
and  abuse,  as  a  means  of  convincing  the  judgment  either  of  the  lay  public 
or  of  his  professional  brethren. 

IV.  We  hope  our  readers  are  now  in  a  position  to  understand  the  twe 
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inelhods  of  Tanquishing  these  heresies  and  quackeries  of  medicine,  or  at 
least  of  rendering  them  harmless  ;  and  to  comprehend  the  true  spirit  with 
which  they  should  be  met.  The  ethical  relations  of  the  practitioner  to 
empiricism  and  qaackerj  have  a  threefold  aspect :  first,  towards  the  public ; 
secondly,  towards  the  profession ;  thirdly,  towards  the  systems  and  their 
supporters.  The  relations  to  the  public  carry  with  them  more  or  less 
consideration  of  the  others ;  for,  in  whatever  way  the  matter  be  viewed, 
the  good,  as  well  of  society  as  of  individuals,  must  be  our  chief  aim. 

The  suppression  of  quackery  and  empiricism  has  been  and  is  thought 
generally,  in  the  profession,  to  be  the  easiest  possible  task.  Invoke  the 
aid  of  the  secular  arm;  let  the  quack  be  fined  and  imprisoned,  and,  if 
possible,  transported ;  for  his  trade  is  a  trading  with  suffering  and  death. 
Such  is  the  short  and  easy  method  proposed  by  many.  We  apprehend 
that  this  cry  for  the  magisterial  suppression  of  quackery,  combined,  as  it 
has  usually  been,  with  a  reference  to  the  material  or  pecuniary  interests 
of  the  profession,  and  a  demand  for  their  legislative  protection,  has  been 
of  very  serious  detriment  to  its  dignity,  character,  and  usefulness.  In 
the  first  place,  it  is  a  great  political  error,  displaying  much  ignorance  of 
first  principles.  No  punishment,  however  cruel — no  secular  repression, 
however  vigorous — ever  sufficed  to  control  mankind  in  matters  of  opinion, 
except  by  the  total  suppression  of  nil  inquiry  whatever  into  the  forbidden 
topic;  and  the  instances  in  which  this  has  succeeded  are  rare.  If  the 
secular  arm  has  failed  to  control  the  people  in  matters  of  religion,  and 
to  obtain  uniformity  in  faith,  doctrines,  and  ceremonies,  is  it  reasonable  to 
suppose  that  it  can  attain  such  uniformity  in  the  doctrines  and  practice  of 
medicine,  with  its  uncertain  principles,  its  fallacious  experience,  its  imper- 
fect development  ?  Uniformity  is  attainable  in  proportion  as  doctrines  are 
true  and  principles  established ;  the  Christian  sects  of  Europe  are  far  less 
widely  separated  from  each  other  than  the  pagan  sects  of  Asia.  Uniformity 
in  medicine  is  a  possibility,  but  it  is  distant  indeed.  But,  it  may  be 
asked,  would  you  allow  quackery  to  be  rampant  1  and,  where  it  now  de- 
stroys its  thousands,  permit  it  to  destroy  its  tens  of  thousands?  Such 
will  be  the  unthinking  question  of  many ;  as  if  there  were  no  other 
method  of  suppressing  quackery  than  by  the  physical  force.  To  these  we 
would  recommend — firstly,  a  study  of  the  history  of  persecution  ;  then,  of 
the  progress  of  opinion. 

We  freely  and  fearlessly  assert,  that  the  attempts  made  by  the  pro- 
fession, from  time  to  time,  to  put  down  quackery,  whether  by  vilification 
or  more  direct  prosecution,  have  done  more  tt>  encourage  and  promote  it, 
^  than  any  efibrts  whatever  on  the  part  of  the  p^actisers.  We  have,  in 
fact,  given  the  quacks  the  vantage-ground  of  moral  dignity ;  the  sole 
ch'cumstance  of  being  thought  a  worthy  object  of  attack  by  a  dignified 
profession  has  elevated  them  in  the  public  eye  to  the  level  of  the  pro- 
fession ;  they  have  gained  their  spurs  of  knighthood  by  the  mere  acts  of 
challenge  and  combat — ^and  of  a  combat  in  which  they  had  much  to  gain 
and  nothing  to  lose.  The  slightest  persecution  or  vilification  has  been 
skilfully  transmuted  into  a  crown  of  martyrdom ;  and  they  have  stood 
before  the  public  as  the  valiant,  enduring  champions  of  truth  or  of 
political  freedom,  and  the  victims  of  a  professional  rancour,  excited  sole- 
ly by  a  regard  for  pecuniary  interests.  We  subjoin  a  homoeopathic  ex- 
ample : 
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"  The  homoBopathie  system  threatens  far  more  grievous  detriment  ta  al!  i 
•f  praciitioners,  than  Taoeination  could  e?er  have  dime.  The  greater  part  of  the 
emoluments  of  medical  men  of  the  old  school  arises  from  the  imperfections  of  their 
practice.  Whether  they  have  the  wisdom,  as  many,  especially  the  more  experienced 
of  them  profess,  to  '  do  very  little,  and  let  Nature  take  her  own  way,*  or  with  tho 
impatience  of  youth  and  inexperience,  deal  pill  and  potion  right  and  left,  cot,  barOy 
blister,  bleed,  and  purge,  in  abundant  pennyworth  for  their  fees,  their  patients  Ua 
long  on  their  hands  fer  the  most  part,  and  the  attendance  is  profitable  in  proportiDCK 

Homceopathy,  by  curing  recent  diseases  more  promptly,  and  besides  eoiiag 

more  certainly,  demanding  less  frequent  visits  to  those  labouring  under  the  more 

protracted, cannot  fail  to  make  deep  inroads  into  professional  incomes,  aod 

to  lessen  very  much  the  number u>f  practitioners  that  shall  be  needed  to  meet  the 
altered  circumstances  of  the  public,"  &c.* 

We  need  not,  we  think,  add^  more  examples ;  we  will  only  say  that  tbej 
might  be  multiplied  ad  nauseam ;  as  the  kind  of  argument  and  defence  oi 
the  above,  is  in  fact  the  stereotyped  method  of  charlatanic  controversy. 

It  is  the  more  lamentable  that  the  profession  should  demand  protection 
against  quacks  from  the  legislature,  when  it  is,  we  believe,  a  fact  now  fullj 
admitted  by  those  who  have  looked  at  the  subject  in  all  its  bearings,  th^t 
tvery  form  of  empiricism  advances  the  material  or  pecuniary  interests  ef 
the  profession,  and  that  this  (paradoxical  as  it  may  appear)  is  the  true  and 
the  most  powerful  argument  for  secular  interference.  Quacks,  next  to 
a  defective  system  of  public  and  private  hygiene,  constitute  the  best  friends 
of  the  profession  ;  so  that  all  those  timid  souls  who  fear  the  rival  dispen* 
sing  druggist  or  homoeopathist,  may  be  at  ease  as  to  their  pecuniary  in- 
terests, provided  they  remain  true  to  themselves. 

We  advise,  then,  that  quackery  and  quacks  be  let  alone.  Society  must 
protect  itself  from  these  as  from  other  nuisances.  It  may  be  an  aet  of 
great  self-deniai ;  it  was  in  our  own  case;  for  a  firiend  attacked  by  cere- 
bral congestion,  previously  always  relieved  by  a  free  bleeding,  snored  his 
life  away  in  the  hands  of  a  homoeopathic  physician.  Now  an  inquest 
might  readily  have  been  had  in  this  case,  and  the  system  fully  exposed ; 
but  perhaps  the  result  would  have  been  for  the  empiric  a  crown  of  mar- 
tyrdom, and  increased  gains — for  society,  a  further  loss  of  life ;  whereas^ 
let  alone,  with  the  fact  of  the  man  dying  for  the  want  of  bleeding,  plain- 
ly stated  to  his  friends,  and  in  society  generally,  as  a  result  of  the  system, 
without  vilification  or  abuse  of  the  practiser,  he  was  more  likely  to  sink 
into  merited  neglect. 

The  doctrines  as  well  as  practices  of  empirics  should  also  be  allowed  to 
pass  without  public  notice  or  imputation,  and  for  the  same  reasons.  Con- 
troversy before  the  public  has  the  same  effect  as  persecution  ;  and  should 
there  even  be  aught  of  value  in  them,  the  tribunal  appealed  to  by  the 
empiric  is  not  that  by  which  the  questions  in  litigation  can  be  decided. 
If  the  empirical  opponent  be  duly  authorized  to  practise,  let  him  be 
required  to  bring  the  matter  before  his  peers ;  if  not  so  authorized,  let  him 
be  treated  with  dignified  silence.  If  an  opinion  be  asked  by  laymen^  it 
may  be  given,  but  with  an  absence  of  all  obloquy  or  abuse. 

The  treatment  of  the  empirical  yet  duly  authorized  practitioner,  involves 
more  questions  of  ethies,  than  that  of  the  thorough  quack.  We  apprehend 
that  every  man  duly  authorized  has  the  undoubted  moral  right  to  practise 

*  Defence  of  Hahnemann  and  his  Doctrines,  indnding  an  Ezposm^  of  Dr. 
der  Wood's  Homceopathy  Unmasked,  p.  22. 
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his  art  to  the  best  of  his  jadgment ;  and  if  he  decide  to  practice  it  homceo- 
pathically,  or  hydropathically,  or  mesmerically,  we  do  not  see  on  what 
grounds  he  should  be  prevented.  If  once  the  principle  be  conceded,  that 
the  medical  mind  or  hand  shall  be  fettered  or  bound  by  one  or  more  set 
of  ideas  or  range  of  methods,  freedom  of  inquiry  will  be  checked,  and  the 
progress  of  art  arrested.  We  fear  that  many  authorized  practitioners 
not  duly  impressed  with  the  gravity  and  dignity  of  their  vocation,  and  the 
sacredness  of  human  life,  remain  content  with  the  information  which 
enables  them  to  pass  *'  the  Hall"  or  '*  the  College ;"  and  sink  into  careless 
routinists.  Such,  we  contend,  are  no  less  culpable  than  the  empirical  but 
duly  authorized  practitioner — nay,  are  more  culpable, — and  yet  we  know 
of  no  rule  of  ethics  which  could  be  brought  to  bear  upon  their  conduct, 
except  the  great  rule  of  doing  as  they  would  be  done  by.  Neither  of  these 
classes  should  be  encouraged,  but  neithe^  can  be  excommunicated  from 
professional  intercourse  unless  guilty  of  other  faults.  If  either,  however, 
profess  to  the  public  that  they  practice  according  to  a  special  mode,  and, 
attacking  the  orthodox  system  of  medicine,  vilify  it,  and  praise  themselves, 
then  it  is  right  to  treat  the  offender  as  excommunicate.  We  apprehend 
the  following  articles  in  the  American  Code  of  Medical  Ethics  are  strictly 
applicable  to  the  case  of  physicians  and  surgeons  who  have  presented 
themselves  before  the  public  as  professed  homoaopathic,  mesmeric,  or 
hydropathic  practitioners : 

"  Every  individual  on  entering  the  profession,  as  he  becomes  thereby  entitled  to 
all  its  privileges  and  immunities,  incurs  an  obligation  to  exert  his  best  abilities  to 
maintain  its  dig nity  and  honour,  to  exalt  its  standing,  and  to  extend  the  bounds  of 
its  usefulness.  He  should,  iherefure,  observe  strictly  such  laws  as  are  instituted 
for  the  government  of  its  members  ;  should  avoid  all  contumelious  and  sarcastic 
remarks  relative  to  the  faculty  as  a  body;  and  uhile  by  unwearied  diligenoe  he 
resorts  to  every  honorable  means  of  enriching  the  science,  he  should  entertain  a 
due  respect  for  his  seniors,  who  have  by  their  labours  brought  it  to  the  elevated 
eondition  in  which  he  finds  it."  (^  i,  chap,  ii.) 

We  add  a  second,  as  applicable  to  various  modes  in  which  the  prac- 
titioners referred  to  systematically  offend. 

'*  It  is  derogatory  to  the  dignity  of  the  profession  to  resort  to  public  advertise- 
ments, or  private  cards,  or  hand-bills,  inviting  the  attention  of  individuals  affected 
with  particular  diseases,  publicly  offering  advice  and  medicine  to  the  poor  gratis,  or 
promising  radical  cures ;  or  to  publish  cases  and  aperations  in  the  daily  prints,  or 
suffer  such  publications  to  be  made :  to  invite  laymen  to  be  present  at  operations : 
to  boast  of  cures  and  remedies;  to  adduce  certificates  of  skill  and  success,  or  to 
perform  any  other  similar  acts.  These  are  the  ordinary  practices  of  empirics,  and 
are  highly  reprehensible  in  a  regular  physician." 

Let  us  bring  the  conduct  of  Dr.  Elliotson  to  this  standard  ;  and  it  is 
soon  made  manifest  how  recklessly  and  how  constantly  he  has  sinned 
against  sound  professional  ethics,  from  the  lime  that  he  invited  laymen  to 
meet  him  at  the  North  London  Hospital.  If  that  fallen  man  had  under- 
taken the  investigation  of  m^^meric  phenomena  with  a  due  regard  to  the 
dignity  of  his  profession,  and  in  a  spirit  of  sound  philosophy,  medicine 
might  by  this  time  have  been  enriched  with  not  only  a  new  and  most 
Taluable  curative  agent,  but  with  large  additions  to  one  of  its  most  defective 
departments— ihe  physiology  of  the  cerebrum  ;  and  Dr.  Elliotson  would 
have  been  honoured  and   esteemed.     But  Dr.  Elliotson   preferred  the 
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empirical  course ;  he  invited  laymen  to  be  present  at  his  manipulations ; 
he  has  published,  or  suffered  cases  to  be  published,  in  the  newspapers  an4 
in  journals  intended  for  popular  circulation ;  he  has  boasted  of  his  cares, 
— but  we  need  not  prolong  this  painful  matter ;  he  has  indeed  abeacon  set 
on  high  to  warn  his  brethren  against  the  treacherous  quicksands  that  have 
engulphed  him,  and  against  a  course  which  has  been  even  more  disastrous 
to  science  than  to  himself.  To  his  conduct  may  be  traced,  in  a  great 
degree,  the  seizure  of  mesmerism  in  England  by  quacks,  jugglers,  &c.,  and 
hs  proscription  by  true  science. 

There  is  no  definite  punishment  mentioned  in  the  greater  number  of 
the  '  articles'  in  the  Code  of  Ethics  we  have  quoted  ;  one  exception  is, 
however,  remarkable,  and  we  will  notice  it  specially  as  strictly  applicable 
to  the  question  under  consideration — ^the  excommunication  of  the  empirical 
but  duly  authorized  practitioner.  It  may  be  found  in  the  article  headed 
**  of  the  duties  of  physicians  in  regard  to  consultation." 

"  A  regular  medical  education  furnishes  the  only  presumptive  evidence  of  pro- 
fessional abilities  and  acquirements,  and  ought  to  be  the  only  acknowledged  right 

of  an  individual  to  the  exercise  and  honours  of  his  profession But  no  one 

ean  be  considered  as  a  regular  practitioner,  or  a  fit  associate  in  consultation,  whoss 
practice  is  based  on  an  exclusive  dogma,  to  the  rejection  of  the  accomulated 
experience  of  the  profiMsion,  and  of  the  aids  actoaily  famished  by  anatomy,  phy-^ 
siology,  pathology,  and  organic  chemistiy." 

We  subjoin  no  comments,  as  our  delineation  of  the  peculiar  character- 
istics of  medical  heresies  and  quackeries  perfectly  accords  with  this  article. 
It  is  of  more  importance  that  the  profession  should  carry  out  the  sentence 
of  excommunication  in  every  case,  so  ttiat  it  shall  not  be  made  to  appear 
as  a  persecution  or  proscription  of  opinions,  rather  than  a  punishment  of 
unprofessional  conduct  We  believe  incalculable  injury  has  been  inflicted 
on  the  profession — its  scientific  advancement  arrested,  its  dignity  wounded^ 
its  material  interests  marred, — by  the  hasty  and  intemperate  conduct 
adopted  towards  empirics.  Their  conduct,  their  doctrines,  and  their 
facts,  have  been  anathematized  in  a  breath ;  and  hence  the  profession  has 
appeared  to  the  public  as  infinitely  more  regardless  of  truth  than  of  ita 
wounded  prejudices  or  conventional  notions;  as  being  more  mindful  of  the 
vilification  of  quacks,  than  of  the  acquisition  of  new  powers  of  healing- 
The  proceedings  in  reference  to  Mr.  Blake,  the  pistorian  homoeopathy 
constitute  a  case  in  point.  Mr.  Blake,  a  pastry-cook  practising  homcBo- 
pathy,  finds  it  necessary  to  become  duly  qualified  in  some  way  or  other. 
What  connexion  he  found  between  homoeopathy  and  surgery  we  know 
not ;  but  aided  by  a  culpable  laxity  on  the  part  of  the  authorities  of  the 
London  College  of  Surgeons,  he  succeeded  in  a  fraudulent  attempt  to 
obtain  their  diploma.  His  proceedings  met  with  the  disapprobation  of 
his  brethren ;  and  Uheir  treatment  of  him  is  discussed  in  the  public  prints, 
in  one  of  which,  the  '  Bridgewater  Times,'  we  find  the  following  in  the 
prominent  place  of  a  "  leader." 

"  Mr.  Blake  practises  homoeopathy.  Homoaopathy  is  a  rismg  science ;  it  is  yeat 
by  year  increasing  in  public  estimation  and  confidence.  It  may  be  baaed  on  tins 
or  false  principles,  the  profession  care  not  which  ;  but  they  do  care  for  the  (act  of 
the  homoeopathic  practitioner  obtaining  the  confidence  of  their  patients,  and  they 
therefore  try  to  put  him  down.  Though  one  of  themselves  they  wont  consort  with 
him,  wont  meet  him  in  consultation  ;  be  is  tabooed  by  them,  and  so  are  those  oi 
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tbe  profession  who  choose  to  act  independeDtlj  of  the  cliqae,  as  for  instance  Mr. 
Edwards.  This  gentleman  is  not  a  homoeopathic  practitioner,  but  having  confidence 
in  the  knowledge  and  judgment  of  Mr.  Blake,  he  has  chosen  to  consult  him  in 
preference  to  others  of  the  profession,  and  is  sent  to  Coventry  accordingly."  &c. 

In  such  a  case  as  this,  a  simple  and  temperate  exposition  of  the  ethical 
laws  of  the  profession,  sedulously  excluding  all  technical  questions,  is 
requisite,  in  order  that  the  public  mind  may  duly  understand  the  improper 
conduct  of  men  like  Blake  and  Edwards.  On  this  point  the  public  may 
be  legitimately  appealed  to ;  a  fraud  is  a  question  of  morals,  and  may  be 
easily  comprehended  by  all  educated  persons.  Such  an  exposition,  well 
circulated  amongst  the  better  classes,  would  quickly  strip  Mr.  Blake  of 
his  pseudo-martyr's  crown.  But  the  same  newspaper  article  contains 
matter  of  much  more  serious  import;  and  itis  to  the  imputation  it  throws 
out  that  we  wish  to  draw  the  special  attention  of  our  readers,  for  it  ia 
continually  repeated  in  all  the  empirical  literature  of  the  day,  without 
exception,  and  cannot  fail  to  have  a  most  injurious  influence.  The  editor 
of  the  '  Bridgewater  Times'  thtis  writes  of  the  members  of  the  profession, 
apropos  of  Mr.  Blake  and  his  doings : 

<'  They  appear  to  resent  any  departure  from  precedent  in  a  manner  which  leads 
the  public  to  suspect  that  they  are  enemies  to  the  advancement  of  medical  science. 
Instead  of  carefully  and  calmly  examining  any  new  principle  or  practice,  they  at 
once  place  themselves  in  opposition,  ridicule  it,  and  its  professors ;  and  if  they 
can't  succeed  in  upsetting  it  in  this  way,  they  strive  by  some  such  means  as  that 
exhibited  in  Messrs.  Edwards  and  Blake's  case  to  damage  the  character  of  its  pro* 
feesor  in  public  estimation.    Luckily  the  public  see  through  these  endeavours,"  &c. 

We  do  not  know  whether  this  accusation  be  true  or  false ;  but  we  are 
certain  that  all  experiments  on  health  and  life,  by  whomsoever  made,  all 
facts  or  phenomena  likely  to  elucidate  the  science,  or  add  to  the  art  of 
medicine,  nay  all  things  whatsoever  having  relation  thereto,  deserve  a  calm 
investigation  from  the  profession.  Human  life  and  ease  are  too  sacred 
to  be  sacrificed  to  prejudice,  however  praiseworthy ;  medical  art  must  be 
advanced  without  regard  to  feelings  or  individuals.  The  true  practitioner 
like  the  emmet, 

"  Quicquid  ore  trahit,  et  addit  acervo." 

Much  experience  is  to  be  gained  from  the  proceedings  of  all  these  em- 
pirics ;  and  a  practitioner  is  not  justified  in  abandoning  his  patient  if  one 
of  the  class  be  called  in ;  he  may  therefore  still  continue  his  attendance 
and  watch  the  progress  of  the  case.  Should  he,  indeed,  apprehend  that 
the  proposed  empirical  treatment  will  shorten  bis  patient's  life,  or  be 
otherwise  injurious  to  him,  the  practitioner  is  bound,  we  think,  by  ethical 
considerations,  to  continue  such  supervision.  On  this  point,  Percival  hat 
a  paragraph,  which  might  have  been  very  properly  grafted  into  the 
American  Code.     It  is  this  : 

**  The  use  of  quack  medicines  should  be  discourasred  by  the  faculty,  as  dis- 
graceful to  the  profession,  injurious  to  health,  and  often  destructive  even  of  life. 
Patients,  however,  under  lingering  disorders,  are  sometimes  obstinately  bent  on 
having  recourse  to  such  as  they  see  advertised  or  hear  recommended,  with  a  bold- 
nees  and  confidence  which  no  intelligent  phystoian  dare  to  adopt  with  respect  to 
the  means  that  he  prescribes.  In  these  cases,  some  indulgence  seems  to  be  re- 
quired to  a  credulity  that  is  insurmountable  ;  and  the  patient  should  neither  incur 
the  displeasure  of  the  physician,  nor  be  entirely  deserted  by  him.  He  may  be 
apprixed  of  the  fallacy  of  his  expectations,  whilst  assured  at  the  same  time  that 
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diligent  attention  should  be  paid  to  the  process  [progress]  of  the  experiment  he  is 
80  unadvisedly  making  on  himself,  and  the  consequent  mischief,  if  any,  obviated  as 
timely  as  possible."* 

We  trust  the  profession  at  large  will  adopt  this  practice,  of  carefully 
watching  the  progress  of  all  their  cases  that  may  come  under  the  treat- 
ment of  any  empiric  whatever.  Very  much  and  very  valuable  experience 
may  thereby  be  gained.  But  let  them  undertake  their  task  as  unpre- 
judiced, philosophical  observers ;  let  them  discard  from  their  mind  anj 
notions  as  to  what  is  **  humbug,"  or  a  **  farce,"  or  imposture. — Many  of 
the  phenomena  of  Mesmerism  are  as  real  as  the  phenomena  of  ordinary 
sleep.  A  priori,  there  is  no  reason  why  an  intermittent,  monotonous,  cm* 
equably  continuous  action  on  the  visual  nerves  should  not  produce  sleep 
and  iu  results,  as  well  as  the  same  kind  of  action  on  the  auditory  nerve. 
And  we  might  extend  this  principle  even  to  the  tactile  nerves.  That  the 
sleep  so  produced  should  differ  in  its  nature  from  ordinary  sleep,  is  almost 
a  necessary  result — but  what  a  field  for  neurological  research  is  hereby 
opened  out!  So,  if,  after  many  months  of  mesmeric  labour,  absorption 
should  be  excited  in  an  opaque  cornea  (and  this  is  quite  possible),  we 
may  gladly  add  the  experiment  to  our  heap  of  facts,  and,  from  it  and 
others,  be  able  ultimately  to  determine  the  nature  of  the  influence  which 
imagination  or  faith,  acting  through  the  brain  and  along  the  nerves,  ex* 
eroises  upon  a  part  to  which  it  is  directed, — for  that  both  can  change  the 
physical  condition  of  distant  parts  is  notorious; — and  thus  a  curative 
method  may  be  added  to  medical  experience,  available  when  the  wild  and 
visionary  hypotheses  of  the  mesmerists  themselves  shall  have  followed  their 
authors  into  oblivion. 

Not  less  fruitful  in  experience  will  homoeopathy  be  found.  Much 
remains  to  be  investigated  as  to  the  modus  operandi  of  dru^s ;  much 
more  to  be  established  before  we  attain  to  the  perfection  of  medical 
art — the  most  certain  and  the  easiest  cure  of  diseases.  On  these  points, 
the  experiments  of  homoeopathy  may  be  made  rich  in  results ;  and 
we  may  establish  practically  at  least  this  point — that  many  diseases 
can  be  cured  in  the  present  state  of  our  knowledge  without  any  medica- 
tion whatever.  We  may  also  watch  the  course  of  diseases  in  persons 
placed  under  favorable  circumstances  as  to  diet  and  regimen,  uninterrup- 
ted by  the  action  of  so-called  remedies ;  or  in  other  words,  we  may  ac- 
quire an  improved  natural  history  of  disease.  And  one  thing  every 
true  practitioner  is  bound  to  study,  namely,  to  what  extent  the  present 
routiuism  and  medication,  or  treatment  by  drugs,  is  necessary  or  unnec- 
essary, and  whether  much  suflering  caused  by  over-active  medication 
may  not  be  altogether  avoided.  This  knowledge,  we  repeat,  the  true 
practitioner  must  seek  after ;  and  the  results  of  homoeopathic  practice 
presents  him  with  the  crude  materials  ready  to  hand.  If,  then,  he  will 
not  or  cannot  conscientiously  practice  homoeopathically  let  him  investi- 
gate the  doings  of  those  who  can  and  will.  To  ignore  the  facts  altogeth- 
er, is  high  treason  against  orthodox  medicine ;  it  is  to  inflict  a  great  inju- 
ry on  his  art,  and  on  the  body  to  which  he  belongs. 

The  same  remarks  apply  to  hydropathy.  Although  obviously  empirical, 
and  although  founded  by  a  charlatan,  yet  there  is  much  in  the  experience 

♦Pcrdval's  Medical  Ethics.    Oxford  Edition,  p.  60. 
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it  supplies  which  may  be  turned  to  Taluable  uses.    If  it  were  e?en  more 
thorough  empirical  than  it  is,  or  its  founders  and  practisers  the  most 
impudent  and  ignorant  of  quacks,  still  the  orthodox  practitioner  must 
select  the  grain  from  the  chaff,  and  use  it  as  the  nutriment  of  orthodox 
science  and  art.    The  use  of  water  in  the  treatment  of  disease  is  no  new 
thing  in  medicine ;  and  to  leave  so  potent  and  so  valuable  a  remedy  in  the 
hands  of  empirics,  is  as  impolitic  as  it  is  unwise.     Physicians  with  re- 
putations  beyond  a  suspicion  of  empiricism,  recommend  some  of  the 
various  methods  used  by  the  hydropathists  (as  the  wet-sheet)  for  the  cure 
of  disease ;  and  we  know  those  who  use  them  successfully.     Glad  to  be 
able  to  treat  disease  by  experience  gathered  from  any  source,  why  should 
they  hesitate  to  extend  the  discoveries  of  medical  art  by  experience  ga- 
thered from  the  doings  of  the  hydropathic  empiric  ?    The  rational  prac- 
titioner, surveying  with  a  calm  dispassionate  spirit  the  labours  of  the 
empirical  therapeutists  around  him,  and  testing  their  experience  by  science, 
finds  as  much  of  good  in  the  doings  of  the  hydropathist,  as  in  those  of 
the  unconscientious,  unthinking  routinist.     Nay,  we  confess  with  grief 
and  sorrow  that  very  oflen  the  communications  addressed  to  the  weekly 
journals,  and  especially  to  the  daily  papers,  detailing  the  results  of  the 
experience  of  orthodox  practitioners,  are  lamentable  exhibitions  of  ig^ 
norant  dogmatism,  useless  to  the  art,  and  manifesting  in  the  writers  a 
sadly  defective  education  and  training,    Every  such  communication  is  an 
injury  to  the  good  fame  of  orthodox  medicine,  at  which  the  well-wisher 
to  his  noble  profession  must  groan  :  and  every  such  communication  ought 
to  be  considered  as  a  disgrace,  and  to  serve  as  a  spur  to  those  corporate- 
bodies  to  which  the  education  of  the  rising  generation  of  practitioners, 
is  intrusted.     To  the  tolerant  and  enlightened  class  of  practitioners  we 
would  recommend  a  practical  consideration  of  the  experimental  results  of 
hydropathy ;  and  we  venture  to  say  that  they  will  extend  the  resources 
of  their  art,  and  in  doing  that  give  the  most  effectual  check  to  the  water 
empiricism.      Apart  from  the  ridiculous  designation   of  water-^sease, 
which  has  been  given  to  the  system  of  cure  in  which  water  is  a  principal 
agent,  the  use  of  the  means  adopted  by  the  dydropathist  is,  or  ought  to 
be,  the  subject  of  a  leading  chapter  in  orthodox  therapeutics ;  and,  for  a 
large  class  of  diseases,  we  know  not  of  a  more  effectual  or  safer  remedy 
than  those  means  afford.    So  much  the  interests  of  medical  art,  and  the 
interests  of  humanity,  demand  from  us. 

The  Medical  Corporations  have  a  duty  to  perform  in  this  matter.  It 
is  a  new  thing  to  find  men  seeking  the  diplomas  and  licenses  of  public 
bodies,  that  they  may  the  more  effectually  injure  the  established  system 
of  medicine ;  it  is  a  new  thing,  we  say,  to  find  individuals  who  have 
studied  medical  science,  and  been  cherished  by  a  medical  alma  mater ,  ex- 
pressly claiming  the  ear  of  the  public  in  virtue  of  the  licenses  or  diplomas 
they  have  obtained,  that  they  may  attack,  and — if  such  an  impossibility 
were  possible — destroy  the  source  of  their  knowledge  and  authority.  It 
is  a  new  thing  to  find  such  men  banded  together  for  the  purpose  of  dis- 
seminating as  widely  as  possible  detestable  sentiments  regarding  the  or- 
thodox system  of  medicine,  like  that  which  Hahnemann  penned,  and 
which  we  have  quoted  (p.  294).* 

*  A  writer  hi  the  *  Homceopathic  Times,'  apparently  the  editor,  introdaces  an  extract, 
eontauung  the  offensive  paragraph,  with  the  following  recommendation :  "  We  requ^ 
10-T.  27 
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Empiriet  haTe  often  successfhllj  gained  admiancm  into  the  ranks  of  the 
orthodox,  bat  it  has  been  for  the  purposes  of  amending  their  title  and 
conduct ;  the  deliberate  treachery  we  have  described  is  peculiar  to  the 
homcBopathic  quack.  As  all  candidates  take  an  oath,  or  make  an  affir- 
mation on  admission,  we  should  recommend  that  it  be  remodelled,  so  as 
to  comprise  cases  of  imnKnralitj  like  these.  Efery  honest  man  must  hold 
treason  of  the  stamp  we  allude  to  in  abhorrence ;  whatever  may  be  their 
motives  and  however  great  their  industry,  their  talent,  or  their  acqeire- 
ment,  it  is  impossible  to  tolerate  such  deliberate  firaud  and  treacberj. 
Of  course,  the  opposition  of  the  profession  to  homoeopathy  will  be  advanced 
as  a  sufficient  excuse ;  but  the  perfect  freedom  of  doctrine  and  practice 
permitted  within  the  profession  meets  this  excuse  at  once ;  every  man  10 
at  liberty  to  practise  as  he  will,  provided  he  avoid  practising  the  tricks  of 
the  empiric  also— that  is  to  say,  provided  he  do  not  vaunt  to  the  public 
the  superiority  of  his  own  method  above  all  others,  and  systematically  Til- 
ify  the  practice  of  his  brethren.  We  repeat,  the  examining  boards  have  a 
duty  to  perform,  in  checking  this  new  crime  against  society,  for  such  it  is. 

And  one  word  let  us  say  to  those  medical  men  who  have  inadvertently 
or  intentionally  mixed  themselves  up  with  empirics,  and  thus  have  been 
placed  in  a  false  position.  No  doubt  they  have  found  how  difficult  it  is 
to  retrace  their  steps,  how  unexpected  has  been  their  foil — 

" Facilis  descensus  avemo 

Sad  revocare  gradum,  superasque  evadeie  ad  auras 
Hoc  opus,  hie  labor  tst." 

To  one  class  in  particular  we  would  say,  if  you  conscientiously  believe 
the  dogmas  of  Hahnemann,  and  successfully  practice  your  art  according  to 
his  precepts,  continue  so  to  believe  and  so  to  practise ;  but  at  least  cast 
away  your  sectarian  designation  of  **  homoeopath,"  as  a  badge  of  disgrace ; 
— be  no  party  to  the  public  expression  of  the  vulgar  vaunts  and  assump- 
tion of  superiority  of  the  sect ; — sanction  no  aberration  from  the  well-estab- 
lished ethics,  principles,  and  customs  of  your  honorable  profession ;  but,  on 
the  contrary,  enrich  the  records  of  legitimate  medicine  with  the  results  of 

Jour  experience  in  materia  medica  and  therapeutics ;  or,  in  the  words  of 
)r.  Samuel  Brown,  promulgate  your  truths,  not  like  a  sectarian,  but  as  be- 
comes a  catholic  member  of  the  universal  school  of  scientific  investigation. 
Of  the  professed  followers  of  Priestnitz,  and  Mesmer  we  have  no  hope  ; 
w»  recommend  them  to  join  the  hom<Bopathists  and  hygieists ;  and,  if  it 
be  possible,  work  out  of  united  empiricism  the  truths  it  may  contain,  so 
that  in  the  process  of  elaboration  their  sectarian  bitterness  may  chance  to 
be  softened,  their  false  principles  neutralized,  their  false  philoaophy  cor- 
rected. Of  this  great  fact  they  may  be  certain,  that  every  day  will  only 
add  to  the  grandeur,  the  influence,  the  usefulness  of  legitimate  medicine ; 
that  the  incessant  labour  of  the  great  body  of  men  who  fill  its  ranks  will 
daily  deepen  its  foundations  and  widen  its  extent,  until  the  scisnce  of 
LiFS  is  fully  elaborated,  and  man  is  at  last  enabled  to  know  himself. 

our  readsn  to  itad  atteativslj  and  we^g^  wall  the  fblkmiag  ^piotatioairoiatftslstn>* 
dmctiou  to  Hahnenuum'a  Oigmau  f  and  adds,,  after  that  «Umct :  "  Our  HlusdiMis 
founder,  who  so  manfully  has  declared  his  solemn  conviction,  not  only  that  his  thera- 
peutical law  is  the  only  true  law  of  healing,  but  ascribes  his  dSscovery  of  it  to  the  good- 
ness of  God,  in  nuJdng  it  kiiown  to  bin  tot  the  benefit  o€  maiduiidr&c.  "  MssiftilljT 
is  apleasaos  •aphaasoa,  indaed,  to  efaaiacttriid  snob  evuwesaiag  vaiu^ 
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1.  The  First  Medical  Report  of  the  Hospital  for  Consmnptum  and  Du' 
eases  of  the  Chest,  Presented  to  the  Committee  of  Management  by 
the  Physicians  of  the  Institution. — London,  1849.    pp.  42. 

2.  CUnieal  Lectures  on  the  Physical  Diagnosis  of  Phthsis,  delivered  at 
the  Hospital  for  Consumption,  Sfc.  By  Richard  Patne  Calton,  m  .d.. 
Assistant  Physieian  to  the  Hospital. — London,  1849.    pp.  24. 

The  appearance  of  the  two  pamphlets  named  above,  give  as  an  opportu- 
nity of  considering  more  particularly  the  several  signs  and  outward  man- 
ifestations of  one  of  the  principal  of  those  morbid  processes,  whose  inti- 
mate and  deep-seated  nature  we  have  discussed  in  our  recent  articles 
on  Tubercle  and  Scrofula.  The  Report  issued  by  the  Medical  Officers  of 
the  Consumptive  Hospital,  taken  with  Dr.  Walshe's  excellent  Report  which 
appeared  in  our  own  pages,  forms  a  most  valuable  contribution  to  our 
knowledge  of  one  of  the  most  important  diseases  with  which  the  practi- 
tioner has  to  contend.  It  is,  indeed,  the  first  time  that  any  hospital 
has  sent  out  a  document  of  this  nature ;  and,  as  it  appears  that  the  Re- 
port is  to  be  continued  annually,  we  cannot  exaggerate  the  advantages 
which  must  result  from  a  yearly  analysis  of  the  observsitions  made  within 
the  walls  of  the  Hospital,  from  a  comparison  of  the  datA  of  one  year  with 
those  of  the  next,  from  the  correction  of  the  inferences  drawn  from  small 
numbers  by  the  results  deduced  from  large  quantities,  until  all  sources 
of  error  shall  be  reduced  to  their  minimum,  and  we  shall  be  able  to  state 
the  chances  of  error  to  be  incalculably  small. 

In  this  First  Report,  the  points  which  are  brought  under  considera- 
tion are  limited, — 

''1.  To  the  Dumber  of  patients  treated,  and  the  facts  In  their  history  whidi  have 
reference  to-the  origin  and  progieas  of  eonsomption. 

*'  9.  To  some  of  the  principal  signs  and  symptoms  of  die  disease. 
^3.  To  the  daration  of  the  disease  and  the  residts  of  tfeataeat.*'  (p.  7.) 

It  appears  that,  since  the  opening  of  the  Hospital,  688  patients  have 
been  admitted  with  consumption.  These  numbers  included  211  patients 
belonging  to  Dr.  Walshe;  which,  with  418  out-patients,  constituted  the 
cases  on  which  his  Report  was  founded. 

1.  As  to  the  influence  of  sex.  Of  the  888  patients,  542  were  males 
and  346  were  females ;  that  is,  of  males  61  per  cent.,  of  females  88  per 
cent  Dr.  Walshe's  21 1  in-patients  (included  in  the  888)  gave  130  mates, 
81  females,  is  as  the  former  result,  viz.  of  males  61,  of  females  38  per 
cent.  So  that  the  larger  series  of  numbers  is  identical  with  the  smaller. 
But  when  Dr.  Walshe's  418  out-patienU  are  added  to  the  211  in-patients, 
we  get  an  entirely  different  result.  The  numbers  then  are  821  males, 
308  females,  or  61  and  49  per  cent  respectively ;  while,  if  Dr.  Walshe's 
418  out-patients  are  separately  considered,  we  find  among  them  191  males 
and  227  females,  or  nearly  45  per  cent,  of  males  and  54  per  cent,  of 
females.  So  that,  singular  as  the  observation  may  appear,  the  out- 
patients and  in-patients  give  entirely  different  results  in  respect  of  the  sex 
most  liable  to  be  attack^  by  phthisis,  and  the  differences  are  too  great  to 
be  within  the  ordinary  errors  of  calculation.    Either  there  must  be  errors 
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of  diagnosis,  or  else  we  are  again  reminded  of  the  extreme  caution  which 
is  necessary  in  generalizing  from  numerical  analysis.  It  might  d  priori, 
have  heen  suppcN^d  that  the  sexes  would  bear  to  each  other,  among  the 
in  and  the  out  patients,  a  similar  ratio. 

Louis'  results  accord  more  with  the  out-patients'  ratio  than  with  the  other. 
Out  of  164  patients  referred  to  in  his  work  on  Phthisis,  72  were  roen^  92 
were  woman,  or  44  per  cent,  of  men,  and  56  of  women ;  wherefore  Louib 
considers  it  probable,  that  **  phthisis  is  more  frequent  in  females  than  in 
males,"  agreeing  herein  with  the  opinion  of  Laennec,  and  differing  fi'om 
that  of  Sir  James  Clark. 

To  render  these  differences  of  statement  more  evident,  the  following 
table  may  be  useful.  As  it  is  merely  to  illustrate  the  pointy  the  decimals 
are  omitted. 

Perc 
Place  and  Observer.  males 

In-patients  of  Consumptive  Hoepital  (London) 

Dr.  Walshe's  in-patients  (London)     . 

Dr.  Walahe's  oat-patients  (London)  . 

M.  Louis'  patients  (ParisJ 

M.  Chateaneufs  cases*  (Paiis) 

Dr.  Home's  cases  (Edinburgh) 

Deaths  from  phthisis  in   i^gistrar-G^eneral's  1 

Return  (London),  copied  into  Report  of  ^     63  47 

Consumptive  Hospital 


il's) 


ige  of. 

Per  centage  of 

acked. 

females  attacked. 

61 

38 

61 

38 

45 

64 

44 

66 

48 

56 

63 

38 

Adding  the  numbers  of  the  first  six  columns  together,  the  result  in 
round  numbers  is  54  per  cent,  of  males,  and  46  of  females,  which  nearly 
agrees  with  the  Registrar-General's  returns. 

In  a  paper,  on  **  Hsemoptysis  as  a  Symptom  of  Phthisis,"  in  the  *  Me- 
Medical  Gazette,'f  it  is  stated  by  Dr.  Parkes.  that  out  of  77  patients  with 
hasmoptoic  phthisis,  applying  as  out-patients  at  University  College  Hos- 
pital, there  were  26  men  and  51  women,  or  at  the  rate  of  nearly  34  per 
cent,  of  males,  and  66  per  cent,  of  females.  But,  as  there  was  a  great 
excess  in  the  entire  amount  of  female  out-patients,  when  the  phthisical 
patients  were  considered  in  reference  to  the  number  of  each  sex  apply- 
ing for  relief,  the  two  sexes  were  found  to  bear  an  equal  proportion  to 
each  other.  In  the  Annual  Summary  for  184S,  of  the  in-patients  at 
St.  George's  Hospital,  drawn  up  by  Dr.  Barclay,  we  find  62  males  and 
92  females,  viz.  66  and  34  per  cent. 

It  is  evident  that  some  additional  inquiry  is  wanted  on  this*  point,  be- 
fore the  comparative  liability  of  sex  can  be  considered  and  settled ;  but  it 
would  seem  probable,  when  the  excess  of  female  population  is  taken  into 
account,  that  females  are  less  liable  than  males 

2.  As  to  the  influence  of  age,  the  Consumptive  Hospital  Report  gif^ 
us  the  following  information.  In  both  sexes,  the  period  most  liable  is 
from  25  to  35 ;  and  at  this  age  it  is  nearly  the  same  for  either  sex,  being 
for  men  35*5  and  for  women  34-42  per  cent.  This  agrees  nearly  with 
Dr.  Walshe's  observation,  which  makes  the  decennial  period  between  M 
and  30  yield  41 -34  per  cent,  of  the  whole  number  of  cases.  After  35 
years  (when  no  correction  is  made  for  population),  a  rapid  decrease  takes 
place  in  the  numbers  assigned  to  each  decennial  period ;  the  liability 

♦  Referred  to  by  Louis— Translation,  p.  480. 
t  March,  1849. 
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between  35  tnd  45  being  19  per  cent.,  and  between  45  and  55  only  8  per 
cent  This  is  in  accordance  with  Sir  Jam^s  Clark's  rale,  that  the  mor- 
tality determined  bj  phtbiats  baa  its  maximum  towards  the  80th  year ; 
and  it  agrees  also  nearly  with  the  results  furnished  by  the  statistics  of 
Paris,  by  which  the  following  order  is  established  for  the  liability  of 
phthisis  in  each  decennial  period :  1st,  20  to  30  years ;  2d,  30  to  40 
years;  3d,  10  to  20;  4th,  40  to  50;  5th,  50  to  60;  6th,  0  to  10; 
7th,  60  to  70 ;  8th,  70  to  80 ;  9th,  90  to  100  *  In  the  Consumptive 
Hospital  Report,  the  following  is  the  order  according  to  amount  of 
liability:  25  to  35  years;  15  to  25;  35  to  45;  45  to  55;  5  to  15; 
55  to  65;  0  to  5 ;  65  to  75. 

Up  to  the  age  of  50,  Dr.  Walshe's  numbers  seem  to  show  a  greater  ac- 
cordance in  the  two  sexes,  in  respect  of  liability  from  age.  But  the 
Hospital  Report  does  not  quite  accord  with  this  According  to  these 
calculations,  under  25  years  the  liability  is  greater  in  females  than  males 
by  nearly  10  per  cent. ;  and  after  35  it  is  greatei  in  males  than  females 
by  about  12  per  cent. 

These  numbers  show  merely  the  relative  ages  of  phthisical  patients 
considered  among  themselves ;  but  it  is  evident  that,  before  they  can  give 
an  exact  notion  of  the  liability,  we  must  compare  the  number  of  phthisa* 
cal  persons  with  the  total  number  living  in  each  decennial  period.  This 
has  been  done  in  the  Hospital  Report.  It  there  appears  that  the  popula* 
tion  falls  so  rapidly  in  the  decennial  periods  from  35  to  55,  that  the  com* 
parative  number  of  consumptive  patients  is  m  reality  greater  during  these 
years  than  it  would  appear  to  be  from  a  consideration  of  consumptive  pa- 
tients alone.  Still,  the  greatest  liability  is  between  25  and  35  (viz. 
42  per  cent) ;  but  the  liability  between  35  and  45,  and  45  and  55,  is 
respectively  32  and  21  per  cent.,  instead  of  19  and  8  per  cent.  This  is 
a  very  important  correction,  and  we  shall  be  glad  to  see  it  worked  out 
on  a  larger  scale  :  it  would  seem  now  to  point  to  a  very  gradual  increase 
in  liability  to  phthisis  up  to  the  age  of  35,  and  then  to  as  gradual  a  de- 
scent. But  there  would  not  appear  to  be  that  extreme  liability  between 
the  ages  of  25  and  35  over  the  immediate  succeeding  years,  which  the  un- 
corrected table  indicates. 

Dr.  Parkes  compares  the  average  age  of  the  phthisical  out-patients, 
over  15  years  of  age^  at  University  College  Hospital,  with  the  average  of 
the  other  patients  over  the  age  of  15  years.  It  appears  that  the  average 
age  of  341  non-phthisical  mdes  was  34  years  10  months,  and  the  average 
age  of  676  non-phthisical  females,  was  34  years  3  m<»iths ;  of  both,  34 
years  7  months.  The  average  age  of  the  phthisical  patients  was  32  years 
3  months.  But  it  appeared  that  the  lower  age  of  the  phthisical  womea 
caused  this  difference,  since  the  average  age  of  the  phthisical  women  was 
only  29  years,  or  5  years  3  months  below  the  average ;  While  the  average 
age  of  the  phthisical  males  was  35  years  5  months,  or  8  months  over  tie 
average.  This  seems  to  accord  with  the  Consumptive  Report,  and  to 
make  the  females  comparatively  more  liable  at  a  younger  age  than  the 
males. 

Age,  then,  seems  to  exert  a  most  important  influence  09  the  develop** 
mefU  of  phthisis, — an  influence  superior,  as  Dr.  Walsbe  remarks, ''  to  Ihat 
of  sex  and  of  all  agencies  connected  with  occupation,  social  state,"  &c. 

•  Traits  dePathologie  Interne.    Par  A.  GrisoUe.    Tom%U,^Sl2. 
10-v.  27* 
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The  nature  of  this  influence  requires  further  investigatioo,  and  will  most 
assuredly  repay  the  labour  of  the  inquiry. 

3.  The  influence  of  Social  condition  thus  appears  in  the  Rep<^. 

The  influence  of  married  and  single  life  is  attempted  to  be  deduced,  by 
comparing  a  series  of  phthisical  with  a  series  of  non-*phthisical  patients. 
For  the  purpose  of  making  this  quite  clear,  we  subjoin  the  table  : 


Social  Condition  and  Age. 


Single., 


\  under  25 
'  over    25 

Married ^""^"'^^ 

\  over   26 

Widowed— all  ages.... 


Constlmptive. 


Males, 
percent 


Females, 
per  cent 


25-2 

350 

18  8 

20-6 

39 

60 

49-5 

31-7 

2-6 

64 

Non-consnmptiTe. 


Males, 
per  cent. 


35-6 

100 

2-7 

46-7 

4-8 


Females, 
per  cent. 


40*3 

0-6 

4  2 

34-4 

11-2 


To  estimate  the  influence  of  married  and  single  life,  we  should  require 
such  greater  numbers  both  of  consumptive  and  non-consumptive  peroona 
that  it  is  advisable  not  even  to  attempt  an  inference  as  to  the  bearing  of 
the  above  table.  Dr.  Walshe  makes  the  curious  observation  that  the  per 
centage  of  phthisical  persons  married,  under  35,  was  considerably  great- 
er than  the  per  centage  of  non-phthisical  married  people  of  the  same  age. 
He  concludes  therefore  that  there  is  a  greater  "  proneness  to  eHrlj  mar- 
riage" among  the  consumptive  of  both  sexes.  The  Hospital  Report  does 
not  give  us  data  by  which  we  can  test  this  point. 

4.  Influence  of  Trade  and  occupation. 

The  influence  of  trade  is  estimated  from  the  recorded  occupations  of 
4358  in-  and  out-patients.  An  attempt  is  made  first  to  estimate  the  effects 
of  occupations  carried  on  in  the  open  air,  or  within  doors.  This  estimate 
however,  is  only  possible  in  the  case  of  males ;  as  all  the  females  foWoyfod 
in-door  occupations,  being  for  the  most  part  servants,  milliners,  laun- 
dresses, &c.  But  among  the  men  it  appears  that  out  of  every  100  patients 
63  had  followed  in-door  occupations,  30  had  followed  out-door  occupations, 
and  7  had  been  engaged  in  trades  which  could  not  very  well  be  classed 
under  either  of  these  heads.  As  a  companion  to  this  table,  another  is 
given  of  885  males  attendant  at  a  general  hospital ;  from  which  it  appears 
that  for  every  100  non-consumptive  patients,  66  had  followed  in-door,  19 
out-door,  and  15  mixed  occupations,  that  is,  both  in-  and  out-door.*  The 
number,  therefore,  of  consumptive  and  non-consumptive  patients  follow- 
ing in-door  occupations  is  nearly  the  same,  the  per-centage  of  the  con- 
sumptive patients  being  rather  less. 

But  it  is  evident,  that  these  tables  presuppose  that  the  patients  of  a 

feneral  hospital  are  comparable  with  the  patients  of  the  Consumptive 
[capital,  which  we  are  inclined  to  doubt.  Many  men  who  would  not 
seek  advice  from  a  general  hospital,  would  do  so  from  the  Hospital  at 
Brompton,  which  is  necessarily  more  attractive  to  those  who  fancy  thej 
labour  under  the  special  complaint  which  it  professes  to  treat.  Also,  both 
lables  lose  their  value  from  a  want  of  knowledge  of  the  comparative  number 

•  We  have  altered  diese  nnmbers  slightly,  by  comparing  only  males  with  males,  and 
disregarding  females. 
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of  persons  engaged  in  in-  or  out-door  occupations  among  the  classes  who 
furnish  the  patients. 

Descending  to  particular  trades,  the  Report  then  specifies  certain  em- 
ployments^  such  as  labourers,  clerks,  shoemakers,  printers,  d&c,  and 
compares  the  number  of  these,  both  among  the  consumptive  and  the  non- 
consumptiTe  patients,  with  the  whole  number  of  persons  engaged  in 
London  in  each  occupation.  The  number  of  cases  is  too  small,  and  the 
attendant  circumstances  too  little  known,  to  allow  us  to  place  much 
reliance  upon  the  inferences  deducible  from  the  figures.  It  would  appear 
that  more  labourers  apply  at  the  Consumptive  than  at  a  general  Hospital, 
in  the  proportion  of  9  to  5 ;  more  clerks  and  warehousemen,  in  the  pro* 
portion  of  4  to  1 ;  more  printers  and  compositors,  in  the  proportion  of 
4  to  1 ;  more  in-door  male  servants  in  the  proportion  of  2  to  1 ;  fewer 
in-door  female  servants,  in  the  proportion  of  50  to  64 ;  and  more  mil- 
liners, in  the  proportion  of  18  to  13.  With  regard  to  some  of  these 
trades,  as,  for  example,  printers  and  compositors,  it  is  quite  possible  that 
the  above  comparison  may,  as  above  stated,  be  vitiated  by  the  fact,  that 
this  class  of  men  being,  for  the  most  part,  in  good  circumstances,  may 
seldom  apply  for  relief  at  a  general  hospital,  but  are  very  likely  to  seek 
aid  from  the  Consumptive  Hospital.  And,  with  regard  to  all  the  classes, 
it  is  evident  that  we  ought  to  know,  not  how  many  of  them  happen  to  be 
attending  at  a  particular  general  hospital,  but  how  many  are  altogether 
sick  and  attending  at  any  hospital.  The  general  hospital  in  question 
may  itself  be  favorably  placed  for  receiving  one  class  of  patients,  and  be 
removed  from  another  class.  We  may  make  also  this  objection  to  the 
tables  of  the  Report, — that  the  trades  are  not  sufficiently  divided.  Thus, 
clerks,  warehousemen,  and  shopmen  are  placed  together,  although  the 
occupations  are  very  different ;  the  clerk  is  altogether  sedentary, — the 
shopman  of\en  very  active.  Milliners  and  needlewomen  ought  to  be 
distinguished,  according  as  they  work  in  their  own  home,  or  in  the 
houses  of  their  employers.  The  influence  of  age,  also,  which  has  been 
shown  to  be  so  great,  should  be  abstracted,  before  the  influence  of  trade  is 
estimated  ;  and  the  same  may  be  said  of  hereditary  predisposition,  habits, 
and  mode  of  life.  The  influence  of  trades  and  occupations  upon  such  a 
disease  as  consumption  is,  as  Louis  remarks,  **  one  of  the  most  compli- 
cated and  difficult  which  the  pathologist  can  propose  to  himself  to  solve." 
Nevertheless,  we  do  not  despair  of  seeing  its  solution  worked  out  by  the 
gradually  increasing  experience  of  the  Consumptive  Hospital. 

5.  Hereditary  predisposition  is  the  next  subject  discussed  by  the 
Report.  The  following  are  the  facts  recorded  on  this  head.  Among 
males,  18*2  per  cent.,  and  among  females,  36*3  per  cent,  had  had 
phthisical  parents,  or  one  phthisical  parent.  This  great  difference  between 
the  sexes  is  accounted  for  by  the  Report,  on  the  supposition  that  the 
females  are  better  acquainted  with  their  domestic  history.  The  numbers 
given  by  Dr.  Walshe  are  a  little  higher ;  the  per  centage  among  the  males 
was  21*83  per  cent.;  among  the  females,  37*34  per  cent.  The  agre^ 
roent  is  thus  very  remarkable.  Still  more  remarkable  is  the  fact,  that  the 
opinions  announced  by  the  two  Reports,  from  figures  thus  identical,  are 
altogether  dissimilar.  The  Hospital  Report,  which  gives  the  lowest  per 
centage  of  presumedly  derived  cases,  considers  the  frequent  hereditary 
transmission  of  phthisis  absolutely  proved ;  Dr.  Walshe,  with  a  higher 
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per  ceDtage,  arrires  (rom  a  coDsideratioii  of  other  facta,  which  we  ihall 
presently  give,  at  the  final  conclusion,  that  "  Phthisis  in  the  adult  hoa^ 
pita!  populatioQ  of  this  country  is,  to  a  dight  amount  only,  a  disease  de» 
monstrably  derived  from  parents." 

How,  then,  arises  this  difiference,  when  both  parties  start  from  a 
similar  foundation?  There  is  no  disagreement  in  the  facts;  whence 
arises  this  difference  in  the  inferences  founded  on  these  facts  t  It  arises 
firom  an  entirely  different  manner  of  viewing  these  facts.  Thus,  the 
Hospital  Report  compares  the  phthisical  patients  with  insane  patients, 
among  whom  11*9  per  cent,  of  males  and  13*4  per  cent  of  females  are 
descended  from  insane  parents.*  Therefore,  say  the  Reporters,  as  no 
doubt  can  exist  that  insanity  is  transmitted  frequently  from  pareat  to 
offspring,  we  may  take  its  number  as  a  standard  of  comparison ;  and 
when  we  do  so,  we  find  that  more  phthisical  patients  are  descended  from 
phthisical  parents,  than  insane  patients  are  descended  from  insane  parents. 
In  fact,  the  proportion  is  double ;  for,  taking  both  sexes  together,  only 
13|  per  cent,  of  insane  patients  have  an  hereditary  predisposition,  and 
24|  per  cent,  of  phthisical  patients  have  this  transmitted  taint. 

Dr.  Walshe  regards  the  facts  in  quite  a  different  light.  They  show,  he 
says,  that  26  per  cent,  of  a  given  generation  come  of  tuberculous  parents. 
But,  as  tubercle  is  a  disease  most  widely  spread  and  deeply  rooted  in  this 
country,  it  might  be  predicated  of  any  class  of  patients,  that  26  per  cent, 
of  them  would  come  from  tuberculous  parents.  In  this  respect,  phthisical 
patients  may  not  differ  from  non-phthisical  patients.  To  prove  this.  Dr. 
Walshe  selected  234  persons,  free  from  any  suspicion  of  phthisis ;  and  finds 
that  of  these  nearly  17  per  cent,  sprang  from  a  phthisical  father  or 
mother.  And  although  this  number  is  9  per  cent  less  than  in  the  case  of 
phthisical  patients,  this  diff'^rence  b  lessened  by  the  fact,  that,  among 
consumptive  patients,  the  proportion  who  had  parents  free  from  phthisis, 
was  proved  to  be  57  per  cent.;  and,  among  the  non-consumptive  patients, 
the  proportion  of  those  whose  parents  were  not  phthisical  could  not  be 
proved  to  be  more  than  47  per  cent.  Dr.  Walshe  concludes,  therefore, 
that  the  mere  fact  of  26  per  cent,  of  phthisical  persons  being  derived  from 
phthisical  parents  proves  nothing  in  favour  of  hereditary  transmission. 

Dr.  Walshe  adduces  another  argument,  derived  from  the  fact,  that,  as  a 
certain  considerable  number  of  phthisical  persons  die  at  an  early  age  un- 
married, and  therefore  without  propagating  phthisis,  and  yet  as  in  the 
next  generation  there  will  be  just  the  same  proportion  of  phthisical 
patients  as  before,  either  there  must  be  a  great  proneness  on  the  part  of 
phthisical  stock  to  multiply,  or  much  phthisis  must  spring  up  in  each 
generation,  altogether  independent  of  parentage.  The  last  supposition  is 
doubtless  the  correct  one. 

It  appears  to  us,  that  Dr.  Walshe  is  decidedly  the  most  correct  in  his 
interpretation  of  the  facts.  Several  objections  may  be  taken  to  the  mode 
adopted  in  the  Hospital  Report,  of  comparing  insane  and  consumptive 
patients.  In  the  first  place,  from  many  insane  persons  no  information  at 
all  about  their  parents  cim  be  obtained,  and  the  prevalent  notion  about 
the  hereditary  transmission  of  this  disease  has  been  derived,  not  from  the 
records  of  pauper  asylums,  whidi  probably  do  not  present   the  trae 

m  This  infoxmation  is  derived  from  observations  made  at  Harwell,  Bloomiagdale^fJ* 
8.),  New  York,  and  Momingside  (Edinboiig^.) 
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amount,  but  from  the  general  experience  of  the  upper  classes  of  society, 
who  know  the  descent  of  each  affected  person,  and  can  trace  the  taint 
which  he  could  not  himself  reveal.  Secondly,  phthisical  and  insane 
patients  are  not  comparable, — inasmuch  as  tuberculosis  is  a  disease  uni- 
versally prevalent ;  insanity  is  comparatively  uncommon.  Of  non-phthisical 
persons,  17  per  cent,  are  derived  from  phthisical  parents ;  but  nothing 
like  17  per  cent,  of  sane  persons  are  derived  from  insane  parents.  The 
elements  of  the  calculation  are  in  each  case  quite  different. 

Although,  however,  we  are  disinclined  to  adopt  the  conclusions  of  the 
Report,  that  phthisis  is  more  frequently  transmitted  than  insanity,  we 
think  that  both  the  Report  and  Dr.  Walshe's  table  indicate  the  probability 
of  the  transmission  to  a  certain  extent.  Thus,  it  is  found  that  a  double 
taint,  i.  e.  tuberculous  disease  in  both  father  and  mother,  exists  more  fre- 
quently in  phthisical  than  in  non-phthisical  persons ;  also  the  collateral 
relatives  (brothers,  sisters,  &c.)  appear  to  be  more  frequently  diseased 
in  the  former  than  in  the  latter  class.  The  Hospital  Report  also  adduces 
a  very  strong  argument  in  favour  of«this  view.  It  appears  to  be  incon- 
testibly  proved,  that  phthisical  fathers  transmit  the  disease  more  frequently 
to  their  sons  (in  nearly  60  out  of  100  cases  of  transmission),  and  phthisical 
mothers  more  frequently  to  their  daughters  (nearly  57  per.  cent.)  Results 
nearly  similar  are  found  in  insanity.  The  father  transmits  the  disease  to 
his  sons  in  54*6  per  cent. — to  his  daughters  only  in  45*4  per  cent. ;  the 
mother  transmits  insanity  to  her  daughters  in  54  4  per  cent. — to  her  sons 
only  in  45-3  per  cent.  This  remarkable  influence  of  the  parent  points 
strongly  to  hereditary  transmission. 

On  the  whole,  we  may  conclude  that,  while,  in  all  probability,  phthisis 
may  be  transmitted  from  parents  to  their  children,  the  extent  to  which 
phthisis  is  so  transmitted  remains  yet  to  be  determined ;  but  no  doubt 
can  exist,  that  the  frequency  of  the  transmission  has  been,  in  this  country, 
extremely  overrated. 

6.  Spirometer  observations. 

The  majority  of  these  observations  were  made  by  Dr.  Hutchinson,  the 
inventor  of  the  ingenious  and  useful  instrument  for  marking  the  number 
of  cubic  inches  of  air  which  can  be  expelled  afler  the  deepest  possible 
inspiration.  Three  tables  are  given.  In  the  first,  the  examination  of  14 
male  patients  in  the  first  stage  of  phthisis,  or  before  softening,  is  noted. 
In  all,  the  "  vital  capacity''*  was  diminished  ;  those  who  should,  according 
to  the  calculation,  have  been  able  to  expire  238  or  198,  or  some  other 
number  of  cubic  inches,  expired  20,  30,  60,  or  even,  in  one  case,  150 
cubic  inches  less  than  they  shouldhave  done  had  they  been  healthy.  The 
roost  marked  diminution  in  the  vital  capacity  was  in  cases  of  phthisis  and 
emphysema,  and  in  another  case  in  which  both  lungs  were  affected. 

The  second  table  is  composed  of  observations  on  14  males  in  the  second 
stage,  afler  soAening.  Here  the  small  quantity  of  air  which  could  be  ex- 
pired is  very  strikingly  marked.  The  smallest  difference  in  the  whole 
number  of  observations  between  the  actual  number  of  cubic  inches  of  air 
expired,  and  the  number  which  ought  to  have  been  expired,  is  128  cubic 
inches ; .  and  the  diminution  ranges  between  this  and  192  cubic  inches, 
which  is  the  greatest  change  recorded  in  the  table.     The  vital  capacity, 

*  The  term  ^  vital  capacity"  implies  the  namber  of  cubic  inches  of  air  which  can  be 
expired  into  the  spirometer  after  a  full  inspiration. 
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therefore,  reffultrly  diminished  with  the  progress  of  the  disease. — ^In  a 
third  table,  th6  average  of  the  vital  capacity  of  415  phthisical  cases  is 
compared  with  the  average  healthy  capacity  calcalated  for  the  same  per- 
sons. The  average  dimination  was  found  to  be  93  cubic  inches.  The 
average  diminution  in  the  first  stage  (before  softening)  was  74  cttbic 
inches,  and  in  the  second  stage  (afler  sofVening)  116  cubic  inches. 

With  regard  to  the  use  of  the  spirometer,  the  conclusion  arrived  at  by 
the  Report  is,  that  this  instrument  ''  gives  distinct  indications  at  an  eariy 
period  of  the  malady,  and  that  these  indications  become  more  obvions  in 
proportion  to  the  progress  of  the  disease."  We  should  desire,  however,  a 
little  more  explicit  examination  upon  this  point  Are  the  indications  of 
the  spirometer  an  indication  of  the  changes  going  on  in  the  lungs,  or  of 
the  general  constitutional  debility  and  loss  of  muscular  strength,  which 
often  attends  or  precedes  the  local  symptoms  of  the  tubercular  cachexia? 
Or  is  the  alteration  in  the  ''  vital  capacity"  consequent  on  both  these  con- 
ditions, as  would  appear  probable  ?  Will  the  spirometer  give  indications, 
as  inferred  by  Mr.  Hutchinson  in  his  paper  in  the  '  Medico-Chiru^cal 
Transactions/  before  the  most  skillful  stethoscq>ist  can  detect  any  altera- 
tion in  the  physical  condition  of  the  lungs?  The  practical  utility  of  the 
spirometer  depends  upon  the  answers  given  to  these  questions,  and  on  the 
results  which  will  be  given  by  its  employment  in  all  cases  of  chronic  dis- 
ease of  the  chest  or  other  parts,  or  of  loss  of  muscular  strength  from  any 
cause.  At  present  our  own  opinion  is,  that  Uie  spirometer  affords  very 
limited  information,  in  cases  of  phthisis  ;  practically  speakings  it  gives 
pecision  only  to  what  was  before  able  to  be  stated  in  general  terms.  -This 
also  appears  to  be  the  opinion  of  the  Reporters.  After  referring  to  the 
effect  of  diseased  heart,  pneumonia,  emphysema,  &fC.,  they  say  : 

"  A  defideticy  of  vital  capacity  alone,  cairaot  therefore  be  considered  a  proof 
of  the  existence  of  phthisis ;  bat  these  tables  are  given  for  the  purpose  of  sbowiog, 
that  where  cootamption  was  present  without  any  of  these  aooidental  dioiiai- 
stances,  the  vital  capacity  in  alt  the  cases  was  mors  of  lees  diminished.'* 

7.  Hamoptysis. 

It  is  stated  in  the  Report,  that  considerable  attention  has  been  paid  to 
hiemoptysis,  a  most  important,  and  often  a  very  early  symptom  of 
phthisis. 

The  following  are  the  facts  given  in  the  Report.  In  1361  consumptive 
persons,  870  (i.  e.  63  per  cent.)  had  had  hiemoptysis  at  some  period  of 
the  disease.  This  number  is  below  the  real  amount,  inasmuch  as  many 
patients  were  seen  only  for  a  short  time  at  an  early  period  of  the  disease 
and  were  then  lost  sight  of.  Consequently,  among  such  persons,  there 
may  have  been  subsequently  many  cases  of  bierooptysis.  The  numbers 
given  by  Dr.  Walshe  are  above  these.  Out  of  131  cases,  hemoptysis  was 
present  in  106,  or  nearly  81  per  cent.  Louis'  numbers  give,  as  is  well- 
known,  65*5  per  cent. 

Such  being  the  general  facts  of  occurrence  of  hemoptysis,  the 
Reporters  proceed  briefly  to  consider  the  effect  of  sex,  age,  and  period  of 
the  disease  upon  it 

a.  As  to  sex,  it  was  found  that  among  males  62  per  cent.,  and  among 
females  65  per  cent.,  had  suffered  from  hemoptysis.  It  was  therefore 
rather  more  frequent  in  women  than  men.  The  excess,  however,  is 
trifling,  and  is  not  nearly  so  great  as  Louis'  observations  make  it.    Out  of 


Digiti 


zed  by  Google 


1850.]  Report  of  the  Hospital  for  Consumption.  319 

42  phthiflietl  women,  Louis  found  that  92  had  had  spitting  of  blood ; 
while,  ont  of  88  men,  only  21  had  suffered  from  this  symptom.  There- 
fore Lonis  concludes  that  "  hemoptysis  is  of  more  frequent  occurrence 
in  women  than  men,  in  the  proportion  of  three  to  two."  Dr.  Walshe's 
numbers  accord  with  the  statement  of  the  Report.  In  75  males,  62  (or 
82'61  per  cent.,)  and  in  56  females,  44  (or  78-57  per  cent.)  had  had 
hemoptysis.  The  influence  of  sex  therefore,  from  the  English  observa- 
tion, would  not  appear  to  be  very  decided.  As  remarked  in  the  Hospital 
Report,  the  paramount  influence  of  tubercular  disease  of  the  lung  in  the 
production  of  hemoptysis,  is  illustrated  by  this  almost  entire  absence  of 
the  influence  of  sex. 

6.  The  age  of  the  patients  exerted  a  greater  influence  than  sex  on  the 
occurrence  of  hemoptysis.  The  analysis  of  the  facts  noted  in  the  Report 
seems  to  imply,  that  hemoptysis  occurs  more  frequently  during  the  earlier 
part  of  female  life,  than  at  the  later  periods  afler  the  40th  year.  In 
males,  on  the  other  hand,  the  reverse  of  this  proposition  seemed  to  be 
implied.  Thus,  in  901  females  under  35  years  of  age,  there  was  hemo- 
ptysis in  201  cases,  or  at  the  rate  of  66*8  per  cent ;  in  72  females  over  the 
age  of  35,  there  42  cases  of  hemoptysis,  or  at  the  rate  of  only  54*6  per 
cent.  Of,  by  taking  certain  series  of  years,  the  same  fact  is  brought 
out  Thus,  in  females  between  5  and  5!5,  the  proportion  of  cases  of 
hemoptysis  is  72  per  cent.  On  the  the  other  hand,  in  males  there  were 
478  cases  under  35  years  of  age,  and  of  these  306  had  hemoptysis,  or  at 
the  rate  of  64  per  cent. ;  while,  in  228  cases  over  the  age  of  35,  hemopty- 
sis occurred  in  147  cases,  or  at  the  same  rate  of  64  per  cent.  But  in  males 
fircm  5  to  25,  the  per  centage  was  57  per  cent.  ;  and,  from  35  to  55,  no 
less  than  67  per  cent.  This  result,  as  far  as  females  are  concerned,  may 
be  considered  as  a  kind  of  parallel  to  the  law  which  indicates  the  fact  of 
females  suffering  earlier  than  males. 

Dr.  Walshe's  results  are  not  exactly  in  accordance  with  these.  It 
seems  to  be  implied,  although  the  numbers  are  not  large,  that  in  both 
sexes  the  tendency  to  hemoptysis  increases  with  age.  Thus,  in  males 
aged  from  15  to  30,  the  per  centage  of  hemoptoic  cases  was  81  58  ;  be- 
tween 30  and  50,  84-84  per  cent.  In  fbmales,  the  per  centage  for  the 
same  ages  was  respectively  73*17  and  U2'86.  In  fact,  Dr.  Walshe's  in- 
vestigations seem  to  show  that,  after  the  cessation  of  the  catamenia,  there 
occurs  in  phthisical  women  an  abrupt  increase  in  the  tendency  to  hemop- 
tysis. Louis'  experience  is  in  accordance  with  this.  Below  the  age  of 
40,  the  third  part  ef  the  women  had  no  spitting  of  blood  ;  afler  the  age 
of  40,  only  one  seventh  part  were  exempt.  In  the  males,  on  the  con- 
trary, the  proportion  was  exactly  the  same  on  both  sides  of  the  40th 
year. 

It  is  not  advisable  to  decide  as  to  which  statement  may  be  the  correct 
one.  The  question  is  rendered  difficult  by  many  causes,  especially  by  the 
occurrence  of  hemoptysis  in  women  from  catamenia!  irregularities.  The 
influence  of  this  has  indeed  been  denied,  but  without  adequate  evidence. 
It  baa  not,  however,  been  determined  what  is  the  average  age  at  which 
women  are  provre  to  Mifler  from  hemoptysis  connected  with  menstrual 
irregokrily.  In  18  cases  of  this  kind,  mentioned  by  Dr.  Parkes  in  the 
paper  referred  to,  the  aiverage  age  was  26  years,  being  more  than  7  years 
onder  the  aveu4(e  of  the  patients  generally,  and  3  years  under  tiio  average 
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of  the  consumptiye  females.  If  such  cases,  then,  were  indaded  among 
phthisical  patients,  they  would  give  a  great  preponderance  to  the  cases  of 
hsmoptysis  in  women  under  35.  This  error  has,  however,  been  altogeth- 
er avoided  in  the  Hospital  Report,  as  it  is  stated  that  all  cases  of  the  kind 
have  been  carefully  excluded.  ^  It  follows,  therefore,  that  deeper  investi- 
gations are  necessary  to  determine  the  real  facts  of  the  case ;  and  after 
that  is  done  to  discover  the  explanation. 

c.     The  influence  of  the  stage  of  the  disease  on  the  occurrence  of  hae- 
motpysis  is  then  given.     In  both  males  and  females  haemoptysis  was  very 
much  more  common  in  the  early  stages  before  softening,  than  after  soft- 
ening.    Thus  in  males  before  softening  73  5  per  cent.,  and  in  females 
72-4  per  cent.,  had  had  haemoptysis.     But  in  the  late  periods  of  the  dis- 
ease, only  26  5  per  cent  of  males,  and  27*6  of  females,  were  thus  affected^ 
This  is  quite  opposed  to  Dr.  Walshe's  statements.     Before  softening  io 
both'^sexes,  the  haemoptysis  occurred  in  71*79  per  cent ;  after  softening  io 
86-3*per  cent ;  this  last  number  contrasting  remarkably  with  the  26  and 
27  per  cent  of  the  May  Report.     Dr.  Walshe  concludes,  indeed,  from  an 
analysis  carried  still  further,  that  the  conditions  of  softening  and  excavations 
do  exert  an  augmenting  influence  on  the  production  of  haemoptysis ;  while 
the  Hospital  Report  would  seem  altogether  to  set  aside  such  influences,  or 
rather  to  assign  to  them  a  directly  opposite  effect.     Certainly  if  it  be  sup- 
posed that,  in  the  early  stages,  tubercles  when  deposited  produce  molecular 
hemorrhage  in  any  way,  it  is  singular  that  they  should  not  equally  produce 
it  at  any  subsequent  period,  when  deposition  is  often  going  on  in  even  a 
higher  degree  than  at  first.     This  point  again  needs  further  investigation. 
With  regard  to  the  influence  of  age,  sex,  and  period  of  disease  upon  the 
quantity  of  blood  lost,  the  Hospital  Report  makes  no  comment.     We  trust 
that  this  will  be  one  of  the  subjects  they  will  discuss  in  their  next  Report 
It  is  well  worthy  of  close  investigation.  Dr.  Walshe  concludes  that  men  are 
more  disposed  to  profuse  bleedings  than  females  ;  that  it   is  more  likely 
for  the  first  than  for  subsequent  hemorrhages,  to  be  profuse ;  and  that  in  the 
latter  stages  of  the  disease,  the  hsmoptysis  increases  in  amount  Dr.  Parkes* 
observations  are  confirmatory  of  these.  In  31  cases  before  softening,  the 
bleeding  was  profuse  in  11,  slight  in  20.  In  36  cases  after  softening,  the 
bleeding  was  profuse  in  18,  slight  in  18.     So  that  the  haemoptysis  became 
more  profuse  after  softening.  Again,  in  the  1 1  cases  of  profuse  haemoptysis 
before  softening,  there  were  5  men  and  6  women  ;  after  softening,  in  the 
18  cases  there  were  8  men  and  10  women  ;   so  that  as  among  Dr.  Parkes's 
patients  the  whole  number  of  haemoptoic  phthisical  women  was  double  the 
whole  number  of  phthisical  men,  it  would  appear  from  the  numbers  given 
that  men  in  both  periods  of  phthisis  are  considerably   more  disposed  to 
profuse  haemoptysis  than  women.  .  It  does  not  appear  from  Dr.  Walshe's 
cases  that  haemoptysis  was  more  common  in  disease  of  one  than  the  other 
lung.     Haemoptysis  in  phthisis  is  never  the  first  symptom  ;   some  little 
cough,  loss  of  flesh,  &.C.,  almost  always,  or  always  precedes  it.   The  value 
of  haemoptysis  is  often  extreme,  when  it  coincides  with  these  symptoms 
before  physical  signs  are  developed. — We  trust  that  in  their  next  Report 
the  Hospital  Committee  will  take  up  this  subject  in  all  its  branches. 

8.  Duration  of  the  disease.    The  following  extract  gives  the  results  of 
the  analysis  on  this  point :  of  215  cases — 147  males  and  68  females  : 

*<  Phthisis  rarely  proves  fatal  in  less  than  three  months  ;  only  one  case  being 
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recorded  as  having  been  fatal  within  that  period.  In  32  out  of  315  cases » the 
disease  existed  for  a  period  of  between  three  and  six  menths ;  of  these  23  cases, 
11^  per  cent,  were  males,  and  a  little  more  than  71  percent,  were  females.  In 
36  cases  the  disease  lasted  from  six  to  nine  months ;  of  these,  19  per  cent,  were 
men  and  12  per  cent,  women.  The  disease  existed  for  a  period  of  from  nine  to 
tweWe  months  in  30  cases,  of  whom  about  15  per  cent,  were  males,  and  nearly  19 
per  oent.  females.  The  half-yearly  periods  from  twelve  months  to  four  years,  con- 
tain in  each  period,  with  one  trifling  exception,  a  decreasing  number  of  cases.  For 
while  we  obserre  that  nearly  17  per  cent,  of  the  cases  have  a  duration  of  from  six 
to  nine  months,  not  3  per  cent,  are  found  in  the  period  from  three  and  a  half  years 
to  four.  Fourteen  persons  out  of  315,  i.  e.  6^  per  cent.,  lived  for  periods  beyond 
four  years.  Considerably  more  than  half  the  entire  number  of  cases  were  fatal 
within  a  period  of  eighteen  months.  The  disease  is  more  rapidly  fatal  among  males 
than  females ;  thus  of  123  cases  terminating  within  eighteen  months,  89,  or  60*5 
per  cent.,  were  males ;  only  34,  or  50  per  cent.,  were  females.  Afieor  a  period  of 
eighteen  months  the  duration  is  reversed."  (p.  33.) 

9.  The  results  of  treatment  is  the  last  topic  discussed  in  the  Report. 
The  general  result  of  the  inquiry  is  rery  favorable  to  the  effect  of  judi- 
cious treatment.  In  the  early  stage,  before  softening  has  occurred,  40  per 
cent,  are  much  relieved  ;  in  12  per  cent,  of  the  males,  and  in  7  per  cent, 
of  the  females,  the  progress  of  the  disease  was  for  the  time  completely  ar- 
rested. Nearly  all  the  remaining  patients  received  more  or  less  relief.  In 
about  4  per  cent,  both  of  males  and  females,  the  disease  resisted  treatment. 

In  the  latter  stages  material  relief  was  conferred  in  25  per  cent.,  and 
some  benefit  in  36  per  cent.,  of  the  whole  number  of  cases.  In  6  per  cent, 
the  disease  was  arrested  for  the  time.  In  15  per  cent,  the  disease  was 
unchecked  ;  in  18  per  cent.,  it  proved  fatal  in  the  hospital. 

The  details  of  the  treatment  are  not  given.  Reference  is  made  to  the 
site  of  the  hospital ;  to  its  admirable  ventilation,  and  the  uniform  tempe- 
rature which  is  preserved.  The  beneficial  effect  of  these  arrangements  is 
said  to  be  very  striking.  In  most  cases  soon  afler  admission  the  cough 
becomes  less  frequent ;  the  expectoration  diminishes ;  the  worn,  anxious 
expression  of  countenance  is  often  rapidly  exchanged  for  an  easy  placid 
look.  Strangers  often  express  surprise  at  the  quiet  and  comfort  of  the 
patients,  and  their  comparative  freedom  from  cough. 

A  short  account  is  given  of  the  employment  of  three  or  four  remedies. 
A  fair  trial  was  given  to  naphtha.  In>  some  cases  of  bronchitis  with 
profuse  secretion  it  seemed  useful,  but  it  was  not  otherwise  productive  of 
much  benefit,  and  often  proved  hurtful.  Iron  was  given  in  anssmiated 
cases,  and  was  also  sometimes  useful.  Cod-liver  oil  "  was  productive  of 
more  good  in  the  treatment  of  phthisis  than  any  other  agent."  Out  of 
542  cases,  in  which  it  has  been  used  in  both  stages  of  the  disease,  in  63 
per  cent,  the  symptoms  improved ;  in  18  per  cent,  the  disease  seemed 
arrested ;  in  19  per  cent,  it  went  on  unchecked ;  in  70  per  cent,  an 
increase  in  weight  during  its  use  was  noted  ;  in  some  cases  this  was  very 
marked;  in  one  instance,  41  pounds  were  gained  in  16  weeks;  in  another 
case,  1^  pounds  were  gained  in  28  days,  and  10  pounds  in  the  next  10 
days.  It  was  observed  that,  in  some  cases,  although  there  was  notable 
gain  in  weight,  the  symptoms  were  not  ameliorated.  In  the  majority  of 
cases,  however,  the  increase  in  weight  and  the  improvement  in  the  sym- 
ptoms occurred  together.  In  some  few  cases,  the  symptoms  were  aJle- 
▼iated,  although  there  was  no  gain  in  weight.    Inhalations  were  tried  in 
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some  cases  with  benefit ;  but  a  fulfer  account  of  this  plan  of  treatment  is 
to  be  given  in  a  subsequent  Report  Gallic  acid  was  found  useful  in 
night-sweats ;  trisnitrate  of  bismuth  in  diarrhea. 

Such  are  the  chief  points  discussed  hi  this  very  raluable  Report.  Our 
somewhat  lengthened  analysis  has  testified  to  the  sense  we  entertain  of 
its  importance.  We  cannot  leave  it  without  once  more  expressing  the 
hope,  that  we  may  have  to  recur  next  year  to  some  of  the  topics  we  have 
now  noticed,  and  may  have  to  announce  the  final  settlement  of  many  of 
the  points  which  still  remain  doubtful.  But  whether  this  be  the  case  or 
not,  the  gentlemen  who  have  framed  the  present  Report  are  deserving 
of  the  thanks  of  every  one  for  their  excellent  and  instructive  document 

The  second  pamphlet,  whose  title  is  placed  at  the  head  of  our  article, 
consists  of  a  series  of  clinical  lectures  on  the  Physical  Diagnosis  of 
Phthisis,  delivered  at  the  consumptive  Hospital  by  Dr.  Cotton.  Although 
there  is  nothing  very  novel  in  these  Lectures,  they  are  very  complete,  and 
are  evidently  written  by  one  who  is  a  perfect  master  of  his  subject.  The 
style  is  easy  and  agreeable^  the  matter  sound  and  practical :  and  we  can 
recommend  them  as  giving  an  excellent  outline  of  the  subject  of  which 
they  treat.  We  may  select  the  following  statements  as  possessing  consid- 
erable interest. 

Bulging  of  the  infra-clavicular  region  as  an  immediate  consequence  of 
the  deposition  of  tubercle,  a  sign  first  noticed  by  Dr.  Chambers,  was  ob- 
served by  Dr.  Cotton  in  3  out  of  400  cases.  In  one  of  these  cases,  afler 
three  months,  the  enlargement  disappeared,,  and  was  succeeded  by  the  or- 
dinary physical  signs  of  tubercular  deposition.  In  speaking  of  dullness 
in  the  infra-clavicular  region.  Dr.  Cotton  notices  one  case  in  which  it 
seemed  to  occur  during  idiopathic  bronchitis,  apparently  merely  from  an 
accummulation  of  mucus.  In  100  cnses  of  patients  examined  in  the  ear- 
ly part  of  the  first  stage^  the  following  account  is  given  of  the  state  of  . 
the  respiration  in  the  infra-clavkular  region.  In  33  cases,  the  respira- 
tion was  weak ;  in  12,  jerking;  in  7,  harsh  ;  in  19,  the  expiration  was  pro- 
longed ;  in  10,  the  inspiration  was  bronchial ;  in  5,  harsh,  with  prolonged 
expiration  ;  in  17,  weak,  with  prolonged  expiration;  In  speaking  of  the 
position  of  tubercle.  Dr.  Cotton  states  that,  in  500  patients,  he  found 
only  4  cases  in  which  the  lower  paru  of  the  lungs  were  chiefly  affected » 
and  only  one  instance  of  a  tuberculur  cavity  in  the  inferior  lobe.  The 
last  observation  refers,  we  presume,  to  a  cavity  in  the  lower  lobe,  unac- 
companied with  deposition  or  cavities  superiorly.  In  speaking  of  the  ' 
signs  of  pneumonia,  occurring  round  hard  tubercle  or  a  cavity,  it  is  sta- 
ted, that,  in  400  out-patients,  an  unequivocal  fine  crepitation  in  the  vicini- 
ty of  tubercle  has  not  been  once  met  with.  In  the  same  number  of  cases, 
friction-sound  at  the  apex  was  heard  10  times.  Dr.  Cotton  has  met  with 
one  variety  of  the  pulmonary  crumpling,  described  by  Fournet,  several 
times ;  it  occurred  only  at  the  apices,  was  most  conspicuous  in  the  supra- 
spinous fossae,  was  limited  to  inspiration,  and  sometimes  was  heard  only 
during  forced  breathing.  It  resembled  in  sound  the  noise  produced  by 
crumpling  tissue-paper. 

The  physical  signs  of  the  more  advanced  stages  are  detailed  with  clear- 
ness and  precision,  but  there  is  nothing  which  calls  for  particular  com- 
ment 
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Art.  ni. 

1.  On  Stricture  of  the  Urethra  and  Fistula  in  Perineo.  By  James 
Syme,  p.  r.  s.  e.,  Professor  of  Clinical  Surgery  in  the  University  of 
Edinburgh,  &c.  &c. — Edinburgh,  1849.     8fo,  pp.  72. 

2.  Stricture  of  the  Urethra^  its  Pathology  and  Treatment  ;  comprising 
Observations  on  the  Curative  Powers  of  the  Potassa  F^sa  in  that 
Disease  ;  with  Cases,  By  Robert  Wade,  f.  r.  c.  s.,  Senior  Surgeon 
to  the  Westminster  Oeneral  Dispensary,  &c.  &c.  Second  Edition, 
greatly  enlarged. — London^  1849.    8vo,  pp.  247. 

It  is  no  light  or  easy  task  to  get  through — we  were  going  to  say  Wade 
through — 320  pages,  more  or  less,  on  Stricture  of  the  Urethra.  The 
undertaking  is  nearly  as  difficult  as  the  cure  of  the  disease  in  question. 
If,  however,  it  is  any  proof  of  the  Impression  one  of  the  works  has  made 
upon  us,  we  will  confess  that  its  accomplishment  was  not  effected  without 
very  serious  regret  that  the  author  had  not  been  induced  to  try  the  effect 
of  his  favorite  escharotics  upon  his  own  manuscript ;  for  we  can  assure 
him  that  a  liberal  **  destruction  of  its  tissue^^  would  have  been  attended 
with  the  most  gratifying  results.  If  Mr.  Wade  would  have  the  goodness 
to  read  Mr.  Syme^s  little  book,  and  take  pattern  thereby,  when  he  issues 
another  edition  of  his  *'  Observations,*'  he  might  not  only  save  the  printer, 
and  the  reader,  and  himself,  a  great  deal  of  trouble,  but  ensure  for  his 
peculiar  views  a  much  more  favorable  consideration,  than  when  be  inflicts 
upon  his  brethren  such  a  copious  dilution  of  tyro- knowledge,  as  upon  two 
occasions  he  has  favoured  them  with.  We  have  determined  to  set  our 
faces  against  this  bookmaking  ;  for  it  is  an  evil  that  is  becoming  every 
day  more  outrageous  and  unblushing.  The  press  absolutely  teems  with 
works  of  this  class.  Why,  in  the  name  of  all  that  Is  reasonable,  if  med- 
ical men  have  anything  new  to  communicate  to  their  fellows,  who  are 
never  so  little  occupied  as  to  require  their  time  to  be  filled  up  by  gossip, 
can  they  not  say  it  in  a  few  plain  words,  without  repeating  over  and  over 
again  what  every  one  who  has  been  twelve  months  in  the  profession 
knows  quite  well  !  We  will  just  ask  Mr.  Wade  one  simple  question,^-of 
what  possible  use  are  200  of  the  247  pages  he  has  been  at  the-  pains  to 
write  and  print  !  Do  they  contain,  in  fact,  any  knowledge  that  has  not 
been  made  public,  in  every  shape  and  fashion,  from  the  Dictionary  and 
the  Surgical  Lecture,  dovra  to  the  pages  of  the  Medical  Journal  ? — not 
repeatedly  merely,  but  positively  till  it  is  quite  nauseating  1 

Mr.  Syme's  little  work,  on  the  other  hand,  is  quite  a  model  of  what 
such  things  ought  to  be.  Whether  his  views  are  right  or  wrong,  he  has 
evidently  been  influenced  merely  by  the  wish  to  be  of  use  in  his  day  and 
generation,  and  has  published  the  72  pages  now  before  us  without  one 
superfluous  word,  and  without  once  deviating  from  the  main  object  in 
^iew. 

Every  surgeon  must  be  familiar  with  a  number  of  cases  of  stricture  of 
the  urethra,  which  seem  to  baffle  every  resource  of  his  art,  and  set  at 
nought  all  his  skill  and  care.  When  he  turns  for  information  to  the  ex- 
perience of  others,  he  finds  himself  in  a  labyrinth  of  conflicting  opinions, 
each  one  maintained  w'uh  the  same  confidence,  and  supported  with  a  like 
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array  of  startling  cases  -and  so  called  ^^ftuts**  All  cannot  be  right,  for 
oftentimes  they  contradict  each  other  ;  and  it  is  seldom  that  the  advocate 
is  content  with  stating  his  own  views,  without  at  the  same  time  having  a 
rap  at  the  doctrines  of  somebody  else.  There  could  not  be  a  l/etter  illus- 
tration of  this,  than  these  two  volumes  of  Mr.  Syme  and  Mr.  Wade. 
The  latter  has  been  written  with  the  express  view  of  detailing  the  excel- 
lent results  of  a  practice  which  the  former  absolutely  condemns.  Hear 
Mr.  Syme  (p.  53)  : 

**  It  seems  more  reasonable  to  conclude,  that,  in  the  cases  of  alleged  cure  by 
caostic,  there  was  no  real  stricture  in  existence,  than  to  suppose  that  so  improbable^ 
or  rather  impossible,  an  achievement  had  been  accomplishea.'' 

Hear  also  Mr.  Wade  : 

'*  It  is  not  until  after  more  than  twelve  years'  extensive  experience  of  its  good 
effects,  that  I  now  venture  to  recommend  the  potassa  fusa  as  a  remedy  of  singular 
power  and  efficacy  in  the  cure  of  stricture  of  the  urethra." 

Surely  there  must  be  something  radically  wrong  in  our  profession,  when 
such  conflicting  statements  on  a  question  of  fact  are  thus  boldly  made. 

The  proceeding  advocated  by  Mr.  Syme,  in  the  treatment  of  obstinate 
stricture  of  the  urethra,  is  the  division  of  the  whole  diseased  portion  of 
the  canal  by  external  incision  ;  but  by  incision  upon  a  grooved  staff  or 
director,  passed  through  the  stricture — so  that  it  is  essential  that  a  way  be 
first  cleared  through  to  the  bladder,  before  this  operation  can  be  under- 
taken. Now,  there  are  many  surgeons  who  will  at  once  say,  "  Why,  this 
essential  w  that  which  renders  such  an  operation  quite  unnecessary ;  for, 
in  anv  case  where  you  can  get  an  instrument,  however  small,  fairly  into 
the  bladder,  the  question  of  cure  is  only  one  of  time  and  patience."  Our 
own  personal  experience  has  long  led  us  to  question  the  correctness,  of 
this  opinion.  There  are  many  cases  of  stricture  which  may  be  tempora- 
rily cured ;  but  which  contract  again  almost  as  fast  as  they  are  dilated,  and 
thus  render  the  life  of  the  unfortunate  patient  a  burden  upon  himself, 
and,  as  it  were,  an  opprobrium  to  the  surgeon.  It  is,  then,  with  no  small 
satisfaction  that  we  greet  this  proposal  of  Mr.  Syme's,  founded  as  it  is 
upon  sound  principles,  and  tested  by  an  experience,  limited  it  may  be, 
yet  quite  sufficiently  enlarged  to  justify  atrial,  and  afford  hopes  of  success. 
Mr.  Syme  speaks  of  it  with  great  confidence,  not  unmingled  with  regret 
that  he  had  not  earlier  thought  of  resorting  to  it.  lie  says,  '^  that  he  has 
repeatedly  performed  it  with  perfect  success,  and  never  with  any  un- 
pleasant consequences  ;''  and  that  he  now  undertakes  the  cure  of  the 
worst  forms  of  stricture  with  a  confidence  he  never  before  possessed.  We 
think  it  well  to  quote  at  length  the  first  case,  in  which  Mr.  Syme  resorted 
to  this  operation ;  it  is  a  very  interesting  and  well-told  one  : 

**  About  six  years  ago,  I  was  requested  by  the  late  Dr.  Hay  to  take  charge  of  a 
gentleman  who  had  suffered  long  and  severely  from  stricture  of  the  urethra.  He 
was  between  forty  and  fifly  years  of  age,  of  tall  stature  and  robust  form.  His 
complaint  had  e^^isted  twenty  years,  and  during  the  earlier  part  of  this  period  ha^ 
been  partially  alleviated  by  the  introduction  of  bougies,  but  had  then  gradually 
increased,  until  at  length  the  suffering  occasioned  by  it  was  altogether  intolerable. 
During  both  day  and  night,  the  calls  to  make  water  were  extremelv  frequent,  and 
excited  the  most  violent  expulsive  efforts,  which,  aided  by  a  milking-like  mani- 
pulation of  the  penis,  and  pressure  along  the  perineuja,  never  produ^  anythmg 
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more  thao  a  scanty  dribbling  discharge.  From  the  bladder  being  thus  imperfectly 
emptied,  the  urine  was  constantly  passing  away  insensibly,  so  as  to  keep  the 
clothes  wet,  with  what  discomfort  to  the  patient  may  be  more  easily  imagined 
than  described.  He  was  peculiatly  susceptible  in  regard  to  atmospheric  changes, 
and  especially  in  damp  weather  suffered  an  agj^raTStion  of  the  symptoms.  The 
urine,  when  collected  on  such  occasions,  was  knind  to  deposit  large  quantities  of 
glairy  mucus,  from  which  indeed  it  was  ncYer  quite  free. 

'*  On  examination,  1  found  a  tight  stricture  between  five  and  six  inches  liom  the 
orifice  of  the  urethra;  and  at  the  second  or  third  attempt,  succeeded  in  passing 
the  smallest-sized  boogie  fairly  through  it  into  the  bladder.  I  then  supposed  that, 
as  usual,  there  would  not  be  any  further  difl^culty  in  treating  the  case,  and  desired 
Che  patient  to  call  upon  me  twice  a  week,  unless  when  the  weather  or  any  other 
circumstance  should  render  a  longer  delay  necessary.  The  progress,  though  not 
rapid,  at  length  enabled  me  to  pass  No.  6  of  my  scale,  equal  to  No.  1  of  that  in 
common  use,  when  I  found  it  impossible  to  make  any  advance.  Indeed,  there  was 
little  encouragement  to  persevere  in  attempting  this,  as,  notwithstanding  the  degree 
of  dilatation  that  had  been  accomplished,  there  was  not  any  appearance  of  relief 
from  the  symptoms  of  the  disease. 

'*  I  then  proposed  to  confine  the  patient  to  bed,  and  keep  a  succession  of  cathe- 
ters, gradually  increased  in  size,  in  the  bladder.  He  made  no  objection,  and  was 
greatly  pleased  to  find  that,  instead  of  the  irritaton  he  expected,  there  was  at  once 
obtained  complete  relief  from  all  his  previous  uneasy  feelings.  He  read  and  wrote, 
ate  and  slept,  wilhont  the  least  disturbance,  drawing  off  the  urine  from  time  to 
time,  and  observing  to  his  ^reat  satisfaction  that  the  mucus  had  entirely  disappeared. 
At  the  end  often  days  I  withdrew  the  full-sized  silver  catheter  then  employed,  and 
before  twenty-four  hours  had  expired,  found  the  complaint  in  every  respect  exactly 
as  it  had  been  before  the  process  was  commenced. 

"  Some  months  after  this,  I  divided  the  stricture  from  within  by  means  of  a  eath- 
eter  containing  a  lancet  blade,  which  was  protruded  from  its  sheath  after  the  instm* 
ment  had  been  passed  through  the  seat  of  contraction,  and  kept  in  this  expended 
state  while  the  catheter  was  withdrawn.  A  large  bougie  was  immediately  aftei^ 
wards  passed  with  perfect  ease ;  and  again  hopes  of  success  were  entertained. 
But  next  day  things  were  in  precisely  the  same  state  as  formerly. 

**  Several  months  having  elapsed  without  any  change,  it  was  resolved  to  combine 
the  two  last-mentioned  modes  of  treatment.  In  the  first  place,  I  divided  the  strict- 
ure as  before,  but  on  both  sides,  by  means  of  two  lancet-catheters,  cutting  right 
and  left,  and  then  introduced  a  full-sized  catheter  into  the  bladder,  where  it  was 
retained  for  a  week.  For  some  time  afterwards,  it  seemed  as  if  benefit  had  result- 
ed from  this  procedure,  and  the  patient,  by  frequently  passing  a  bougie  or  catheter 
through  the  strictured  part,  and  was  enabled  to  make  water  in  a  tolerably  full 
stream  But  this  imperfect  relief  was  of  short  duration,  and  by  the  end  of  two  or 
three  weeks,  the  frequent  calls,  laborious  straining,  and  copious  mucus,  proclaimed 
that  the  stricture  had  regained  its  former  condition. 

**  The  patient  now  protesting  that  life  was  not  desirable  under  the  torment  of  his 
complaint,  and  enti eating  me  to  employ  some  efficient  measure  of  remedy,  no  mat- 
ter at  what  expense  of  pain  or  risk  of  danger,  1  resolved  to  divide  the  stricture  by 
free  external  incision.  With  this  view,  a  small  staff,  grooved  on  its  convex  side, 
having  been  introduced,  I  made  an  incision  in  the  raphe  or  the  perineum  from  the 
bulb  to  the  anus,  and  then  feeling  for  the  stricture,  which  was  easily  recognized 
by  its  surrounding  induration,  ran  the  knife  fairly  through  the  whole  extent  of  the 
thickened  texture.  A  full  sized  catheter  was  substituted  for  the  staff,  and  retained 
for  a  few  days.  The  patient  suffered  little  from  the  operation,  except  some  unea- 
siness from  irritation  caused  by  the  urine  passing  through  the  wound.  When  it 
closed  he  felt  quite  well ;  and  he  continues  to  do  so,  though  several  years  have  now 
elapsed.  He  has  never  required  the  bougie,  and  in  every  respect  enjoys  the  most 
perfect  health. 
**  In  this  case,  the  obstinacy  of  resistance,  and  tendency  to  contnct,  occorred  ia 
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an  extreme  decree.  Indeed,  tbe  latter  peculiarity  was  so  strongly  marked,  that  it 
suggested  the  idea  of  an  adventitious  elastic  texture,  or  rather  one  possessing  con- 
tractile properties  similar  to  those  of  the  middle  coat  of  the  arteries.  It  is  plain 
that  the  most  prolonged  use  of  bougies  would  not  have  effected  a  cure.  And  the 
result  of  retaining  catheters  in  the  urethra,  shows  that  this  mode  of  treatment  is 
not  so  effectual  as  it  has  been  represented,  since  it  only  produced  a  temporary  dila- 
tation. But  the  most  important  lesson  is  to  be  drawn  from  the  results  of  the  dif^ 
Jbrent  trials  that  were  made  of  internal  incisions  by  lancet-catheters.  Additional 
space  was  thus  at  once  obtained,  and  the  passing  of  bougies  was  greatly  facilitated, 
without  any  lasting  diflference  being  effected  in  the  contractile  power  of  the  stric- 
ture. It  hence  appears  that  this  mode  of  treatment  affords  no  practical  advantage, 
since,  in  the  ordinary  condition  of  stricture,  bougies  accomplish  recovery  on  the 
easiest  possible  terms;  and  in  its  obstinate  form,  an  internal  incision  does  not  prove 
sufficient  to  relieve  the  patient.  The  reason  of  this  I  believe  to  be,  that  the  obstin- 
ate stricture  in  question  requires,  for  its  complete  and  permanent  remedy,  thorough 
division  of  the  firm  texture  which  suirounds  the  contracted  part  of  the  canal." 
(pp.  13-18.) 

The  author  subjoins  ten  other  cases,  in  which  the  operation  was  per- 
formed with  the  best  results.  They  are  the  most  interesting,  and  we  only 
regret  that  want  of  space  precludes  us  from  taking  further  notice  of  them. 
We  give  in  full,  however,  Mr-  Syme's  account  of  the  mode  of  performing 
this  operation ;  because  we  regard  it  as  a  most  important  one,  and  be- 
cause the  details  could  not  be  abridged  with  any  benefit 

If  the  patient  has  a  great  dread  of  pain,  and  wishes  to  escape  from  the  slight 
degree  of  it  which  attends  the  requisite  incision,  he  should  be  placed  under  the  in- 
fluence of  chloroform — not  partially  so  as  merely  to  suspend  his  consciousness  or 
impede  his  recollection  of  suffering — but  completely,  to  as  to  prevent  any  restless- 
ness or  unruly  struggle  which  would  tend  very  seriodsly  to  increase  the  difficulty 
of  the  procedure.  He  should  then  be  brought  to  the  edge  of  his  bed,  and  have  his 
limbs  supported  by  two  assistaats,  one  of  them  standing  on  each  side.  A  grooved 
director  slightly  curved,  and  small  enough  to  pass  readily  through  the  stricture,  is 
next  introduced,  and  confided  to  one  of  the  assistants.  The  surgeon  sitting  or 
kneeling  on  one  knee,  now  makes  an  incision  in  the  middle  of  the  perineum,  or 
penis,  wherever  [the  stricture  is  seated.  It  should  be  about  an  inch  or  inch  and  half 
in  length,  and  extend  througrh  the  integuments,  together  with  the  subjacent  textures 
exterior  to  the  urethra.  The  operator  then,  taking  the  handle  of  the  director  in 
his  lef\,  and  the  knife,  which  should  be  a  small  straight  bistoury,  in  his  right 
hand,  feels  with  his  forefinger  guarding  the  blade,  for  the  director  and  pushes  the 
point  into  the  groove  behind,  or  on  the  bladder  side  of  the  stricture — runs  the 
knife  forwards,  so  as  to  diride  the  whole  of  the  thickened  texture  at  the  contracted 
part  of  the  canal,  and  withdraws  the  director.  Finally,  a  No.  7  or  8  silver  catheter 
IS  introduced  into  the  bladder,  and  retained  by  a  suitable  arrangement  of  tapes,  with 
a  plug  to  prevent  trouble  from  the  discharge  of  urine. 

"  '"!®P™*'®®®  baring  been  thus  completed— which  it  may  be  in  less  time  than 
is  requirrd  for  reading  its  description — ^the  patient  has  merely  to  remain  quietly  in 
bed  for  forty-eight  hous,  when  the  catheter  should  be  withdrawn  and  all  restraint 
removed.  The  urine  sometimes  maintains  its  proper  course  from  the  first,  but 
more  frequently  passes  in  part  through  the  wound  for  some  hours,  or  it  may  be  a 
few  days.  No  attention  or  interference  is  required  on  this  account,  but  at  the  end 
of  eight  or  ten  days  a  moderate-sized  bougie  should  be  passed,  and  repeated  once 
a  week  or  fortnight  for  two  months.  In  most  cases,  the  cure  may  then  be  deemed 
complete  and  lasting.  But  if  the  tendency  to  contraction  should  have  been  ex- 
treme, or  if  the  patient's  way  of  life  should  be  such  as  to  favour  the  reproduction 
of  stricture,  it  will  be  a  prudent  precaution  to  have  tho  bougie  passed  four  or  five 
times  in  the  course  of  a  year,  in  order  to  avoid  all  risk  of  future  trouble." 
(pp.  41-3.) 


Digiti 


zed  by  Google 


I860.]  Stricture  of  the  Urethra.  9S7 

In  a  few  subsequent  pages,  Mr.  Syme  examines  the  merits  of  the  various 
methods  recommended  in  the  treatment  of  stricture.  We  have  already 
intimated  that  he  holds  a  pretty  strong  opinion  of  the  impropriety  of  the 
"  caustic  plan ;"  nor  does  he  seem  to  think  much  better  of  catheters  with 
concealed  lancets,  for  the  internal  division  of  the  contraction.  In  these 
points  we  incline  to  coincide  with  our  author ;  at  the^ame  time  it  is  only 
fair  to  confess,  that  we  speak  without  experience  of  the  use  of  caustics  in 
this  disease.  *'  Stafford's  instrument"  and  its  various  modifications  have 
often  appeared  to  us  very  useful  and  efficient ;  they  are  not,  however,  free 
from  danger,  nor  by  any  means  certain  instruments  of  cure.  In  all  cases 
we  are  inclined  to  regard  them  as  a  pi5  alter. 

It  now  remains  to  notice  the  operation  of  cutting  into  the  perineum  in 
search  of  the  contracted  urethra,  in  cases  where  it  is  supposed  that  no 
instrument  can  be  passed  into  the  bladder.  Respecting  this  operation, 
little  of  commendation  can  be  said ;  it  is  avowedly  dangerous,  and  differs 
essentially  from  the  one  here  advocated,  in  the  circumstance,  that  in  the 
one  case  the  incision  is  made  without  a  guide, — in  the  other,  a  grooved 
staff  is  passed  through  the  stricture.  On  the  whole,  then,  we  are  disposed 
to  regard  Mr.  Syme's  operation  as  a  very  valuable  addition  to  the  resources 
of  our  art,  and  can  only  tender  to  our  readers  the  recommendation  to  make 
a  trial  of  it,  as  we  ourselves  intend  to  do. 

Mr.  Syme  concludes  his  little  book  with  a  few  pages  onFistula  in 
perinco,  in  which  he  combats  the  well-known  opinion  of  Sir  B.  Brodie, 
that  z.  fistula  in  perinea  and  a  fistula  in  ano  are  alike  the  consequences  of 
ulceration  of  the  urethra  or  of  the  rectum  respectively,  allowing  the  escape 
of  a  minute  quantity  of  the  contents  of  the  canal  into  the  neighbouring 
textures.  This  opinion  of  Sir  Benjamin  Brodie  has  often,  and  we  think 
justly,  been  questioned.  Mr.  Syme  alludes  to  the  circumstance,  that 
abscesses  which  give  rise  io fistula  in  ano  and  perineo  usually  originate  ia 
firm  swellings,  becoming  sooner  or  later  soft  and  fluctuating,  and  when 
opened  rarely  giving  exit  to  contents  which  are  quite  free  from  admixture 
of  matter  proceeding  from  the  neighbouring  canals ;  and  further,  that 
accurate  examination  with  the  finger  and  probe  prove  that  the  mucous 
lining  of  the  rectum  or  urethra  is  still  quite  intact.  This  statement  is 
certamly  a  correct  one;  however,  if  we  come  to  inquire  what  has  given 
rise  to  the  abscess,  we  may  in  nearly  all  cases  trace  it  to  some  irritation 
within  the  canal ;  in  the  one  case  to  stricture  of  the  urethra,  in  the  other 
to  constipation  and  sedentary  habits.  The  areolar  tissue  is  notoriously 
apt  to  inflame  and  become  the  seat  of  abscess,  from  irritation  which  may 
be  seated  at  a  considerable  distance  from  it,  and  which  may  not  as  yet 
have  developed  itself  so  as  to  become  cognizable  to  the  senses.  Of  this 
fsct  we  have  frequent  instances,  in  the  formation  of  abscesses  external  to 
diseased  bone ;  which,  on  being  opened,  have  no  communication  with  the 
bone  that  is  the  primary  seat  of  the  disease,  but  which  speedily  form  com-  . 
munications  and  sinuses  leading  to  it.  Such  cases  are,  it  seems  to  us; 
analogous  to  those  under  consideration.  The  abscess  in  both  instances  is 
but  the  symptom  of  deeper-seated  and  far  more  serious  mischief;  and, 
although  at  first  there  is  no  communication  with  the  diseased  rectum  or 
urethra,  yet  the  disease  now  progresses,  both  from  within  and  from  without^ 
and  speedily  accomplishes  such  communication.    In  this  sense,  then,  fistula. 
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both  in  perineo  and  in  ano,  may  be  said  to  have  its  origin  within  tlie 
mucous  canal ;  but  this  in  a  very  different  sense  from  what  is  implied  by 
Sir  B.  Brodie.  He  distinctly  affirms,  that  "  the  urethra,  constantly  teased 
by  the  pressure  of  the  urine  against  it,  ulcerates  behind  the  stricture ;" 
and  that  a  '*  fistula  in  ano  is  formed  in  the  same  manner,  by  ulceration  of 
the  rectum,  allowing  the  escape  of  a  minute  quantity  of  feculent  matter 
into  the  neighbouring  textures."* 

Mr.  Syme's  account,  although  different,  is  still,  we  believe,  not  altogether 
correct.  The  experience  and  observation  of  others  will  enable  them  to 
decide  upon  the  question.  As  regards  the  remainder  of  Mr.  Syme's 
observations  on  fistula  in  perineo,  they  do  not  call  for  a  detailed  notice. 
lie  believes  that  such  fistula  will  heal  of  themselves,  when  the  strictures 
connected  with  them  are  cured.  In  many  instances,  simple  dilatation 
wich  bougies  is  sufficient ;  in  others  it  may  be  necessary  to  resort  to  the 
external  perineal  incision. 

We  hardly  know  what  to  say  of  Mr.  Wade's  book.  Of  course,  in  the 
scope  of  so  many  pages,  it  would  be  strange  if  there  were  not  here  and 
there  some  hints  thrown  out  that  may  be  useful ;  but  we  shall  make  no 
apology  for  not  wasting  our  readers'  time  in  going  over  so  '*  much  that  is 
true,"  and  yet  very  far  from  new. 

The  object  of  the  work  seems  to  be,  to  show  that  there  are  very  few  forms 
of  stricture  of  the  urethra  which  may  not  be  treated  with  success  on  the 
caustic  plan.  In  fairness  to  the  author,  we  give  his  reasons  for  the  em* 
ployment  of  this  remedy,  the  list  of  cases  in  which  it  is  useful,  and  the 
mode  of  its  application.     Here  are  his  own  words : 

*^  The  potassa  fusa  appears  to  me  to  act  beneficially  upon  strictures  i-^Firstly, 
by  its  dissolvent  powers ;  Secondly,  by  promoting  absorption,  and  stimulating' 
the  congested  vessels  to  contraction ;  Thirdly,  by  relieving  irritability  and 
inflammation. 

*  ^Method  of  applying  the  potassa  fusa.  Before  using  the  potash ,  a  bougie  should 
be  passed  down  to  the  stricture,  that  its  distance  from  the  orifice  of  the  urethra 
may  be  correctly  ascertained.  A  small  piece  of  potassa  fusa  should  be  inserted 
into  a  hole  made  in  the  point  of  a  sofl  bougie  The  eighth  part  of  a  grain  is  the 
smallest,  and  a  grain  the  largest  quantity  of  the  potash  1  am  in  the  habit  of  using; 
but  it  will  rarely  be  necessary  to  exceed  the  sixth  of  a  grain.  It  will  be  well  to 
make  two  notches  in  the  bougie  containing  the  potash ;  one,  marking  the  exact 
distance  of  the  stricture ;  the  other,  an  inch  beyond ;  as,  very  probable,  on  inito* 
ducing  the  armed  bougie,  the  first  mark  may  be  concealed  within  the  urethra,  from 
the  penis  being  more  stretched  than  when  the  measurement  was  taken.  The  bougie 
must  be  well  moulded  round  the  potassa  fusa,  so  as  to  prevent  the  alkali  from  pro* 
jecting  ;  and  it  should  be  so  placed,  that  it  may  be  more  applied  to  the  upper  than 
the  lower  part  of  the  stricture,  for  obvious  reasons.  Armed  bougies  should  be 
well  rounded  at  their  points,  to  guard  the  urethra  from  the  action  of  the  potash 
before  it  reaches  the  stricture.  In  very  bad  cases  it  may  be  advisable  occasionally 
to  use  the  potassa  fusa  in  the  recumbent  position,  as  it  will  then  not  only  be  best 
applied  to  the  surface  of  the  stricture,  but  be  most  likely  to  penetrate  its  texture, 
which,  in  old  and  hard  obstructions,  is  very  desirable.  Th')  bougie  should,  of 
course,  be  well  oiled  previous  to  its  introduction. 

*'To  impervious  strictures,  from  three  to  four  are  the  sizes  of  the  bougies  I 
generally  employ  when  using  the  potassa  fusa ;  and,  to  such  as  are  pervious,  they 
should  be  used  of  a  size  or  two  larger  than  the  obstruction,  which  the  point  of  the 

*  Brodie  on  the  Urinary  Organs,  p.  17.    1849. 
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instrament  shoold  penetrate.  The  aimed  boagie  mast  be  rapidly  passed  down  to 
the  stiictnre,  and  held  against  it,  with  gentle  but  steadily  continned  pressare,  for 
one,  two,  or  three  minutes,  according  to  the  nature  of  the  obstruction,  which  if 
very  irritable  and  readily  bleeding,  the  shortest  time,  or  even  less,  should  be  at  first 
selected  as  the  most  prudent  course. 

**  The  periods  at  which  it  will  be  most  advisable  to  repeat  the  application  of  the 
potassa  fusa  must  depend  upon  its  eflfects  and  the  nature  of  the  cases  in  which  it  is 
used.  In  many  old  chronic  strictures,  I  have  used  the  potash  advantageously 
every  second  or  third  day  ;  but,  in  others  attended  with  more  irritability,  it  will  be 
better  to  allow  four  days  to  intervene  before  its  application  be  repeated.  There  is, 
however,  one  safe  rule  for  our  guidance  upon  this  point,  which  is,  never  to  reapply 
the  potassa  fusa  until  the  complete  cessation  of  all  irritation  produced  by  its  pre- 
vious application.  The  potassa  fusa  should  be  kept  in  a  phial  with  a  ground-glass 
stopper.  If  good,  it  is  extremely  hard,  and  of  a  blue  or  dirty  white  colour.  It 
shoold  not  be  broken  until  required  for  immediate  use. 

*'  Cases  in  which  the  potassa  fusa  may  he  used  with  advantage.  Firstly,  hard, 
fibro-cartilaginous  strictures,  impeivious  to  instruments  without  the  employment 
of  injurious  pressure;  Secondly,  hard  stricture  of  long  standing,  which,  although 
admitting  the  passage  of  a  small  bougie,  bleed  freely  on  its  introduction  ;  Thirdly, 
irritable  strictures  ;  Fourthly,  spasmodic  strictures,  not  arising  from  acute  inflam- 
mation of  the  urethra  ;  FiAhly,  strictures  which  have  a  marked  disposition  to  con- 
traction." (pp.  43-6.) 

The  only  form  of  the  disease,  then,  with  which  we  are  familiar,  that 
may  not  be  cured  by  this  remedy,  is  that  arising  from  mechanical  injury. 
A  great  number  of  cases  are  related  by  the  author,  which  got  well  under 
its  employment. 

But  we  have  not  yet  done  with  Mr.  Wade.  He  has  imposed  upon  the 
public,  and  has  attempted  to  impose  upon  us,  a  book  which  he  calls  a 
Second  Edition,  but  which  is  not  by  any  means  truly  a  second  edition. 
Struck  with  a  difference,  although  a  very  slight  one,  in  the  colour  of  the 
paper  of  the  two  parts  of  this  book,  and  a  certain  appearance  o^age  which 
appertains  to  the  first  part,  a  suspicion  flashed  across  our  mind  which  we 
have  taken  the  trouble  to  verify  by  comparison  of  the  first  and  second 
editions  of  this  book.  A  second  edition  of  any  work  implies  that  the 
former  edition  has  been  sold  and  disposed  of,  and  that  the  public  requires 
a  fresh  supply ;  which  is  in  some  sense  a  guarantee  that  the  book  is  a  good 
one,  or,  at  all  events  a  popular  one.  What  will  our  readers  think,  when 
we  tell  them  that  this  Second  Edition  of  Wade  on  Stricture  of  the  Urethra, 
is  nothing  more  nor  less  than  the  old  book,  with  the  addition  of  ninety-eight 
pages  of  new  printing,  if  not  altogether  of  new  matter,  tacked  on  to  the  end 
of  it.  In  fact,  Mr.  Wade's  old  performance,  which  has  never  sold,  has  been 
taken  down  from  the  musty  shelves  which  bore  the  precious  burden,  and, 
with  the  embellishment  of  a  new  title-page,  a  newly-printed  preface,  and 
the  addition  we  have  before  mentioned,  has  been  issued  to  the  world  in  a 
new  binding,  as  a  Second  Edition,  greatly  enlarged." 

We  forbear  to  comment  upon  this  proceeding,  on  which  we  leave  it  to 
the  readers  of  this  journal  to  form  their  own  conclusions ;  observing  only, 
that  afler  such  an  exposS,  we  shall  require  some  other  evidence  of  the 
benefits  of  the  caustic  treatment  of  strictured  urethra,  than  that  afforded 
by  Mr.  Wade,  before  resorting  to  it  on  his  testimony. 
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Art.  IV. 

Mimoires  de  la  Sociiti  de  Chirurgie  de  Paris,     Tom.  I,  1847-9.  4to  pp. 
664.     Tom,  II,  Fascic.  1  &  2,  1849.     pp.  120. 

Memoirs  of  the  Society  of  Surgery  of  Paris, 

In  the  First  Number  of  our  Review,  we  introduced  to  our  readers  the 
newly-formed  Surgical  Society  of  Paris,  and  gave  an  account  of  the  first 
two  fasciculi  of  its  Transactions,  comprising  about  550  pages  of  the 
first  of  the  volumes  before  us;  and  we  now  propose  to  give  a  similar 
notice  of  the  remaining  papers  which  they  contain,  several  of  which  are 
of  considerable  interest. 

I.  The  first  of  these  is  a  long  memoir  from  the  pen  of  M.  Huguier,  Sur- 
geon of  the  Lourcine,  upon  Cysts  of  the  uterus,  and  follicular  cysts  of  the 
vagina.  While  engaged  in  examining  into  the  intimate  structure  of  the 
uterus,  in  1845,  the  author  discovered  two  true  cysts,  occupying  the 
mucous  follicles  of  the  interior  of  the  cervix  uteri ;  and  since  then  he  has 
had  several  opportunities  of  observing  a  similar  pathological  condition. 
Even  our  most  recent  authors  do  not  allude  to  these  productions,  although 
Morgagni  (29  and  55  Lett.)  does  so  incidentally.  In  the  work,  too,  of 
Bovin  and  Dug^s,  such  tumours  are  described  and  even  figured,  without 
their  true  nature  being  known  to  these  writers.  Many  practitioners  have 
doubtless  removed  these  cysts,  under  the  idea  that  they  were  polypi  or 
polypoid  tumours.  The  existence  of  cysts  of  the  vagina  has  been  more 
generally  recognised,  cases  of  such  having  been  related  by  Lisfranc, 
A.  Berard,  Sanson,  and  Vidal. 

Uterine  cysts.  Various  affections  may  be  confounded  with  these  as 
hollow  polypi,  formed  from  the  substance  of  the  uterus,  and  lined  with  a 
mucous  membrane  (a  paper  on  which,  by  M.  Huguier,  appears  in  the  pre- 
sent volume,  and  was  not  noticed  in  our  former  article)  ;  vesicular  polypi, 
formed  of  the  mucous  membrane  of  the  uterus ;  false  membranes,  detached 
from  the  uterus,  and  enveloping  collections  of  mucus,  menstrual  fiuid, 
&c.  The  affection  to  which  the  author  wishes  to  confine  attention,  is  a 
membranous,  unilocular,  closed  sac,  developed  either  in  the  substance  of 
the  uterus,  or  under  the  mucous  membrane  lining  it  internally,  or  the 
serous  one  covering  it  externally,  and  containing  either  mucus  or  serosity. 
He  reserves  for  future  consideration  those  small,  pisiform,  vesicular  sacs, 
which  are  not  unfrequently  met  with  on  the  os  uteri,  but  whose  duration 
is  so  much  more  ephemeral,  and  whose  increase  in  size  is  so  much  less,  than 
that  of  those  now  to  be  described.  The  cysts  situated  under  the  mucous 
and  serous  membranes  of  the  uterus  requires  separate  consideration. 

Mucous  cysts  of  the  uterus.  The  mucous  follicles  of  the  uterus  being 
the  essential  seats  of  these  cysts,  they  are  only  found  at  some  point  of  the 
06  or  cervix  uteri,  or  at  all  events  not  above  one  or  two  millimeters  above 
the  cervico-uterine  orifice.  Thus  they  may  be  extra-uterine,  and  project 
more  or  less  into  the  vagina ;  or  intra-uterine,  hidden  within  the  cervix,  and 
arising  there,  may  in  the  progress  of  growth  mount  up  in  the  cavity  of  the 
uterus.  Like  the  follicles,  too,  they  may  be  just  beneath  the  mucous  mem- 
brane, or  be  deeply  seated  in  the  uterine  substance.  Their  number  is 
variable  when  seated  within  the  cavity  of  the  cervix  (M.  Michon  met  with 
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a  case  in  which  there  were  eleren),  but  there  is  usoallj  but  one  found 
upon  the  part  of  the  os  embraced  by  the  yagina.  Their  size  may  vary 
from  that  of  a  p^a  or  less  to  that  of  a  small  walnut,  smaller  ones  being 
oAen  associated  with  the  larger.  Generally,  especially  whe^  developed 
in  the  substance  of  the  organ,  they  are  spherical  and  non-pediculated, 
their  base  being  broad  ;  but  when  seated  just  under  the  membrane,  though 
spherical  at  first,  they  may  aflerwards  become  olivary  and  pediculated.  The 
researches  of  the  author  and  M.  Robin  on  the  intimate  structure  of  these 
bodies  show  that  each  cyst  has  two  envelopes,  an  internal  one  which  is 
smooth,  shining,  transparent,  excessively  thin  and  very  vascular,  possessing 
no  epithelium  on  its  internal  surface  ;  and  an  outer  one  which  is  composed 
of  elastic  cellular  membrane,  is  thicker  than  the  inner;  but  still  transparent, 
so  as  only  to  be  clearly  seen  under  the  microscope.  The  fluid  they  contain 
is  mucus  more  or  less  altered.  Sometimes  it  is  opaline,  and  sometimes 
it  contains  one  or  two  little  grayish  or  yellowish  white  bodies  which  vividly 
reflect  the  light.  Examined  microscopically,  it  is  found  to  contain  a  greater 
or  less  quantity  of  molecular  granules,  and  frequently  globules  of  two 
kinds,  those  known  to  pathologists  as  granular  globules  of  0"".  010  to 
O'^.OiS  diam.,  and  others  smaller  (0*005  to  0008)  also  containing  granules 
but  much  more  delicate  and  numerous  ones  than  the  others.  The  uterine 
tissue  surrounding  the  cysts,  and  the  mucous  membrane  covering  them, 
are  generally  vascular,  while  the  cervix  uteri  is  frequently  hypertrophied. 
The  German  microscopists  range  the  mucous  follicles,  with  the  ovarian 
vesicles,  among  the  closed  follicles;  and  in  fact  in  such  of  them  as  are  situated 
at  even  a  slight  distance  beneath  the  mucous  membrane,  no  excretory  duct 
is  discernible;  and  even  with  respect  to  many  of  those  situated  immediately 
beneath  it,  the  mucous  membrane  exhibits  neither  depression  nor  solution 
of  continuity.  In  some  of  these  last,  however,  an  orifice,  usually  a  circular 
one,  is  perceptible.  As  for  those  follicles  which  exhibit  no  trace  of  orifices, 
we  must  suppose  either  that  they  have  not  yet  reached  their  period  of 
dehiscence  or  maturity,  and  that  their  walls  are  as  yet  not  sufficiently 
distended  with  mucus  to  open,  or  that  their  fluid  is  excreted  by  transpi- 
ration, which  its  consistence  and  tenacity,  even  during  life,  forbids  us  to 
suppose.  These  submucous  follicles,  without  excretory  orifice,  when  on 
the  eve  of  getting  rid  of  their  contents,  especially  attracted  the  attention 
of  Naboth,  who  compared  them  to  the  ovarian  vesicles,  which  once  opened, 
empty  themselves  and  give  place  to  others,  which  then  approach  the 
mucous  membrane  and  at  their  period  of  dehiscence  rupture  it.  It  is 
important  to  remember  that  these  follicles  exist,  not  only  as  described  in 
books,  in  the  cervix  and  at  the  orifice  of  the  os  uteri,  but  also  in  large 
numbers  on  all  the  portion  of  the  uterus  embraced  by  the  vagina  ;  only 
here  they  are  much  less  visible,  being  covered  by  a  thicker  and  redder 
mucous  membrane  and  a  more  developed  epithelium.  If  then  the  dehiscence 
or  the  perspiratory  evacuation  of  these  follicles  be  retarded,  they  may 
become  converted  into  mucous  cysts,  the  mechanism  of  their  development 
being  analogous  to  that  of  ovarian  cysts.  Whatever  would  tend  to  increase 
the  thickness  or  consistence  of  the  walls  of  the  follicles,  or  of  the  mucous 
membrane  covering  them,  would  favour  this ;  and  in  most  of  the  patients 
in  whom  these  cysts  have  been  observed,  there  has  been  coexisting  inflam- 
mation, engorgement,  or  hypertrophy  of  the  uterus  or  its  mucous  mem- 
brane.    In  other  cases,  uterine  catarrh  denoted  inflammation  of  the  proper 
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follicular  strnctare  ;  and  in  others,  fibrous  bodies  have  produced  hypere* 
roia  of  the  organ.  So,  too,  child-birth  would  seem  to  be  a  verj  freqaent 
predisposing  cause. 

The  affection  being  chronic  in  its  nature,  limited  in  its  extent,  and 
occupying  parts  of  slight  sensibility,  its  early  stages  give  rise  to  no  ap- 
preciable symptom.     The  locality  of  the  tumour,  when   within  the  cervix 
or  at  its  inner  orifice,  also  prevents  its  early  recognition  ;  and  it  is  only 
afler  the  cyst  has  reached  some  considerable  size,  that  the  surgeon  detects 
it.     When  seated  on  the  part  of  the  uterus  embraced  by  the  vagina,  or  at 
the  inferior  orifice  of  the  cervix,  it  imparts  to  the  finger,  owing  to  its  small 
size,  rather  a  sense  of  soilness  and  depressibility  than  of  fluctuation.     The 
finger  can  depress  the  summit  of  the  cyst  with  which  it  is  in  contact,  down 
to  the  base  of  the  tumour  (which  is  the  case  with  no  other  tumour  of  the 
cervix) ;  and  even  a  cup-like  depression  may  sometimes  be  felt  in  the 
substance  of  the  uterus.     If  the  cysts  are  smaller  than  a  common  nut, 
and  especially  if  they  are  situated  more  or  less  deeply  in  the  substance  of 
the  uterus,  they  then  feel  firm  and  elastic,  and  may  be  mistaken  for  fibrous 
tumours.     They  are  not  sensible  to  the  touch,  unless  the   neighbouring 
parts  are  inflamed,  but  examination  may  induce  a  slight  bleeding.     Some- 
times near  the  cysts,  small,  firm  projections  are  felt,  like  very  small  peas, 
which  are  hypertrophied  mucous  follicles.     When  still   partially  within 
the  substance  of  the  uterus,  the  cysts  exhibit  to  the  speculum  merely  a  little 
projection  of  that  organ,  either  of  the  same  colour  or  rather   redder;  but 
when  they  are  more  advanced,  so  as  to  push  forth  the  mucous  membrane, 
they  are  still  red  at  the  base,  but  at  the  apex  they  are  semi  transparent, 
and  of  a  grayish  or  slate  colour,  that  is,  if  the  mucous  membrane  is  not 
thickened  or  congested,  when  the  cyst  has  a  bluish  appearance.     Those 
cysts  which  are  seated  within  the  cervix  seem  of  greater  consistency,  and 
impart  a  feeling  of  elasticity  to  the  finger ;  but  this  arises  from  their  com- 
pression by  the  walls  of  the  cervix,  and  disappears  when  these  have  been 
divided  after  death. 

An  altered  condition  of  secretions,  as  exhibited  by  uterine  catarrh 
or  leucorrhea,  is  one  of  the  most  common  functional  lesions  in  these 
cases.  Menstruation,  too,  is  very  irregular  and  too  abundant,  amounting 
almost  to  hemorrhage ;  and  besides  the  catamenia,  the  patients  are  liable 
to  occasional  and  sometimes  periodical  losses  of  blood,  occuring  either 
spontaneously  or  afler  exertion.  Some  women  suffer  much  pain  and  un- 
easiness, which  is  not  the  case  with  others.  When  the  muco-purulent  or 
sanguineous  discharges  become  frequent  or  habitual,  the  general  health 
suffers  to  such  an  extent  that  even  death  may  indirectly  result  as  a  conse- 
quence of  the  presence  of  these  bodies.  When  these  general  symptoms 
exist,  and  do  not  yield  to  treatment,  and  the  sensible  ones  are  not 
ascertainable,  owing  to  the  cyst  being  supposed  to  be  situated  very  high 
up  in  an  insufliciently  dilated  cervix,  the  author  advises  resort  to  forcible 
dilatation,  or  even  incision  of  this  part  to  facilitate  exploration. 

An  affection  of  such  slow  growth  as  this,  exists  long  prior  to  the  pro- 
duction of  the  above  general  symptoms ;  and  M.  Huguier  believes,  from  ob* 
serving  the  thinness  of  the  walls  of  some  of  these  cysts,  and  from  having 
on  one  occasion  seen  a  small  circular  aperture,  that  an  intermission  of  the 
symptoms  which  is  sometimes  met  with  may  be  due  to  the  cysts  opening 
and  discharging  their  contents,again  to  become  filled  upon  the  cicatrization 
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of  the  small  aperture.  In  the  progress  of  their  growth  ure  hire  seen  ih«t 
they  sometifBes  assume  a  pediculated  form ;  hut  aftjr  douht  as  to  their  real 
natnie  to  which  this  may  give  riae,  would  disappear  ob  puncturiag  them. 
As  a  general  rule,  the  prognosis  of  the  aflR^tioa  is  more  unfa? orahle  the 
higher  up  in  the  cervix,  and  the  deeper  in  the  substaaoe  of  the  uterus,  the 
cyst  is  situated,  and  the  more  narrow  (he  utero-vag inal  orifice  ts ;  h«t 
much  depends  upon  its  having '  become  associated  with  other  diseased 
states  of  the  cervix  uteri.  The  cysts  nay  be  operated  upon  by  simple 
puncture,  taking  care  to  make  afterwards  several  incisions  ia  the  walls  of 
the  stc,  and  apply  solid  caustic,  which  causes  no  inconvenience.  When 
their  form  is  such  as  to  admit  of  it,  they  may  be  seized  by  Ibroeps  afi4 
removed  by  the  curved  scissors.  M.  Melier  applied  the  actual  cautery 
with  success;  but  this  is  a  means  which  excites  too  much  fear  in  the  mind 
of  the  patient  to  render  it  advisable,  except  in  the  case  of  severd  small 
cysts  existing  close  to  the  principal  one,  when  by  its  agency  they  can  aM 
be  destroyed  at  once. 

Serous  cysts  of  the  uterus.  These  are  of  more  frequent  occurrence  but 
of  much  less  consequence,  than  the  foregoing.  Not  leading  to  fatal  co»> 
sequences,  they  hare  only  been  incidentally  noticed  by  pathologists.  They 
are  seated  in  the  sub-peritoneal  cellular  tissue,  or  even  below  the  oellulo- 
fibrous  and  filamentous  membrane  described  by  Boivin  as  uniting  the  peri«> 
ioneum  to  the  proper  tissues  of  the  uterus;  and  M.  Laugier  gave  the  av- 
thor  a  preparation  showing  that  they  may  become  developed  even  in  the 
proper  uterine  tissue.  They  are  ollener  found  at  the  anterior  than  the 
posterior  surface  of  the  organ,  and  are  generally  sessile  with  a  very  large 
base ;  but  in  some  oases  there  is  a  long  neck  or  pedicle,  the  cysts  then 
floating  in  the  cavity  of  the  abdomen.*  The  pediculated  cysts  are  Ibund  es- 
pecially towards  the  fundus,  the  sesile  ones  lower  down.  The  site  of  the 
cyst  varies  from  that  of  a  millet  seed  to  that  of  an  egg  or  an  orange.  They 
probably  reach  even  a  larger  size,  and  perhaps  some  of  the  supposed  cures 
of  enlarged  ovarian  cysts  by  spontaneous  rupture  have  been  of  thisnature. 
When  they  are  three  or  four  in  number,  the  cysts  are  usually  small.  They 
contain  a  dear  and  sometimes  a  reddish  fluid.  The  proper  coat  of  the 
cyst,  especially  of  the  pediculated,  is  very  thin,  polished  and  shining,  aB<t 
almost  epithelial,  of  the  peritoneum  even  covering  it  seeming  to  be  thinned. 
When  situated  low  down,  the  walls  are  much  thicker.  The  vascularity  of 
these  cysts,  unlike  those  of  the  vagina  and  broad  ligaments,  is  rarely  eo^ 
siderable.  It  is  very  common  to  find  that  inflammatory  afiections  of  the  la- 
ter nal  genital  organs  have  preceded  or  accompanied  their  developaent; 
and  especially  is  this  the  case  with  cegard  to  puerperal  metro-peritonitis. 
Frequently  in  patients  who  have  died  from  this  affection,  we  find  nuMhefs 
of  little  cysts  containing  clear,  reddish,  lactescent  or  purulent  fluid  in  the 
broad  ligament  and  around  the  ovaries.  These  are  evidently  of  reoeiit 
ibrmation,  as  is  seen  from  the  inflammatory  action  surrounding  their  nual« 
ber,  their  small  and  uniform  size,  thetransparency  of  their  walls,  the  glob* 
ules  of  blood  or  pus  they  contain,  and  the  pseudo-memhranes  accompany* 
ing  them. 

Serous  cysts  are  seldom  recognised  during  lile,^r  they  are  mistaken  for 

other  afiections.    As  long  as  they  do  not  exeeed  aa  egg  or  thereabouts  in 

size,  they  may  give  rise  to  few  symptoms  of  deranged  health.    Symptoms 

of  a  disorded  condition  W  tiM  uterus^  rectum^  or  Gladder^  are  much  nior# 
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easilj  indaced  when  the  cjst  is  situated  low  down,  than  when  it  is  seated 
nearer  the  fundus  of  the  organ,  where  it  is  easily  mistaken  for  an  o? arian 
cyst.  Great  eare,  too,  is  required  not  to  confound  the  affection  with  8 
displacement  of  the  uterus ;  and  to  this  end  examination  by  the  rectum 
is  of  the  highest  importance.  When  the  cyst  is  detected,  a  simple  punc- 
ture by  a  bistoury  is  indicated,  following  this,  in  the  case  of  relapse,  by 
an  injection. 

M.  Hnguier  relates  at  great  length  six  cases  of  the  mucous  cysts  and 
two  of  the*  serous,  in  which  all  the  difficulties  attendant  upon  them  are 
well  set  forth,  and  the  pathological  anatomy  of  those  which  proved  fatal 
illustrated  by  lithographs. 

Mucous  follicular  cysts  of  the  walls  of  the  vagina.  Anatomy  demon- 
strates that  in  the  ragina,  as  in  the  case  of  the  uterine  and  buccal  cayities, 
there  lire  two  orders  of  follicles :  the  superficial,  provided  with  an  excre- 
tory orifice,  and  the  deep-seated  or  closed ;  and  both  these  may  beconie 
the  seat  of  cysts.  The  superficial  follicular  cysts  are  generally  situated 
at  the  lower  orifices  of  the  vagina,  or  within  half  an  inch  above  it  occupy- 
ing especially  its  anterior  and  lateral  parts ;  and  nowhere  are  they  so 
frequently  found  as  near  the  urethra.  Generally  single,  it  is  not  rare  to 
find  two  or  three  in  the  same  person.  Their  size  varies  from  that  of 
hemp-seed  to  that  of  a  nut ;  but  owing  to  the  ease  with  which  they  are 
broken  during  menstruation,  copulation,  d&c,  they  seldom  reach  beyond 
that  of  a  large  pea.  Sometimes  they  continue  unbroken  for  years,  and 
yet  they  do  not  increase  in  size.  They  are  sessile  and  roundish  and  quite 
transparent,  so  that  the  colour  of  the  fluid  they  contain  may  be  distin- 
guished, this  varying  accordingly  as  inflammation  or  irritation  has 
been  present.  Whatever  its  colour,«tbe  fluid  is  always  thick  and  viscous, 
and  sometimes  even  pultaceous.  The  cyst  consists  of  two  coats,  the 
one  being  formed  of  cellular  tissue,  with  some  fibres  of  elastic  cellular 
tissue,  and  the  other  being  much  thinner,  smoother,  and  more  vascular, 
and  sometimess  lined  with  epithelial  cells.  On  the  inner  side  of  this,  the 
orifice  can  usually  be  detected.  The  deep-seated  cysts  are  generally  ob- 
served at  the  upper  half  of  the  vagina,  not,  far  from  the  cervix  uteri,  and 
rery  rarely  at  the  inferior  orifice  or  within  an  inch  above  it.  They  are 
seldom  multiple,  the  author  having  met  with  only  two  in  the  same  person 
in  one  case  out  of  ten.  They  may  coexist  with  the  superficial  cysts.  Sphero- 
idal at  first,  they  may  afterwards  become  ovoid,  pyriform,  or  pediculated. 
They  vary  from  the  size  of  a  nut  to  that  of  an  egg.  As  long  as  they  are 
less  than  a  nut  they  have  the  same  appearance  and  sensibility  as  the  vag^ 
ina ;  but  when  exceeding  that,  and  become  pediculated,  they  are  smooth, 
shining,  and  of  a  grayish  white,  or  very  pale  rose  colour,  the  upper  part 
of  the  tumour  being  rendered  more  or  less  transparent  by  the  tension. 
The  sacs  are  more  firm  and  elastic  than  those  of  the  superficial  cysts,  and 
their  contents  resemble  mucilage  in  consistence.  There  is  never  an 
epithelial  laver  observed  on  their  inner  surface,  as  is  the  ease  sometimes 
with  the  superficial.  Vessels  are  found  in  their  parietes,  and  upon  their 
external  surface. 

Pregnancy  seems  to  be  a  rery  common  predi^osing  cause.  It  is  always 
during  gestation,  or  after  confinement,  that  the  cysts  have  been  observed 
by  the  patient  The  deep-seated  ones  may,  especially  when  not  pediculated, 
be  easily  mistaken  Icir  other  affections  of  the  gwiito-urintry  apparatus.  The 
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chief  guide  is  found  in  the  uniform  softness  of  the  massi  and  the  sense  of 
fluctuation  it  imparts  to  pressure,  which  yet  does  not  cause  tenderness. 
Passing  the  finger  on,  a  circular  opening  at  the  expense  of  the  raginal 
structure  is  felt,  which  might  readily  he  mistaken  for  a  herniary  aperture^ 
were  it  not  for  the  elastic  resistance  offered  by  the  bottom  of  the  cyst* 
When  the  patient  coughs,  too,  the  displacement  which  occurs  is  only 
that  which  takes  place  in  all  the  pelvic  contents.  Orarian  cysts,  or 
others  defeloped  in  their  vicinity,  may  in  their  progress  project  into  the 
vagina  and  simulate  one  of  its  cysts ;  but  if  a  puncture  is  made,  issue  is 
given  to  a  far  larger  quantity  of  fluid  than  in  the  case  of  vaginal  cysts, 
and  to  fluid  of  a  different  character.  Chronic  abscess  or  other  collec- 
tions develQf>ed  near  the  vagina  may  ako  give  rise  to  error ;  and  a  case 
is  related,  showing  that,  even  by  the  best  informed  persons,  the  cysts 
may  be  mistaken  for  vaginal  cystocele,  especially  if  examined  only  afler 
parturition  has  commenced ;  and,  indeed,  such  a  case  has  recently  occur- 
red to  a  practitioner  well  acquainted  with  the  author's  researches : 

"  We  ransC  remember  that  as  regards  the  vagiDS,  two  species  of  vesical  hernia 
may  exist ;  the  one  formed  by  the  protrusion  of  the  fibro-maeoas  membrane  of  the 
reservoir  throngh  the  fleshy  fibres ;  the  other  by  the  relaxation,  dilatation,  and 
descent  of  a!l  the  tunies  of  the  bladder,  with  a  corresponding  lesion  of  the  vagina 
— the  vesico-vaginal  cystocele,  properly  so  called.  The  first  of  these  is  very  rare, 
and  resembles  in  its  size,  form,  sitaation,  and  flactaation,  the  deep-seated  cjrsts,  and 
wonid  be  more  likely  to  deceive  than  the  other,  which  differs  more  in  its  size,  dis- 
position, and  large  base.  Moreover,  both  descriptions  of  hernia  entirely  disappear 
under  pressure.  Catheterism  generally  exhibits  the  condition  of  the  urine  more  or 
less  changed ;  and  these  hernt»  never  assume  the  transparent  appearance  of  the 
cysts  nor  do  they  like  these  fall  of  themselves,  without  any  effort  on  the  part  of 
the  patient,  between  the  separated  valves  (»f  the  speeulum.  It  is  as  well  to  be  aware 
that  when  the  catheter  is  employed,  the  pressure  of  the  distended  bladder  being 
taken  from  off  the  cysts  of  the  anterior  wall  of  the  vagina,  these  are  allowed  to 
arise,  and  apparently  diminish  in  size,  in  proportion  as  the  urine  flows,  which  may 
strengthen  the  practitioner's  belief  that  he  has  to  do  with  a  cvstocele.  This  as- 
cending and  retreating  movement  of  the  cyst  was  such  in  the  last  case  I  have  re- 
lated, that  the  surgeon  could  not  be  convinced  of  its  presence  until  a  puncture  with 
an  exploratory  trocar  had  been  made."  (p.  344.) 

The  raucous  membrane,  t<H>,  covering  the  cyst  is  more  smooth  and  less 
thick  than  the  coverings  of  a  cystocle,  as  may  be  ascertained  by  taking 
these  last  between  the  fingers.  A  vaginal  hernia  may  much  simulate  a 
cyst,  but  it  is  characterised  by  the  facility  of  its  reduction,  and  the  im- 
possibility of  feeling  with  the  finger  the  limits  of  the  aperture  through 
which  it  passed. 

Sometimes  the  vaginal  cysts  rupture  spontaneously  and  reappear,  and 
at  others  the  passage  of  the  child  causes  their  rupture,  sphacelus,  and 
consequent  cure.  Not  only  is  the  affection,  when  large,  inconvenient,  by 
impeding  movement  and  copulation,  but,  by  obstructing  parturition  or 
inducing  leucorrhosa,  inflammation,  or  prolapsus,  it  may  do  much  mis- 
chief. The  superficial  cysts  should  be  divided  through  their  entire  dia- 
meter, and  their  cavity  touched  with  nitrate  of  silver ;  or  they  may  be 
sometimes  excised  by  the  curved  scissors.  Great  circumspection  is  re- 
quired in  operating  upon  the  deep-seated  ones,  to  avoid  injury  to  the  blad- 
der, urethra,  or  adjacent  parts.  The  projecting  portion  should  be  cut 
away,  and  the  nitrate  applied,  to  prevent  reunion  and  reproduction ;  but 
the  base,  upon  which  large  vessels  ramify,  should  be  lefl. 
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B.  Oi»  ^sloeatiom  •f  the  hmer  jmo  ;  by  M.  NeIato». 

Tiie  gtneraUy  received  theory  of  Inxttion  of  the  }aw,  fbanded  on  the^ 
vritiDgs  of  our  highest  aiHhortties,  is,  that,  onee  produced,  the  condyle  of 
tjHs  hoam  beeones  placed  in  front  of  the  transverse  root  of  the  zjgomatie 
apophysis ;  and  is  Hiaintained  there,  according  to  seme,  by  inuscular  con- 
traittion  ^  according  to  others,  by  the  resistance  which  the  projectioR  of 
the  apophysis  offers.  M.  Malffaigne  was  one  ef  the  first  to  eontest  the 
validity  of  this  hypothesis,  and  showed  the  ease  with  which  the  condyle 
oanM  be  carried  before  the  tubercle,  and  returned  to  its  cavity ;  and  that, 
in  feet,  this  is  a  normal  movement,  which  any  one  may  efl^t  on  him- 
self. M.  Nelaton  has  undertaken  some  researches  upon  the  subject ;  and 
the  following  is  the  anatomical  explanation  of  the  dislocation  which  he 
offers: 

"  In  front  of  the  temporo-maxillary  articulation  is  the  temporo-zygomatic  exca- 
vation, in  which  the  coronoid  proeess  is  lodged  when  the  naouth  is  closed.  Before 
and  behind  this  excavation  two  epatnences  are  found,  the  posterior  being  farmed  by 
the  transverse  apophysis  of  the  zyi^omatic  arch,  and  the  anterior  by  the  jiuictiofi  of 
the  malar  with  the  superior  maxillary  bone.  At  the  lower  part  of  the  84iture  uni- 
ting these  two  bones,  a  tolerably  prominent  tubercle  is  formed,  bounded  within  by 
the  furrow  formed  by  the  smooth  border  of  the  malar  process  of  the  B^axilla,  and 
frequently  on  the  outer  side  by  a  little,  elongated,  nearly  oval  fi>$8ettk^  to  which 
we  shall  have  again  to  refer.  This  tubercle,  which  may  be  called  the  malar  biber- 
c/e,  is  about  a  centimetre  distant  from  the  coronoid  process ;  in  its  place  we  have 
fiometimes  seen  a  plane  surface » or  even  a  more  or  less  deep  furrow  ;  bat  as  a  gen- 
eral rule  it  exists. 

**  The  coronoid  process  also  requires  our  careful  attention.  In  fact,  as  M. 
Chaasaignac  has  remarked,  in  his  memoir  on  the  disarticulation  of  the  jaw,  this- 
process  presents  some  well-marked  individual  differences.  Thus,  in  some  aubjects, 
It  is  so  short  as  to  scarcely  rise  to  a  level  with  the  condyle,  but  it  is  in  others  much 
elongated.  In  some  it  is  directed  almost  directly  upwards,  and  in  others  obliquely 
outwards,  nearly  to  the  zygomatic  arch ;  sometimes  it  stretches  forwards,  far  away 
from  the  condyle,  and  at  others  inclines  backwards  towards  it  ...... 

**  In  my  experiments  upon. the  dead  body,  I  found— ^rj/,  as  already  shown  by 
M.  Malgaigne,  that  if  the  condyle  is  carried  forward,  without  going  beyond  the 
point  which  the  laxity  of  its  capsule  allows  it  to  attain,  the  displacement  atoncedis* 
appears  as  soon  as  the  jaws  are  closed,  the  tubercle  of  the  transverse  apophysis 
oflbring  no  obstacle  to  the  retrocession  of  the  condyle  ;  and,  secondly^  if  the  ante- 
rior part  of  the  capsule  is  cut  or  torn,  so  as  to  allow  the  condyle  to  quit  it  and  ad- 
vance some  millimetres,  the  displacement  becomes  permanent,  not,  as  is  generally 
believed,  on  account  of  the  tubercle,  or  the  coatractioa  or  tension  of  the  lousclei, 
but  because  the  extremity  of  the  coronoid  process  is  projected  against  the  lower  and 
anterior  angle  of  the  mcuar  bone^  and  is  lodged  in  the  little  fossetle  we  have  descrilh 
td  as  often  there  existing, 

**  The  contact  of  the  apex  of  the  coronoid  process  with  the  malar  bone,  seems  co 
me,  then,  to  be  an  indispensable  condition  for  \he  production  of  a  true  diskicadon ; 
aad  to  effect  this,  the  displacement  need  not  be  very  great,  for  it  suffices  if  the  eea- 
dyle  advances  three  or  four  millimetres.  The  extemai  lateral  ligament  lemaius 
uninjured,  the  capsule  being  alone  torn  at  its  anterior  part.  The  interarticular  car- 
tilage accompanies  the  condyle  in  its  displacement,  or  remains  beneath  the  trans** 
verse  apophysis,  according  to  whether  the  rupture  takes  place  above  or  below  its 
anterior  edge.  When  the  luxation  is  produced  by  external  violence,  the  eoronmd 
process  probably  vaptures  some  of  the  fibres  of  ^  masseter  or  temporal,  and,  be- 
coming lodged  in  the  substanee  of  these  raasoles,  die  dufliculty  of  reduction  is  i»* 
cieasecL"  (pp.  309-401.) 

This  relative  position  of  the  parts  has  not  passed  entirely  onobserved; 
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for  Monro  the  ekier  believed  that,  when  the  reduction  was  not  affected^ 
the  jaw  was  gradually  raised,  until  the  coronoid  process  came  in  contact 
with  the  malar  bone;  and  S.  Cooper  incidentally  mentions  the  same  dis- 
position of  parts ;  but  neither  of  them  employed  the  fact  in  the  explana* 
tton  of  the  mechanism,  the  pathological  anatomy,  or  the  treatment  of  the 
accident.  From  what  has  been  said,  it  will  be  perceived  that  this  dis- 
location must  be  a  rare  one,  depending  so  much  as  it  does  upon  the  size 
and  direction  of  the  coronoid  process.  When  this  extends  far  backwards, 
the  jaw  must  be  thrown  forcibly  forwards  to  allow  of  the  contact  being 
produced,  and  in  some  subjects  its  production  would  be  probably  im- 
possible. On  the  contrary,  the  projection  of  the  process  forwards  would 
render  the  production  of  the  accident  easier;  and  if  this  disposition  were 
in  excess,  the  luxation  might  be  produced,  without  any  violence,  by  the 
sole  action  of  the  depressors  of  the  jaw.  Such  dislocations  would  be  very 
apt  to  recur,  as,  in  fact,  the  history  of  the  accident  shows  to  be  the  case. 
The  present  theory  explains  the  symptoms  of  the  displacement,  and  the 
difficulties  of  its  reduction. 

Since  the  paper  has  been  read,  several  members  have  communicated 
cases  to  the  Society,  confirmatory  of  the  views  set  forth  in  it,  and  showing 
the  assistance  in  the  reduction  of  the  dislocation  obtainable  by  making 
pressure  below  the  malar  bone.  In  the  37th  volume  of  the  '  Bulletin  de 
Th^rapeutique'  (p.  404),  a  case  is  narrated,  that  recently  came  under 
M.  Nelaton's  care.  It  occurred  to  a  lady  who  dislocated  her  jaw  while 
yawning,  and  all  efforts  at  reducing  it  in  the  ordinary  manner  had  failed, 
when  M.  Nelaton  was  called  to  her,  thirty-hours  after  the  accident 
He  passed  his  index  fingers  into  the  mouth,  to  the  anterior  edge  of  the 
angle  of  the  jaw,  and  carried  them  upwards  until  they  reached  the  coronoid 
process  placed  in  front  of  the  malar  bone.  Having  ascertained  the  exact 
position  of  parts,  he  seated  the  patient  in  a  chair,  and  placing  a  thumb 
against  each  coronoid  process,  desired  her  to  open  her  mouth  yet  wider, 
for  the  purpose  of  relaxing  the  elevators  o(  the  jaw ;  employing  at  this 
moment  a  slight  backward  pressure,  he  at  once  reduced  the  dislocation. 
In  the  autopsy  of  a  person  dying  from  other  causes,  aAer  a  recent  dis- 
location of  the  jaw,  the  accident  was  easily  r/'produced,  and  the  exacti- 
tude of  the  anatomical  description  confirmed. 

III.  On  a  new  mode  af  treating  hospital  gangrene ;  by  M.  Debrou. 

In  1846-7,  this  disease  prevailed  epidemically  in  the  Hdtel-Dieu  of 
Orleans.  The  hospital  had  been  recently  rebuilt  upon  a  very  healthy  site, 
its  wards  being  spacious  and  well  ventilated,  and  the  greatest  cleanliness 
prevailing  throughout.  In  the  old  hospital,  with  very  crowded  wards  and 
very  defective  appliances,  the  disease  was  seldom  seen.  The  present  out- 
break appeared  after  a  very  hot  summer,  and  coincided  with  the  admission 
of  a  great  many  ca?es  of  dysentery.  The  subjects  of  it  were  generally  of 
a  weakly  habit  and  ill-fed ;  a  great  number  had  old  ulcers  of  the  legs ; 
and  many  had  been  engaged  in  railway  works  in  a  marshy  country. 

It  is  not  the  object  of  the  present  paper  to  give  a  history  of  the  epidemic, 
but  simply  to  draw  attention  to  a  means  of  treatment  which  M.  Debrou 
has  found  of  great  efficacy.  He  does  not  even  pass  in  review  the  other 
means  he  employed ;  yet  contents  himself  with  comparing  the  efficac/ 
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of  bis  pbit'  wi^  tlm  ml  tbe  tetnal  ctnterj,  which  bts  hkherto  been 
atoitted  m  France  a*  the  best  means  knowa  of  arrescing  tbe  pfiigreas  cf 
tbe  aflection.  Saceessfiil  as  this  fireqnently  is,  tbe  diffici^ty  of  effeeCuatty 
applying*  it  is  often  considerable,  while  patients  frequently  refoae  to 
uWdergo  tbe  necessary  repetitions.  Moreoyer,  the  wooo^  remanmng'  a  fter 
tbe  separation  of  tbe  eschar,  not  nnffeqoently  takes  on  tbe  gangreoons 
action.  Tbe  substitute  the  author  recommends  is,  tbe  empli^rnaeDt  of  a 
calefactory  apparatus,  or  **  incubation-box,"  inrented  by  M .  Qnyot^  and 
constructed  by  Cbarri^re,  of  Paris.  This  is  used  in  France  for  hastening 
tbe  cicatrization  of  wounds,  especially  after  amputation.  We  are  not  made 
acquainted  with  tbe  construction  of  tbe  apparatus ;  but,  from  the  brief 
account  the  author  gives  of  it,  its  advantages  seem  to  consi^  in  isolating 
the  parts  to  which  it  is  applied  from  surrounding  influences,  and  tlus 
hastening  of  cicatrization  by  the  roaintenace  of.  a  continuous  temperature 
of  from  92  to  100^,  by  means  of  a  spirit-lamp.  The  fluids  on  the  sur&ce 
of  the  gangrenous  part  dry  into  a  kind  of  crust,  which  b  removed  froon 
day  to  day,  tbe  wound  being  found  gradually  and  somettmes  rapidly  to 
improve — a  very  variable  time,  from  two  or  three  days,  to  as  many  weeks, 
•being  required  to  eflect  the  desired  improvement.  The  severe  pain  pro- 
-duced  by  the  application  of  the  cautery  and  tbe  subsequent  dressing  of  the 
eschar  is  avoided,  and  a  re^>Be  is  of  far  leas  frequent  occurrence. 
Another  important  point  is  tbe  prophylactic  agency  of  this  neans,  ertn 
when  employed  in  wards  wherein  the  disease  prevails.  M.  Debreo  baa 
•aasployed  it  advantageously  in  more  than  a  dozen  cases,  and  six  of  these 
afe  given  with  sufficient  rotnuteness.  The  author  admits  that  this  number 
is  insufficient  to  decide  the  absolute  superiority  of  this  means  over  tbe 
cautery,  which,  at  all  events,  must  still  continue  the  principal  means  in 
gangrene  of  the  trunk  and  of  other  parts  to  whiob  the  apparatss  cannot 
be  attached. 

II.  On  a  mtoform  of  vmticoot  aneurism :  by  M.  Auguste  B^ard. 

As  a  consequence  of  a  wound  implicating  an  artery  and  a  vein,  two* 
descriptions  of  accident  may  result.  Sometimes  the  blood  passes  directljr 
from  the  artery  to  the  vein,  tbe  latter  undergoing  more  or  less  dilatation 
— aneurismal  varix.  In  other  cases,  a  tumour  is  formed  in  the  surround* 
ing  cellular  tissue,  into  which  the  arterial  blood  penetrates, — a  canal  of 

e eater  or  less  length  communicating  between  the  artery  and  tbe  vein, 
i  some  portion  of  its  length,  a  dilatation  is  formed  at  the  expense  of  the 
<:ellular  tissue,  sometimes  occupying  a  part,  sometimes  the  whole  of 
^  circumference  of  the  canal — varicose  aneurism.  This  last  and  more 
fare  afiection  has  only  been  described  in  a  routine  manner,  one  author 
copying  another;  so  that  other  varieties  of  the  affection  than  those 
f  ecorded  probably  exiet^  and  it  is  to  one  such  that  M.  B^rard  here  directs 
attention. 

We  need  not  detail  the  symptoms  of  the  case  prior  to  the  operation. 
It  suffices  to  say,  that  the  brachial  artery  was  wounded  during  venesection, 
and  the  combined  symptoms  of  an  aneurismal  varix  and  varicose  aneurism 
having  manifested  themselves,  compression  was  tried  in  vain.  Tbe  sac,  a 
month  after  the  venesection,  was  laid  open,  and  the  upper  end  of  tbe 
nvtery  secured.    Bleeding  still  continuing  from  the  lower  end,,  this  was 
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soagfat  for,  tad  onlj  found  amidst  %ht  reddened  and  indoraAed  cellalar  tl»> 
sue  with  file  greatest  diffieultji  the  rein  being  intimateljr  connected 
with  it. 

**  I  passed  a  probe  through  the  wound  which  the  lancet  had  made  in  the  vein, 
and,  on  making  another  attempt  to  introduce  it  into  the  artery,  I  found  that,  to  do 
this,  I  must  pass  the  vein  through  and  through.  In  f^t,  this  was  the  disposition 
of  parts  ;  the  artery  presented  on  its  anterior  side  an  almost  transverse  wound,  oo- 
cupyinjr  more  than  lialfof  the  eircumferenee  of  the  vessel.  In  front  of  the  artery, 
and  closely  atuched  to  it,  was  the  vein,  presenting  at  its  posterior  side  a  wound  ex* 
acily  cuirespunding  with  that  of  the  artery,  and  on  its  anterior  side  another  wound 
of  the  same  form  and  dimensions,  in  front  of  the  vein,  and  communicating  with  it 
through  the  anterior  opening,  was  the  aneuiismal  sac,  which  received  the  blood 
from  the  artery  only  through  the  medium  of  the  vein.  The  walls  of  the  vein  ap- 
peared thickened,  especially  a  little  below  the  openinsr ;  and  so  intimately  was  it 
united  to  the  artery  at  this  point,  that  I  found  it  impossible  to  separate  them,  and  I 
included  both  vessels  in  the  ligature.  The  blood  now  ceasing  to  flow,  I  again  ex* 
amined  the  disposition  of  the  parts  I  have  described 

**  Although  this  disposition  entirely  differs  from  all  that  has  been  described  to  the 
present  time,  yet  it  seems  to  me  that  the  mechanism  of  its  production  is  easily  un- 
derstood, and  is  more  simple  than  that  of  which  authors  speak.  In  fact,  what  is 
the  lesion  pntduced  at  the  time  of  bleediOg  ?  The  simolianeons  wound  of  the 
artery  and  vein,  the  latter  being  pieiced  through  and  through.  The  deeper-seated 
aperture  in  it  remains  open,  and  is  confounded  with  that  of  the  artery  ;  and,  if  the 
other  aperture  cicatrizes,  an  aneurismal  varix  is  alone  produced.  But  if  the  pro- 
jection of  arterial  blood  into  the  vein  is  forcible,  the  fluid  traverses  the  vein,  passes, 
thiough  the  other  wound,  and  (the  wound  in  the  integuments  having  become  cica- 
trized under  compression)  hollows  out  for  itstlf  a  pouch  in  front  of  the  vein,  at  the 
expense  of  the  cellular  tissue  sunounding  it.  In  this  manner  is  formed  an  aneu- 
risraal  sec,  presenting  the  symptoms  and  following  the  course  of  false  consecutive 
meurisin,  differing  from  it,  however,  in  the  fact  that  its  walla  are  not  formed  bf 
the  external  tunic  or  cellular  sheath  of  the  artery,  and  that  its  commuaication  with 
the  arterial  system  is  only  indirect.  I  have  said,  that  the  mechanism  of  the  forma- 
tion of  this  kind  of  varicose  aneurism  is  more  easy  of  comprehension  than  that  of 
the  other.  In  fact,  in  the  case  of  this  latter,  we  are  obliged  to  admit  the  ezistenee 
of  a  canal  intervening  between  the  artery  and  the  vein  ;  but,  for  the  production  of 
aneurismal  varix,  the  attachment  of  the  vein  to  the  artery  at  the  point  where  the 
two  vessels  are  wounded,  is  considered,  if  not  an  indispensable,  at  least  a  very  com- 
mon oecurrence.  Now,  if,  at  a  later  period,  a  varicose  aneurism  supervenes,  we 
are  obliged  to  admit,  that  the  two  vessels  separate  from  each  other,  which  is  not  of 
easy  explanation.  I  am  therefore  disposed  to  believe,  that  this  form  of  varicose  an- 
eurism which  I  have  discovered  is  not  a  new  one,  but  that  it  has  passed  unperceived 
in  other  patients  ;  and  now  that  I  have  drawn  atteniiou  to  it,  other  dissections  will 
confirm  or  refute  the  opinions  I  have  advanced."  (p.  45.5.) 

The  patient  did  very  well. 

V.  On  luxation  of  the  jaw  upwards  into  ithe  timporal  fossa  ;  by  hL 
Robert. 

This  case,  which  M.  Robert  regards  as  unique,  occurred  in  the  person 
of  a  waggoner,  st.  30,  who  fell  from  the  sbafls,  so  that  the  wheel  passed 
over  the  right  side  of  his  face.  When  brought  to  the  ho.<«pital,  a  smaJt 
wound  was  observed  in  front  of  the  angle  of  the  left  side  of  the  lower  jaw  i 
and,  amidst  much  tumefaction  and  contusion,  the  condyle  was  felt  just 
ander  the  skin  in  the  temporal  fossa,  above  the  root  of  the  aygomatic 
trch.  The  coronoid  process  remained  within  the  temporal  fossa,  and  the 
•igmoid  notch  crossed  the  lower  edge  of  the  zygomatic  arch.    On  further 
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examination,  on  the  right  side  of  the  body  of  the  jaw,  in  front  of  the 
raroas,  a  Tertical  fracture  was  discovered,  accompanied  by  considerable 
lateral  displacement,  the  left  fragment  projecting  in  towards  the  mooth. 
The  explanation  of  the  dislocation  now  became  easy.  The  leftside  of  the 
head  lying  on  the  ground,  the  wheel  had  passed  over  the  right  side  from 
behind  forwards,  first  fracturing  the  bone  in  front  of  the  right  ramus,  and 
then,  continuing  its  course,  had  violently  forced  the  bone  from  the  right 
to  the  left,  so  as  to  thrust  the  left  condyle  into  the  situation,  exteriorly  to 
the  zygomatic  arch,  in  which  it  was  found. 

The  patient  was  seated  on  the  ground,  and  M.  Robert,  placing  himself 
in  front  of  him,  pressed  the  thumb  of  the  right  hand  firmly  from  above 
downwards  upon  the  left  dental  arch,  the  fingers  embracing  ifie  angle  of 
the  jaw.  The  locking  of  the  inner  edge  of  the  condyle  with  the  upper 
border  of  the  zygomatic  arch,  prevented  all  efforts  at  forcing  the  jaw 
downwards  from  succeeding.  The  thumb  was  now  passed  in  more  deeply, 
and,  by  pushing  the  ramus  of  the  jaw  directly  outwards,  the  fingers  being 
still  kept  at  the  angle  and  external  surface  of  the  ramus,  the  condyle,  after 
some  effort,  became  disengaged  from  the  zygoma,  and  then  a  little  down- 
ward traciion  sufficed  to  restore  it  to  the  glenoid  cavity.  The  fracture 
became  consolidated  by  the  40th  day,  and  the  patient  left  on  the  56th. 

VI.  On  the  evolution  of  syphilis  ;   by  M.  CuUerier. 

M.  Cullerier  states,  that  perusal  of  the  works  of  the  older  writers  on 
syphilis,  meditation  on  those  of  Hunter,  and  observation  of  the  disease, 
have  long  convinced  him,  that  there  is  a  greater  constancy  in  the  order  of 
the  manifestation  of  the  phenomena  of  syphilis  than  is  generally  admitted. 
The  present  paper  is  founded  upon  40  cases  of  tertiary  syphilis,  observed 
at  the  Lourcine  ;  and  he  believes  these  cases,  and  numerous  others  not 
accurately  noted,  enable  him  to  lay  down  the  following  general  rule, — 

"  That,  whenever  we  see  a  patient  with  syphilitic  disease  of  the  bones,  whether 
exostosis,  necrosis,  or  caries,  oi  of  the  fibrous  or  cellular  tissue,  as  periostosis, 
gommst  or  nodes, — affections  comprehended  under  the  term,  tertiary  syphilis, — we 
always  may  find  an  intermediate  symptom  between  the  actuid  disease  and  the  pri- 
mary sore,  which  symptom  may  be  a  cutaneous  eruption,  or  an  ulceration  of  the 
mucous  membrane  of  the  mouth,  and  especially  of  the  throat, — the  diseases  of  the 
mucous  membranes  then  replacing  those  of  the  skin,  both  being,  indeed,  of  the 
same  nature."  (p.  479.) 

This  statement,  in  its  generality,  is  not,  of  course,  advanced  as  new.  It 
has  been  largely  developed  by  Hunter,  and  forms  the  basis  of  the  classifica- 
tion of  Ricord  ;  the  peculiarity  of  the  author's  position  being,  that,  while 
others  have  described  this  as  the  usual  or  general  course  of  the  disease,  he 
maintains  it  to  be  the  invariable  one.  Therefore,  he  denies  the  correctness 
of  Ricord's  statement,  that  appropriate  treatment  of  the  primary  symptom 
may  obliterate  the  secondary,  while  it  yet  allows  the  tertiary  to  appear, — 
a  link  of  the  chain  having  only  been  removed.  He  freely  admits,  that 
treatment,  applied  to  the  primary  symptom,  may  cure  the  disease  ;  but 
maintains  that,  when  it  fails  to  do  this,  it  fails  for  one  order  of  symptoms 
as  well  as  for  the  other,  possessing  no  power  to  interrupt  or  invert  the 
order  of  their  occurrence.  The  subsequent  symptoms  may  become  miti- 
gated, but  they  still  persist  in  their  natural  order.  Several  circumstances 
may  deceive  superficial  observation.    Thus,  the  tertiary  symptoms  may  be 


Digiti 


zed  by  Google 


1850.]  H.  CaLLEimsa  on  Si^iUHc  InoculaHm.  341 

iBore  predominant,  though  the  secoiMiary  have  existed  or  do  exist ;  and 
the  general  uneasiness  and  pains,  often  attendant  upon  the  derelopment  of 
secondary  symptoms,  may  be  mistaken  for  the  deeper-seated  pains  of  the 
tertiary  form.  The  course,  too,  of  syphilis  may  be  so  acute,  that  the 
obserrer  is  only  struck  by  the  primary  and  tertiary  symptoms,  and  o<rer- 
looks  the  others. 

Of  the  40  cases  here  adduced,  in  35  the  filiation  of  the  symptoms  was 
quite  complete.  In  4  others,  the  tertiary  were  found  preceded  by  se* 
condary,  but  not  by  acknowledged  primary  symptoms ;  but  the  author, 
not  admitting  the  possibility  of  constitutional  without  primary  syphilis, 
claims  these  cases  also.  In  one  case,  a  tertiary  was  obserfed  during  a 
primary  syphilis,  without  any  secondary;  but  even  here  there  was  a  con- 
dyloma at  the  anus,  which  many  regard  as  a  secondary  symptom.  In 
reference  to  Rieord's  opinion  as  to  the  modifying  influence  of  mercurial 
treatment,  it  is  observed,  that,  of  the  40  cases,  6  had  been  treated  for  the 
primary  symptoms  only,  9  had  undergone  treatment  for  both  the  primary 
and  secondary,  13  had  undergone  treatment  only  for  the  secondary,  and 
in  4  of  these,  tertiary  symptoms  appeared  during  the  treatment ;  while  12 
had  undergone  no  treatment  whatever.  The  fact  of  so  large  a  proportion 
as  15  out  of  40  having  undergone  mercurial  treatment  without  arresting 
the  progress  of  the  disease,  is  confirmatory  of  the  views  stated  above ; 
and  in  no  one  case  has  the  mercurial  treatment  enabled  tertiary  to  sue- 
ceed  the  primary  symptoms,  without  the  secondary.  So,  too,  in  observa* 
tions  derived  from  other  sources,  an  enormous  proportion  of  secondary 
symptoms  will  be  found,  in  which  mercurial  treatment  was  adopted  for  the 
primary.  Thus,  not  to  cite  authors  who  confound  all  species  of  constitu^ 
tional  syphilis  under  the  name  of  secondary  symptoms,  reference  may  be 
made  to  M.  Martin's  essay  on  Syphilitic  Eruptions,  in  which  it  is  stated, 
that  a  majority  of  these  patients  had  undergone  mercurial  treatment. 

If  his  views  are  confirmed  by  the  observations  of  others,  the  author  be« 
lieves  that  two  useful  ends  will  be  obtained ;  viz.  the  assignment  of  posi* 
tive  laws  of  a  morbid  evolution,  too  lightly  regarded  as  variable  and  un* 
certain,  and  more  exactitude  »n  the  therapeurical  management ;  for  it  is 
well  known  that  certain  anti-syphilitic  substances,  of  the  greatest  use  in 
tertiary  syphilis,  are  of  doubtful  utility  in  the  secondary,  and  quite  useless 
in  the  primary  forms. 

VII.  On  the  non^communication  of  syphilis  to  animals  by  inoculation  ; 
by  M.  Cullerier. 

Great  interest  was  recently  excited  in  the  Surgical  Society,  by  the  ex- 
hibition of  an  ape,  upon  whose  face  M.  Auzias-Turenne  declared  he  had 
succeeded  in  pnMJucing  several  syphilitic  sores,  by  inoculation  from  m 
human  chancre.  This  result,  which  had  hitherto  always  failed  in  the 
bands  of  Hunter  and  others,  he  said  he  had  succeeded  in  producing  by 
keeping  the  virus  in  contact  with  the  excoriated  dermis,  and  compensating 
for  the  lower  irritability  of  the  antmal  by  exciting  a  certain  amount  of 
irritation  of  the  wound.  The  necessity  of  any  such  augmented  irritabili- 
ty,  M  Cullerier  regarded  as  purely  hypothetical,  while  he  stated  that  to 
experienced  eye  could  detect  that  the  sores  on  the  face  of  the  ape  were* 
not  chancres,  they  having,  in  fact,  assumed  this  appearance  purely  on  ac^ 
eount  of  having  been  irritated.    To  make  certain,  he  inocwlatcd  ftf0 
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different  species  of  animals,  witboat  ever  being  able  to  induce  tbe  cha- 
racteristic pustule,  and  this  whether  the  wound  was  let  alone  or  irritated. 
M.  Auxias  repeated  experiments  with  him  on  the  ape,  but  with  no  better 
success.  Moreover,  bj  repeatedly  applying  nitrate  of  silver  to  a  non- 
syphilitic  wound,  in  animals  and  in  man,  M.  Cullerier  produced  circular 
sores,  with  indurated  bases,  which  deceived  even  experienced  observers. 

VIII.  On  fracture  of  the  cranium,  with  discharge  of  aqueous  fluid  ; 
by  MM.  Robert  and  Chassaignac. 

The  occurrence  of  an  aqueous  discharge  from  the  ear  in  fracture  of  the 
base  of  the  cranium  has  lately  excited  much  attention  in  France ;  but,  as 
the  subject  has  been  much  discussed  in  the  periodicals  of  that  country, 
and  in  some  of  those  of  our  own,  we  shall  glance  very  cursorily  at  the 
two  papers  of  the  present  volume  which  relate  to  it — The  first  of  these 
is  a  short  one,  by  M.  Chassaignac,  endeavouring  to  explain  the  occurrence 
by  the  fact  of  the  petrous  bone  bemg  in  such  close  connexion  with  the  va- 
rious sinuses  of  the  brain,  that  a  fracture  of  its  substance  could  scarcely 
occur  without  opening  a  communication  with  the  cavity  of  one  of  these, 
the  result  of  which  would  be,  if  the  aperture  were  wide,  a  discharge  of 
blood — if  it  were  fissural,  a  filtration  of  its  serosity.  Among  the  objections 
to  this  view  are — first,  that  the  existence  of  this  communication  has  never 
been  demonstrated  in  any  of  these  cases ;  and  next,  that  the  composition 
of  the  fluid  discharged  is  very  different  from  that  of  the  serosity  of  tbe 
blood,  containing  much  more  chloride  of  sodium,  and  little  or  no  albumen. 
— The  essay  of  M.  Robert  is  a  much  more  elaborate  performance,  in  which 
he  takes  a  review  of  all  the  cases  hitherto  published,  from  which  it  results, 
that  in  all  the  fracture  has  been  found  to  implicate  the  meatus  auditoriaa 
internus,  the  labyrinth  and  inner  wall  of  the  tympanum,  and  tq  be  attended 
with  rupture  of  the  membrana  tympani.  In  all  it  has  occurred  in  youog 
subjects,  in  whom  the  middle  of  the  petrous  bone  offers  much  less  solidity, 
than  it  does  in  afler-life,  the  cavity  of  the  labyrinth  being  proportionably 
much  larger.  After  referring  to  the  various  explanations  of  the  source  of 
the  fluid  offered  by  others,  M.  Robert  states  his  own  conviction,  that  it  is, 
in  fact,  the  cerebro-spinal  fluid  that  is  discharged  from  the  ear,  an  issue 
for  which  he  believes  is  provided  for  by  a  rupture  of  the  prolongation  of 
the  membranes  of  the  brain,  which  enters  the  internal  auditory  canal. 
This  view  is  supported  by  his  having  detected  such  rupture  in  a  prepara- 
tion of  the  parts  concerned,  and  by  his  being  able  to  produce  a  flow  of 
this  fluid  in  the  dead  body,  by  artificially  inducing  a  fissural  fracture  of  the 
petrous  bone.  The  chemical  composition  of  the  fluid,  and  the  very  large 
quantities  which  sometimes  flow  away  (several  drachms  per  hour),  favour 
the  supposition.  More  recently,  two  cases  of  fracture  of  the  bone  have 
occurred,  with  large  aqueous  discharges  from  the  nose,  which  M.  Robert 
explains  by  the  rupture  of  the  membranes  of  the  brain  opposite  the  sella 
turcica.  Again,  a  large  aqueous  discharge  was  observed  in  a  case  of  com- 
pound fracture  of  the  parietal  bone,  the  fluid  here  probably  infiltrating 
through  the  subarachnoid  cellular  tissue.  The  flow  of  this  fluid  from  the 
ear  or  nostril  acquires  great  importance,  as  indicative  of  the  fact  and 
locality  of  a  fracture  of  the  basis,  being  almost  invariably  followed  by  a 
iatal  result.  The  facts,  in  which  a  very  minute  examination  of  the  parts 
has  been  made,  are  at  present  too  few  for  the  question  to  be  regarded  as 
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other  than  sub  judice ;  but  M.  Robert's  hypothesis  is,  at  least,  the  roost 
plausible  that  has  been  offered,  and  the  details  of  his  paper  are  well  worthy 
of  consultation. 

IX.  On  depression  of  cataract ;  by  M.  Oosselin. 

The  first  part  of  M.  Gosselin's  memoir  is  occupied  by  a  critical  examina- 
tion of  the  procedures  recommended  by  the  best  writers,  from  Scarpa 
downwards,  with  a  view  of  supplying  a  somewhat  more  exact  guidance  for 
the  young  practitioner  than  now  exists.    The  following  is  its  summing  up  : 

''  It  is  eTident,  from  all  that  has  preceded,  that  surgeons  are  by  no  means  agreed 
as  to  the  manner  in  which  depression  should  be  ejected.  We  may  divide  the 
authors  who  hate  written  upon  the  subject  into  two  classes.  The  one  believes 
that  we  can  and  should  depress  at  the  same  time  the  unopened  capsule  and  the 
ens.  This  is  the  case  with  Weller,  Malgaigne,  and  all  the  surgeons,  prior  to 
Scarpa,  who  made  no  distinction  in  respect  to  the  capsule ;  and  with  Vidal  and 
Sichel,  in  capsular  cataract.  The  other  class  directs  us  to  depress  without  the 
capsule,  but  is  divided  into  two  groups, — the  one  consisting  of  surgeons,  who, 
fearing  the  formation  of  a  secondary  cataract  by  the  opacity  of  the  anterior  capsule, 
endeavour  to  remove  it  from  before  the  pupU ;  the  other,  of  those  who,  tearing 
through  the  posterior  capsule,  leave  the  anterior  untouched.  To  the  first  of  these 
groups  belong  Scarpa,  Boyer,  Sanson,  Cloquet,  A.  B^rard,  Sichel,  Velpeau  and 
Mackenzie,  &c. ;  to  the  second,  only  Petit,  Ferrein,  Peltier,  and,  among  our  con- 
temporaries, Malgaigne.  Thus,  the  great  majority  of  authors  are  in  favour  of 
tearing  up  the  anterior  capsule ;  but  then  come  the  different  modes  of  executing 
this.  To  endeavour  to  remove  a  portion  of  the  difficulties  which  present  them- 
selves amidst  such  differences  of  opinion,  I  shall  conclude  by  examining  the  three 
following  questions.  What  should  the  surgeon  have  in  view  when  he  proceeds  to 
depression !  Which  is  the  best  mode  of  procedure  ?  What  are  the  resulis  he  must 
expect."  (p.  661.) 

1.  What  is  the  object  the  surgeon  should  have  in  view  1  According  to 
the  author's  opinion,  he  should  attempt  to  depress  the  lens  alone,  for  the 
simultaneous  depression  of  it  and  of  the  capsule  is  well  nigh  impossible.  The 
capsule  of  the  lens  adheres  to  it  very  slightly,  while  its  thin  posterior  layer 
is  firmly  united  to  the  anterior  surface  of  the  vitreous  humour  and  the 
ciliary  body,  which,  again,  is  in  close  union  with  highly  important  parts. 
It  is  possible,  as  stated  by  Sichel  and  Vidal,  that,  in  its  opaque  condition, 
the  capsule  may  become  more  firmly  united  to  the  lens  and  less  so  to  the 
ciliary  body ;  but,  as  far  as  the  author's  investigations  have  gone,  they  do 
not  confirm  this  view.  Still,  this  simultaneous  depression  seems  possible 
in  some  cases,  as  Soemmering,  Lallemand,  and  Mackenzie  relate  cases  in 
which  the  lens  has  been  found  in  its  capsule  long  af\er  depression  had 
taken  place ;  but  even  these  cases  may  ha? e  been  inexactly  observed,  and 
the  covering  of  the  lens  obtained  from  the  vitreous  humour,  or  the  cap- 
sule led  partially  in  situ.  How,  then,  is  the  surgeon  to  act,  in  reference 
to  the  capsule?  First,  he  must  distinguish  between  the  posterior  and  the 
anterior.  The  former  is  torn  by  the  passage  of  the  lens  through  it ;  but 
the  anterior,  not  being  so  torn  through,  should  be  opened.  Some  por- 
tion of  it  will  then  be  plunged  with  the  lens  into  the  cells  of  the  vitreous 
humour,  or  may  pass  into  the  anterior  chamber  and  become  absorbed, 
but  the  principal  part  usually  retains  its  adhesions  at  the  periphery,  and, 
shrivelling  up,  is  withdrawn  behind  the  iris. 

2.  Which  is  the  best  mode  of  operative  procedure  7     If  the  posterior 
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capsule  were  capable  of  inapeding  the  displacement  of  the  lens,  its  pre- 
liminary rupture,  as  recommended  by  Velpeaa  and  Mackenzie,  wronld  be 
desirable ;  but  such  not  being  the  case,  doing  this  only  prolongs  the  opera- 
tion. Simple  pressure  of  the  needle  on  the  lens  will  suffice  to  rupture  the  an- 
terior capsule,  but  does  not  make  a  sufficiently  large  aperture  corresponding 
to  the  size  of  the  pupil ;  and,  in  consequence  of  the  difficulty  of  acting  on 
the  capsule  afler  the  lens  is  displaced,  the  aperture  in  the  capsule  should 
be  made  before  this,  when  it  is  easily  effected.  It  should  be  made  frono 
behind  forwards,  as  it  results  from  the  author's  obserrations  that  it  19 
thus  rendered  much  more  effectual  and  much  less  endangers  the  iris,  than 
when  the  needle  is  carried  between  that  membrane  and  the  capsule,  m 
order  to  penetrate  the  anterior  surface  of  the  latter.  Thus,  the  operation 
is  divisible  into  four  stages: — 1.  The  introduction  of  the  needle  at  four 
or  five  millimetres  from  the  cornea.  At  this  point  the  author  maintains, 
as  the  result  of  repeated  examinations  of  the  parts,  and  contrary  to  the 
opinion  of  most  surgeons,  that  the  retina  is  not  penetrated  by  the  instru- 
ment ;  frequent  admeasurement  having  shown  him,  that  its  anterior  ter- 
mination is  six  or  seven  millimetres,  at  least  three  lines,  from  the  junction 
of  the  sclerotica  with  the  cornea.  2.  The  sliding  the  needle,  with  its  coo- 
cavity  backwards,  to  a  level  with  the  pupil,  it  being  visible  even  behind 
an  opaque  capsule.  3.  The  penetration  of  the  capsule  and  the  execution 
of  a  number  of  upward  and  downward  movements,  to  secure  a  sufficiently 
extensive  rupture.  4.  Tiie  depression  or  reclination  of  the  lens.  If,  after 
this,  a  portion  of  opaque  capsule  is  found  obstructing  vision,  we  should 
endeavour  to  complete  its  detachment,  but  it  is  rare  to  succeed  in  so 
doing. 

3.    What  are  the  results  the  surgeon  may  expect  ? 

**  It  is  not  my  intention  to  enumerate  the  various  accidents  which  may  follow 
this  operation.  I  wish  only  to  insist  upon  one  point,  and  that  is,  even  supposing 
all  the  consequences  to  be  as  simple  as  possible,  yet  it  is  rare  to  obtain  complete 
success.  In  fact,  although  I  have  indicated  the  piocedure  best  adapted,  in  my 
view,  to  remove  the  capsule  from  before  the  pupil,  I  nevertheless  repeat,  the  sur- 
geon is  never  certain  of  attaining  this  end.  It  will  frequently  happen,  that  sooie 
opaque  portions  remain,  or  become  opaque  consecutively.  It  may  even  happen, 
that  certain  shreds,  after  having  been  curled  back  towards  the  periphery,  gradually 
reappear  in  the  centre  ;  and  in  all  such  cases  we  have  behind  the  pupillary  aperturs 
a  capsular  cataract,  sometimes  a  complete,  but  generally  an  incomplete  one.  The 
60fge<»n  must,  in  fine,  think  himself  fortunate,  especially  in  the  case  of  capsulo- 
Jenticular  cataract,  if  he  obtains  only  partial  success,  that  is,  vision  embarrassed  by 
some  of  the  shreds  of  the  capsule.  Most  certainly  this  operation  is  someiimee 
attended  with  complete  success,  and  I  have  seen  examples  of  it;  and  all  I  say  is, 
that  such  cases  are  rare,  and  that  the  young  surgeon  must  never  too  much  count 
on  them.  In  this  respect,  depression  la  inferior  to  extraction.  By  this  last,  the 
pupil  is  far  better  cleared  of  the  anterior  capsule,  because  this  has  been  more  com- 
pletely opened  for  the  passage  of  the  lens  throucrh  it.  I  do  not  mean  to  say  that 
It  would  be  preferable  in  all  cases  to  depression.  On  the  contrary,  I  know  thai 
depression,  in  spite  of  its  imperfections,  is  sometimes  imperi(»usly  demanded  by 
circumstances.  Moreover,  my  object  is  not  to  draw  any  parallel  between  the  two 
operations ;  and  I  content  myself  with  expressing  my  opinion,  that,  as  far  as  the 
manual  procedure  is  concerned,  the  surf^eon  in  general,  in  extraction,  does  what  he 
viishes ;  while,  in  depression,  he  only  does  what  he  can."  (p.  661.) 

M.  Gosselin  touches  briefly  upon  one  other  question,  vix.  whether  the 
lesion  of  the  vitreous  humour  by  the  needle  does  not  induce  some  peculiar 
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change  in  the  natriticn  of  that  body,  and  a  sufficient  disturbance  to  inter- 
fere with  vision.  His  attention  has  been  directed  to  this  point  by  ob- 
serving cases  in  which  the  vision  continued  defective  in  spite  of  the  pu- 
pil being  perfectly  clear,  and  by  the  results  of  some  post-mortem  exam- 
inations he  has  made.  These  exhibited  a  conversion  of  the  normal  trans- 
parency of  the  vitreous  humour  into  a  greenish  or  opaline  hue.  It  is 
true  that  this  changed  condition  of  the  substance  is  also  explicable  by 
supposing  it  to  have  commenced  prior  to  the  operation,  and  to  be  due  to 
the  same  cause  which  rendered  the  lens  opaque.  The  author  wishes  to 
call  the  attention  of  observers  to  the  question  whether  such  an  opaline 
colour  of  the  vitreous  humour  often  accompanies  cataract,  and  whether  it 
is  found  after  extraction,  as  well  as  after  depression.  In  experiments  up- 
on dogs,  he  has  produced  more  or  less  approach  to  this  changed  condition 
by  disturbing  the  relations  of  the  humour,  by  means  of  a  needle. 

Besides  those  which  we  have  noticed,  this  volume  of  the  Transactions 
contains  three  or  four  papers  of  minor  importance.  Taken  as  a  whole, 
it  is  a  very  creditable  production. 

The  portion  of  the  second  volume  already  published,  contains  some 
papers  of  interest.     The  first  of  these,  by  M.  Loir,  is  a  case  of 

Uterine  polypus  passing  through  the  abdominal  parietes.  It  is  regarded 
both  by  M.  Loir  and  by  M.  Iluguier,  who  was  appointed  by  the  l^iety 
to  report  upon  it,  as  unique,  only  three  others  which  bear  the  least  re- 
semblance to  it  being  known  to  them.  The  first  of  these  is  related  br 
Roux,  in  his  Memoir  on  Fibrous  Bodies  of  the  Uterus,  and  in  it  the  pol- 
ypus wore  an  opening  through  the  upper  and  posterior  part  of  the  vagina,, 
and  became  lodged  between  that  canal  and  the  rectum.  In  the  second, 
related  by  A.  B^rard,  after  the  tumour  had  traversed  the  posterior  wall  of 
the  vulvo-uterine  canal,  it  was  expelled  through  the  perineum.  In  the 
third,  a  case  of  Lisfranc's,  the  polypus  perforated  the  recto-vaginal  sep- 
tum, and  made  its  way  into  the  gut.  In  all  these  cases,  the  thickness  of 
tissue  that  had  to  be  traversed  was  inconsiderable. 

The  subject  of  the  present  case  was  a  laundress,  st.  51,  having  a  strong 
constitution.  At  46  the  menses  had  become  arrested,  to  reappear  irregu- 
larly two  years  after,  and  to  be  replaced  with  metrorrhagia,  for  which  she 
underwent  various  treatment  before  she  came  under  M.  Loir^s  notice. 
May  12th,  1847.  Her  general  health  was  then  as  yet  unaffected.  On 
examination,  the  womb  was  found  considerably  enlarged  above  the  pubes, 
while  a  soft  polypus  mass  was  felt  at  the  upper  part  of  the  vagina.  This 
last  came  away  while  it  was  attempted  to  pass  a  ligature  around  it,  and 
the  profuse  hemorrhages,  to  which  she  had  been  liable,  ceased.  The 
cervix  was  found  healthy,  but  through  it  another  tumour  could  be  felt, 
and  the  bulk  of  the  uterus  had  not  diminished.  On  the  I9th  of  June, 
pains  of  a  character  indicative  of  uterine  action  set  in,  but  instead  of  the 
OS  dilating,  it  closed  so  that  the  finger  could  no  longer  be  passed  through 
it.  At  the  same  time  the  tumour  of  the  abdomen  became  more  prominent 
just  above  the  pubes,  and  the  skin  covering  it  reddened.  The  digestive 
organs  were  now  disturbed,  and  febrile  action  was  set  up.  During  the 
next  fortnight  eschars  were  formed,  a  purulent  sanies  flowing  as  they 
became  detached,  and  suppurating  engorgements  extended  towards  the  iiiao 
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fossae.  By  the  8th  of  Jafj  the  detached  eschars  had  exposed  a  blackish 
substance,  equal  to  two  fists  in  size,  and  acconipanied  bj  an  intolerable 
gangrenous  smelL  On  the  14th  the  most  protruding  portion  of  this  was 
removed;  but  the  woman  continued  sinking  until  the  31st,  when  she 
died. 

At  the  post-mortem,  thirty  hours  after  death,  the  aperture  was  found  to 
be  nine  centimetres  long  by  seven  broad,  and  through  it  a  pediculated 
tumour,  still  as  large  as  a  fist,  protruded.  The  uterus,  as  af^er  the  Cae- 
sarean  operation,  was  found  adhering  by  solid  cellular  substance  on  its 
entire  anterior  circumference  to  the  aperture  in  the  abdominal  parietes. 
No  effusion  or  false  membrane  was  found  in  the  peritoneal  cavity,  and  the 
epiploon  loaded  with  fat  seemed  to  play  a  great  part  in  forming  the  adhe- 
sions between  the  uterus  and  the  parietes.  The  cellular  tissue  in  the  fe- 
moral and  iliac  regions  was  infiltrated  by  pus,  and  was  in  part  gangrenous. 
The  muscular  structure  of  the  uterus  was  found  remarkably  developed  and 
contracted  as  ailer  delivery,  except  at  the  anterior  wall  which  was  much 
thinner,  and  in  the  substance  of  which  an  irregular  aperture,  six  centi- 
metres in  diameter,  was  traversed  by  the  polypus,  the  pedicle  of  which 
was  attached  to  the  lefl  side  of  the  anterior  portion  of  the  orsan.  The 
pedicles  of  two  other  polypi  were  also  observed,  but  otherwise  the  internal 
surface  of  the  organ  was  healthy.  The  author  regards  the  hypertrophied 
contracted  portion  of  the  uterus  as  having  operated  actively  in  expelling 
the  polypus  through  the  thin  and  passive  anterior  portion. 

In  commenting  upon  the  case,  M.  Huguier  objects  to  the  author's  ex- 
planation of  the  passage  of  the  polypus  through  the  agency  of  the  con- 
tractions of  the  hypertrophied  portion  of  the  uterus.  For  this  to  avail,  the 
tumour  must  have  originated  in  some  other  part  than  the  very  walls  of  thd 
organ  itself,  whereas,  in  fact,  it  was  formed  at  the  expense  of  the  entire 
left  portion  of  the  anterior  uterine  wall,  leaving  unaffected  only  the  super- 
ficial layers,  a  fifth  of  its  substance  at  most.  We  cannot  say  that  the  mass 
was  thrust  from  the  interior  of  the  uterus  outwards,  traversing  the  anteri- 
or wall,  since  it  was  this  wall  itself,  degenerated  and  hypertrophied,  that 
constituted  it.  M.  Huguier  offers  the  following  explanation  of  the  oc- 
currence. In  point  of  fact,  the  intimate  blending  of  the  two  pedicles 
showed  that  the  polypus  that  was  removed  by  the  vagina^  and  the  polypus 
that  traversed  the  walls  of  the  abdomen,  were  but  two  lobes  of  one  and 
the  same  structure.  One  of  these  lobes  extended  towards  the  cavity  of 
the  uterus,  and  was  removed  ;  the  other  extended  towards  the  vesico-vagi- 
nal  cul-de-sac,  distending,  ulcerating,  and  even  mortifying  the  superficial 
layers  not  implicated.  After  the  removal  of  the  vaginal  portion,  the  oth- 
er, no  longer  kept  down  by  this,  took  on  a  more  active  development  to- 
wards the  pubes,  and  the  process  of  its  elimination  commenced. 

On  complete  femoro-tibiat  dishcation  forwards ;  by  M.  Deguise,  Jun. 
The  case  which  gave  rise  to  this  paper  occurred  in  the  person  of  a  tall, 
muscular  woman,  who,  while  carrying  a  heavy  burthen  on  her  shoulders, 
fell  with  il,  no  exact  account  however  being  attainable  of  the  position  of 
)ier  leg.  She  felt  a  violent  pain  and  hearcF  a  cracking  sound  in  her  lefl 
^qee,  and  found  herself  unable  to  walk.  The  author,  happening  to  be  at 
^a^d,  saw  her  immediately.  Shortening  of  the  leg  for  about  three  inches 
'Wak  observable ;  and  on  the  right  and  left  of  the  pateRa,  which  was  durowQ 
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a  little  backwards,  two  weli*marked  depressions  existed,  that  permitted, 
without  the  least  difficulty,  the  whole  extent  of  the  tibial  articular  surfaces 
to  be  felt.  Behind,  an  enormous  tumefaction,  due  to  the  presence  of  the 
femoral  condyles  behind  the  tibia,  was  perceived.  The  external  condyle 
was  seen  just  under  the  skin,  which  at  one  point  was  slightly  eroded,  as 
if  from  thinning  owing  to  its  pressure.  The  inner  condyle  could  also  be 
easily  felt,  but  was  covered  by  a  greater  thickness  of  the  soft  parts.  The 
hollow  of  the  ham  had  disappeared,  th§  condyles  and  calf  seeming  con-^ 
tinuous. 

Reduction  was  accomplished  on  the  spot.  The  woman  was  seated  on 
the  edge  of  a  table,  and  extension  in  a  straight  line  made  at  the  lower 
end  of  the  leg  by  some  of  the  bystanders,  while  others  steadied  the  pelvis. 
The  author  then  placed  his  knee  behind  the  lower  extremity  of  the  thigh, 
and  having  his  hands  interlaced  behind  the  upper  end  of  the  leg,  by 
making  firm  pressure  with  the  thumbs  in  front  of  the  tibia,  replaced  the 
bone  with  a  facility  he  was  far  from  anticipating.  All  went  on  well.  Ib 
less  than  a  month  the  woman  was  following  her  laborious  life,  nowise 
tame,  the  only  difference  detectible  on  the  part  of  the  injured  limb,  when 
examined  a  twelvemonth  after,  being  a  rather  too  great  mobility  of  the 
patella. 

This  accident  generally  terminating  favorably,  few  opportunities  pre- 
sent themselves  of  examining  the  anatomical  condition  of  the  parts  im- 
plicated. The  only  cases  known  to  the  author,  in  which  these  are  record- 
ed,  are  reported  by  Bucquet,  in  the  '  Bulletin  de  la  Faculty  de  M^decine,' 
torn.  V,  p.  318 ;  by  Stewart  and  Ballingall,  in  the  3d  vd.  of  the '  Edin- 
burgh Medico-Chirurgical  Transactions  ;'  and  by  Velpeau, — this  last  oc- 
curring in  the  person  of  the  celebrated  Benjamin  Constant,  who  dislocated 
his  knee  a  twelvemonth  before  his  death.  M.  Deguise  has,  however,  per- 
formed a  great  variety  of  experiments  on  the  dead  body,  the  results  of 
which  are  sufficiently  constant  to  enable  him  to  state, — 1.  That,  although 
he  has  sometimes  seen  fragments  of  bone  torn  off  at  the  points  of  attach- 
ment of  the  lateral  ligaments,  he  has  never  met  with  fracture,  properly  so 
called,  as  related  by  Stewart  and  Bucquet.  2.  The  cartilages  of  the  dis- 
placed bones  usually  retain  their  polish,  but  are  sometimes  slightly  eroded. 
3.  A  distance  of  from  three  to  five  centimetres  separates  the  level  of  the  ar^ 
ticular  surfaces.  4.  The  capsular  ligament  is  largely  torn  posteriorly. 
5.  The  cruciai  ligaments  are  always  ruptured,  and  generally  near  their 
superior  attachments.  6.  The  lateral  ligaments  present  remarkable  dil^ 
ferences,  even  when  the  experiments  are  performed  precisely  in  the  same 
manner.  On  one  occasion,  both  were  found  uninjured.  The  most  fr^ 
quent  occurrence  is,  for  the  internal  to  remain  intact,  and  the  external  to 
become  in  part  detached  from  its  femoral  attachment.  A  third  case  is, 
for  the  internal  to  become  torn  through  near  its  femoral  attachment,  while 
the  external  is  in  part  detached  from  the  femur.  Lastly,  the  external  lat- 
eral remains  intact,  and  the  internal  is  torn  from  the  femur.  7.  The  muscles 
in  the  vicinity  of  the  joint  undergo  extensive  lesions.  The  popliteus  is 
always  torn,  and  that  in  its  fleshy  portion.  In  Stewart's  case,  the  tendon 
was  torn  near  its  insertion  in  the  femoral  tuberosity.  The  semi-mem- 
branosus  is  usually  torn  through  a  third  or  two  thirds  of  its  substance^ 
the  membranous  portion  escaping.  The  gemellus  internus  is  thrown  into 
the  intercondylian  hollow,  and  appears  as  if  its  muscular  fibres  had  been 
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nurposelj  separated  from  its  aponeurotic  portion.    The  gemellus  externiw 

IS  le^torn.  8.  In  Bacquet's  case,  the  popliteal  vessels  remained  intact  ; 
in  Stewart's,  the  two  internal  coats  of  the  artery  were  ruptured,  and  the 
vein  was  uninjured  ;  in  Ballingall's,  the  popliteal  vessels  were  torn  across ; 
in  all  three,  the  nerves  were  entire.  In  his  experiments,  M.  Deguise  has 
found,  also,  the  nerves  always  uninjured,  and  has  only  once  met  with 
rupture  of  the  vessels.  9.  The  skin  of  the  popliteal  region  is  sometimes 
penetrated  by  the  condyles.  This  was  so  in  the  cases  related  by  the  three 
authors  just  named. 

Etiology,  All  the  cases  recorded  have  occurred  in  the  adult ;  and  the 
author^s  attempts  experimentally  to  produce  the  dislocation  in  childrea, 
have  only  torn  off  the  femoral  epiphysis.  The  particulars  given  of  the 
cases  which  have  been  published  show  that  the  accident  has  always  result- 
ed from  the  operation  of  great  external  violence  ;  but  they  are  too  little 
detailed  to  explain  in  what  manner  the  luxation  has  been  produced. 
Its  production,  by  forcing  the  thigh  and  leg  in  opposite  directions  (as 
supposed  by  Boyer),  is  impossible,  unless  a  prior  flexion  of  the  leg  for- 
wards has  ruptured  the  crucial  ligaments.  In  this  way  it  is  easily  pro- 
duced ;  and  the  author  is  surprised  at  M.  Malgaigne's  statement,  that  he 
was  not  able  to  produce  a  complete  luxation  without  a  preliminary  sectioo 
of  these  ligaments. 

Symptoms,  The  limb  is  shortened  ;  but  it  is  much  more  so  apparently 
than  really,  for  in  the  author's  experiment  this  only  occurred  to  the  extent 
of  from  three  to  five  centimetres.  In  the  living  subject,  however,  the 
shortening  may  be  much  increased  by  muscular  contraction.  The  leg, 
preserving  its  Natural  axis,  forms  in  general  a  slightly  obtuse  angle  with 
the  thigh,  and  is  endowed  with  great  mobility.  The  circumference  of  the 
limb  is  remarkably  augmented,  the  ensuing  tumefaction  often  increasing 
the  antero-posterior  diameter  additionally.  The  tibia  projects  in  front  of 
the  condyles,  and  the  patella  is  applied  by  its  posterior  surface  to  the 
middle  of  the  articular  surface  of  the  tibia,  a  rounded  depression  existing 
on  each  side  of  it.  Above  the  patella,  a  semicircular  depression  is  observ- 
ed. Behind,  the  popliteal  space  has  disappeared,  the  condyles  being  scarce- 
ly separated  from  the  calf.  The  skin  is  enormously  distended  by  the  con- 
dyles, and  sometimes  even  ruptured.  In  some  cases  the  pulsations  of  the 
artery  were  very  sensible  ;  but  in  others  they  were  not  to  be  felt. 

The  above  signs  render  the  recognition  of  a  complete  dislocation  easy  ; 
but  the  question  presents  itself,  can  an  incomplete  luxation  present  itself, 
^nd  if  so,  how  is  it  distinguished  from  the  complete.  M.  Velpeau  denies 
the  possibility  of  incomplete  dislocation  in  the  antero-posterior  direction, 
while  M.  Malgaigne  declares  that  incomplete  are  as  frequent  as  complete, 
and  that  in  fact  there  does  not  exist  a  perfectly  conclusive  case  of  the  lat- 
ter. He  considers  that  no  case  can  be  regarded  as  complete,  unless  the  pa- 
tella is  lying  on  the  articular  surface  of  the  tibia.  That  this  sign  indicates 
complete  dislocation,  is  true  enough  ;  hut  it  is  going  too  far  to  say  that  the 
luxation  never  exists,  when  this  sign  is  not  present  or  is  not  observed. 
Thus  in  the  case  communicated  to  Sir  A.  Cooper  by  Toogood,  the  tibia, 
fibula,  and  patella  were  driven  up  in  front  of  the  thigh,  the  femur  occupied 
the  upper  portion  of  the  calf,  and  the  internal  condyle  nearly  perforated 
the  skin.  The  case  related  in  the  present  paper  is  one  in  point.  The 
woman  was  examined  while  sitting  on  the  edge  of  a  table,  her  leg,  hangiag 
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down  bat  Bot  toachiBff  tiie  floor,  beiog  il^ced  on  the  thigh  when  left  to 
Ua  own  weight,  and  the  patella  showing  a  tendency  to  torn  upwards  bj 
ks  cutaneous  surface.  It  certainly  was  not  lying  on  the  articular  surface 
of  the  tibia,  although  it  probably  would  have  assumed  that  position  had  the 
paixent  been  lying  horisontally.  In  his  cadaveric  experiments  the  author 
constantly  found  the  position  of  the  patella  difierent,  accordingly  as  the 
limb  was  lying  horizontally  or  was  pendant. 

Prognosis.  Most  of  the  older  authors  were  so  alarmed  at  this  accident, 
that  immediate  amputation  was  resorted  to.  At  the  present  day  this 
would  only  be  thought  justifiable  in  the  rare  cases  of  rupture  of  the 
popliteal  artery,  a  very  large  wound,  or  crushing  of  the  articulation.  In 
simple  dislocation  the  case  usually  progresses  satisfactorily,  a  cure  resulting 
in  one  or  more  months.  Generally  no  permanent  ill  effects  remain ;  but 
in  some  cases  a  degree  of  lameness  always  continues,  in  all  probability 
from  the  patient  having  commenced  using  the  limb  too  soon.  It  is  not 
until  afVer  three  or  four  weeks,  that  the  surgeon  should  commence  gentle 
flexion  of  the  knee. 

A  cast  of  commtmicaHon  between  the  brachial  artery,  and  the  deep^eat^ 
4d  veins  at  the  bend  of  the  arm ;  by  M.  Follin. 

M.  Follin,  believing  that  surgeons  have  much  overlooked  this  variety 
of  aneurism,  their  attention  being  confined  to  the  intercommunication  of 
the  artery  and  superficial  veins,  relates  the  following  case : 

Ch.  Morechal,  et,  25,  a  turner,  was  bled  on  the  12th  July,  in  the  right 
median*basilic,  this  being  the  only  vein  sufficiently  developed.  The  lancet 
passed  in  deeply,  giving  rise  to  severe  pain,  which  the  patient  accurately 
desribed  as  following  the  course  of  the  median  nerve.  Arterial  blood 
followed,  requiring  firm  pressure  to  arrest  it.  A  small  tumor  formed 
over  the  seat  of  the  venesection,  but  by  the  use  of  cold  applications  sub- 
sided in  a  fortnight.  The  man  found  his  arm  very  defective  in  strength, 
but  was  not  aware  of  anything  amiss,  unttl,having  again  entered  the  hospital 
for  pneumonia,  he  was  on  the  point  of  again  being  bled  in  the  same  arm, 
when  the  signs  of  arterioso-venous  aneurism  presented  themselves.  A  carefol 
examination  of  the  arm  by  MM.  Bazin  and  Nelaton  furnished  these  results. 
1.  The  roedian-tasilic  vein  was  found  well  developed,  and  exhibited  two 
cicatrices,  one  from  the  bleeding  in  question,  and  the  other  from  one  per* 
formed  at  a  remote  period.  2.  At  first  sight  nothing  abnormal  presented 
itself  in  the  region  ;  but  on  gently  traversing  it  with  the  hand,  a  small, 
deep-seated,  indistinct  nodosity,  could  be  felt  on  the  inner  side  of  the 
tendon  of  the  biceps,  situated  a  little  above  the  cicatrix  in  the  vein,  and 
slightly  projecting  during  extension  of  the  limb.  3.  An  elevation  of  the  bend^ 
of  the  arm,  isochronous  with  the  beating  of  the  pulse,  and  extending  over 
about  2  centimetres,  could  be  felt,  and  by  looking  at  the  region  from  one 
side,  could  be  seen  :  it  disappeared  when  the  brachial  artery  was  even  slight- 
ly compressed.  4.  At  this  point  the  finger  felt  a  strong  characteristic 
frimissement,  which  was  even  to  some  extent  perceptible  at  the  middle  of 
the  forearm,  fiehind  this  the  arterial  pulsation  was  felt,  and  that  more 
strongly  than  on  the  opposite  side.  On  passing  a  fillet  just  above  the  bend 
of  the  firm,  but  without  arresting  the  arterial  circulation,  a  deep-seated, 
soft,  fluctuating  and  slightly  expansible  tumour  was  developed,  which  was 
the  seat  of  a  very  slight  frimissemmt  wkhent  any  Unit  de  sauflk.    The 
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frimissement  disappeared,  however,  if  greater  compressioD  was  ased ;  while 
as  the  fillet  was  loosened  the  frtmissement  reappeare«l,  to  be  presently  fol- 
lowed by  a  bruit  de  souffle.  5.  On  applying  the  ear,  a  susurrus  and  doable 
bruit  de  souffle  were  heard.  These  sounds  were  heard  to  some  extent  even 
in  the  subclavicular  region,  and  at  the  lower  portion  of  the  radial  artery  ; 
and  they  were  painfully  audible  to  the  patient  when  he  lay  with  his  hand 
behind  his  head.  6.  The  superficial  veins  were  the  seat  neither  of  dilata- 
tion, pulsation,  or  frSmissement. 

The  conclusion  drawn  from  the  above  circumstances  was,  that  the  com- 
munication existed  between  the  artery  and  one  of  its  satellite  veins ;  and 
as  the  man  required  bleeding  on  account  of  the  pneumonia,  the  median- 
basilic  was  opened  at  the  cicatrix  which  had  resulted  from  the  unfortunate 
venesection.  The  blood  did  not  issue  in  jets,  and  was  of  the  ordinary 
venous  colour,  and  the  stream  was  easily  arrested.  The  diagnosis  was 
thus  experimentally  completed. 

M.  Follin  refers  to  two  other  cases  as  illustrating  the  subject.  The 
first  is  related  by  M.  Voillemier  in  the  '  Bulletin  de  Th^rapeutique,"  for 
1843.  Afler  venesection,  the  arm  of  the  patient  became  infiltrated  with  a 
large  quantity  of  blood,  which  was  gradually  absorbed.  A  month  afterwards, 
a  flattened  tumour,  the  size  of  the  hand,  and  pulsating  isochronously  with 
the  arteries,  was  observed  at  the  bend  of  the  arm.  No  dilatation  of  the 
superficial  veins  occurred.  The  brachial  and  afterwards  the  axillary  were 
tied,  and  in  consequence  of  other  bad  symptoms  the  arm  was  amputated. 
On  examination,  the  superficial  veins  were  found  undilated.  The  anterior 
wall  of  the  artery  was  destroyed  to  the  extent  of  a  centimetre,  and  on  its 
inner  side  was  a  large  satellite  vein,  almost  as  large  as  itself,  and  having 
its  external  and  anterior  wall  destroyed — both  vessels  communicating 
freely  with  the  aneurismal  pouch.  In  reference  to  this  case,  M.  Michon 
(reporting  on  M.  Follin's  paper)  declares  that  during  life  great  difference 
of  opinion  prevailed  among  competent  authorities  as  to  its  nature ;  while, 
when  the  parts  were  exhibited  to  the  Society  of  Surgery,  thev  were  in  so 
gangrenous  a  state  that  nothing  certain  could  be  deducted  from  their 
examination. 

In  another  case  related  by  M.  Pouydebat,  there  was  evident  intercom- 
munication of  the  artery  and  the  superficial  veins,  as  shown  by  the  symp- 
toms; while  afler  death  there  was  also  discovered  a  communication,  by 
means  of  a  canal  about  an  inch  long,  between  the  artery  and  the  vena 
brachial  profunda.  Thus,  then,  it  would  seem  there  are  two  forms  of 
intercommunication  of  the  brachial  and  its  satellite  veins ;  one  in  which 
it  is  the  only  one ;  and  one  in  which  it  exists  simultaneously  with  a  com- 
munication with  the  superficial  veins. 

Varicose  tumour  of  the  scrotum,  with  suppuration  of  the  veins  of  the 
pampiniform  plexus ;  by  Dr.  Escallier. 

The  cases  upon  which  Dr.  Escallier  bases  his  remarks  are  of  great  interest. 
The  first  occurred  in  the  person  of  a  black  man-servant.  With  a  scrotal 
tumour  presenting  some  of  the  signs  of  hernia,there  were  obstinate  vomiting, 
and  great  constitutional  irritation.  He  died  the  day  afler  admission  ,*  and  on 
examination,  a  firm  tumour  about  the  size  of  a  small  hen's  egg  was  found  in 
Ae  scrotum  Joined  to  the  testis  by  a  fibrous  cord,eight  centimetres  long,and 
two  or  three  broad ;  while  from  its  upper  part  another  fibrous  cord,aboat  the 
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nze  of  the  little  finger,  passed  through  the  inguinal  ring  without  distending 
it,  and  could  be  traced  in  the  abdomen  along  the  upper  aperture  of  the 
.  pelvis  and  the  left  side  of  the  spinal  column  as  high  as  the  kidney.  The 
tumour  on  incision  gave  issue  to  blood  and  reddish  pus,  exhibited  a  great 
number  of  lobules,  some  of  which  were  empty,and  others  filled  with  coagula, 
and  was  lined  with  a  membrane  resembling  the  coat  of  a  vein  in  a  hyper- 
trophied  state.  These  little  cavities,  some  of  which  communicated  with 
each  other,  wese  united  together  by  a  very  compact  cellular  tissue  ;  and 
the  whole  cellulo-vascular  mass  was  enveloped  in  several  layers  of  con- 
densed cellular  tissue,  the  most  external  of  which  assumed  a  fibrous 
character.  On  examining  the  fibrous-looking  cords  which  united  the  tumour 
to  the  testis  and  passed  into  the  abdomen,  these  were  found  to  consist  of 
numerous  veins,  massed  together  by  cellular  tissue,  and  enveloped  in 
several  tunics  of  fibro-cellular  tissue.  Some  of  them  were  distended  with 
more  or  less  firm  coagula,  some  were  still  patent,  and  in  communication 
with  the  interior  of  the  tumour,  and  others  contained  pus.  After  macerating 
the  tumour  in  cold  water  for  two  days,  its  formation  by  circumvolutions 
of  enlarged  veins^  communicating  with  each  other  through  small  orifices, 
was  rendered  very  evident.     No  other  lesion  was  discovered. 

In  the  second  case,  a  Brazilian  merchant  had  suffered  for  twenty  years 
from  a  scrotal  tumour,  which  had  always  been  considered  a  hydrocle. 
During  a  vist  to  Paris,  he  was  seized  with  the  symptoms  of  strangulated 
hernia,  which  MM.  Roux  and  Velpeau  believed  were  due  to  strangulation 
within  the  abdomen;  and  died  on  the  fifth  day.  On  incising  atumourof 
the  size  of  a  fowl's  egg,  which  was  found  in  the  scrotum,  a  large  quantity 
of  reddish  pus  issued  forth ;  and  the  substance  of  the  tumour  was  found 
to  consist  of  a  great  number  of  interlaced  and  convoluted  veins,  having 
their  parietes  much  hypertrophied,  and  separated  from  each  other  by 
cellular  tissue, — the  general  aspect  of  the  section  being  similar  to  that  of 
a  sponge.  The  tumour,  nearly  adherent  to  a  perfectly  healthy  testis, 
diminished  in  size  as  it  approached  and  traversed  the  inguinal  ring,  add 
was  prolonged  within  the  abdomen,  lying  like  a  small  intestine  against 
the  spinal  column,  until  it  reached  the  third  lumbar  vetebra,  when  it 
spread  out  into  a  disc,  ten  centimetres  broad  and  four  thick,  that  reached 
even  as  far  as  the  diaphragm.  The  veins  constituting  this  abdominal 
portion  contained  much  less  pus  than  did  those  of  the  scrotal  portion, 
coagula  of  different  consistency  obstructing  the  calibre  of  most  of  them. 

Judging  from  the  mere  section  of  these  tumours,  M.  Escallier  observes, 
we  might  compare  them  to  erectile  tumours  with  a  large  predominance 
of  cellular  tissue,  or  to  certain  hemorrhoids  described  by  Andral  as  con- 
stituting the  fifth  and  sixth  variety ;  but,  after  maceration,  it  is  found  that 
there  are  no  communications  between  the  veins  and  the  areolae  of  the  cellular 
tissue  ;  the  veins,  however,  freely  anastomosing  with  each  other. 

Seeing  that  both  these  cases  occurred  in  South  Americans,  and  that  the 
best  European  surgeons  are  unacquainted  with  similar  ones,  the  author 
inquires  whether  climate  might  not  have  had  some  influence  in  the  pro- 
duction of  chronic  inflammation,  which  brought  about  this  gradual  trans- 
formation of  the  raricocele.  However  this  may  be,these  tumours  when  once 
formed  may  become  the  seat  of  acute  suppurative  inflammation, — an  oc- 
currence rarely,  if  ever,  met  with  in  ordinary  varicocele.  The  inflamma- 
tion in  these  cases  was  primary,  and  not  secondary  to  strangulation,  for 
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the  ring  in  both  subject.^  was  quite  free.  The  diagn&sis  of  thin  aiectioB 
is  involved  in  great  difficulty,  for  the  appearance,  the  partial  retorn  bj  the 
taxis,  and  the  reproduction  of  the  tumour  by  coughing,  6lc.,  furnish  the 
signs  of  a  combination  of  varicocele  with  omental  hernia,  so  that  the  best 
surgeons  may  be  deceived.  When  acute  inflammation  supervenes  io  the 
part,  then  we  may  have  many  of  the  signs  of  stragulated  hernia  present ; 
but  a  close  examination  may  prevent  the  ill-conseqoences  which  woald 
result  from  these  being  considered  conclusive.  Thus,  the  tumour  has  an 
irregular  surface,  but  not  the  tension  and  elasticity  of  a  hernia ;  the  r'tmg 
is  free ;  the  abdomen  is  painful,  especially  on  the  left  side,  but  is  not 
distended  ;  the  constipation  may  be  sometimes  overcome,  and  the  vomiting 
may  commence  before  other  signs  of  strangulation  are  present.  The 
tumour  offers  the  characters  of  an  inflamed,  rather  than  of  a  strangulated 
part,  and  the  general  symptoms  (except  the  stercoraceous  vomiting)  are 
common  to  all  the  inflammations  of  the  abdominal  viscera. 

M.  Monod,  iu  his  report  upon  this  paper,  observes,  that  he  believes  tlie 
tumours  in  question  are  of  a  similar  nature  to  the  hemorrhoidal  varices 
described  by  M.  Andral  as  his  fifth  variety.  It  is  probable,  in  fact,  that 
M.  Andral  mistook  for  newly-formed  separations  the  folds  which  resulted 
from  the  convolution  of  the  veins.  In  reference  to  the  symptoms  of 
strangulation,  he  observes : 

'*  We  are  surprised  thai  M.  Escallier  has  not  approached  the  interesting  ques- 
tion, which  at  once  presents  itself  to  the  mind,  as  to  how  phlebitis  operates  to  give 
rise  to  symptoms  of  strangulation.  We  thmk  these  facts  may  be  compared  wHh 
those  in  which  the  inflamed  and  enlarged  spermatic  oord  becomes  compressed  by 
the  inguinal  ring.  It  is  well  known  that  symptoms  of  strangulation  thus  prodaced 
have  several  times  been  mistaken  for  those  of  strangulated  hernia,  and  have  yielded 
to  incision  of  the  ring.  It  is  very  possible  that  the  fibrous  covering  which  anitas 
the  veins  of  the  cord  together,  probably  with  some  nervous  filaments,  may  act  like 
the  inguinal  ring  does  in  inflammatory  strangulation  of  the  coid;  for  the  fibrous 
covering  not  yielding  to  the  expansion  produced  by  the  inflamed  veins,  may  very 
well  produce  a  similar  constriction.*'  (Vol.  ii,  p.  86.) 

Speaking  of  the  treatment  (active  antiphlogistic)  recommended  bj 
M.  Escallier,  when  acute  inflammation  is  set  up,  M.  Monod  says : 

**  While  approving  of  the  principle  of  the  treatment  laid  down,  I  must  confess  thai 
I  attach  but  a  very  moderate  degree  of  importance  to  it,  having  the  sad  conviction  of 
the  powerlessness  of  art  in  face  of  so  complicated  and  so  rapidly  fatal  an  aflfectioD. 
It  is  to  be  remembered  that  we  have  to  do  with  the  suppurative  inflammation  of  a 
great  number  of  veins,  to  which  the  complication  of  strangulation  is  added.  In 
the  absence  of  this  last,  I  should  advise,  besides  antiphlogistic  treatment,  large 
doses  of  the  tincture  of  aconite  from  the  commencement.  When  patients  die  foiv 
or  ^le  days  (as  in  one  of  these  cases)  after  the  commeDoement  of  a  phlebitis, 
metastatic  abscesses  are  not  found ;  but  we  should  greatly  deceive  ourselves  in 
thinking  that  purulent  resorption  had  not  taken  place.  The  blood  has  undergone 
change,  but  such  change  has  not  had  time  to  determine  those  visceral  disoniers 
which  are  developed  when  life  is  more  prolonged.  Hence  the  necessity  of  com- 
bating the  resorption  from  the  commencement  of  the  disease ;  and  to  this  end  the 
tincture  of  aconite  is,  beyond  alf  contradiction,  the  most  efllicacious  means  we 
possess.''  (Vol.  ii,  p.  87.) 

In  spite  of  all  that  has  been  written  on  the  subject,  the  history  of  the 
various  forms  of  varices  is  as  yet  incomplete ;  and,  as  a  contribution 
towards  it,  M.  Monod  relates  the  particulars  of  a  case  that  came  under  his 
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care.  A  woman  consulted  him  for  a  soft,  indolent  fluctaating  non- 
polsating  tamour,  superficially  situated  in  the  right  carotidean  region,  a 
little  below  the  larynx,  which  had  slowly  reached  the  size  of  a  patridges 
egg.  Endeavoring  to  extirpate  it,  he  found  it  firmly  adherent  posteriorly 
to  a  kind  of  root,  so  that  he  was  obliged  to  content  himself  with  evacuating 
the  serum  which  the  cyst  contained  and  excising  its  free  portion.  In  the 
process  of  healing,  hemorrhage  after  hemorrhage  occurred,  and  the  wound 
took  on  a  bad  aspect.  The  wound  was  laid  open,  and  a  perforation 
found  in  the  anterior  part  of  the  internal  jugular  vein.  The  vein  was  tied 
in  two  places,  and  the  hemorrhage  arrested ;  but  the  patient  died  exhaust- 
ed next  day.  The  edges  of  the  aperture  were  found  softened  and  thinned  ; 
and,  as  this  effect  cannot  be  supposed  to  have  resulted  from  the  few  days' 
suppuration  that  had  occurred  in  the  cyst,  the  author  believes  that  the  cyst 
itself  was  developed  at  the  expense  of  the  anterior  wall  of  the  vein — an 
ampullar  varix  of  this  vessel  being,  in  fact  the  point  of  departure.  Varices 
of  the  jugular  are,  however,  very  rare.  Morgagni  says,  that  he  has  met 
with  some  examples ;  and  Cline  found  this  vessel  forming  a  sac,  upon  ihe 
posterior  surface  of  which  was  a  groove,  for  the  lodgment  of  the  carotid. 
Hodgson,  in  his  31st  case,  speaks  of  the  sac  of  a  virax,  analogous  to  that 
of  an  aneurism.  Briquet  gives  the  name  of  globular  varices  to  such  tu- 
mours ;  and  M.  Bonnet  has  recently  related  a  case,  having  some  resem- 
blance to  that  of  M.  Monod.  An  indolent  fluctuating  tumour,  the  size 
of  a  hen's  egg,  was  observed  on  the  thigh ;  and,  during  an  attempt  at 
removing  its  deep-seated  portion,  a  large  stream  of  blood  flowed  out, 
which,  on  examination,  proved  to  arise  from  the  cavity  of  the  cyst  being 
in  communication  with  the  vena  sapheiia  interna.  Such  tumours,  at  first 
soft,  fluctuating,  and  reducible,  afterwards  become  hardened  and  filled  with 
coagula ;  changes  analogous  to  those  which  sometimes  take  place  in  hemor- 
rhoids. M.  Andral  has  seen  a  varicose  external  jugular  vein  communi- 
cating through  numerous  minute  apertures  with  little  cavities  hollowed  out 
of  the  surrounding  cellular  tissue,  which  may  then  undergo  various  changes. 
The  production  of  cysts  in  this  way  may  be  readily  conceived,  inasmuch 
as  a  deposit  of  blood  not  unfrequently  gives  rise  to  them.  In  M.  M onod's 
own  case,  probably  the  bottom  of  the  cyst  was  only  separated  from  the 
cavity  of  the  vein  by  some  coagula,  which  the  suppurative  process  dis- 
lodged.— From  all  that  has  been  said,  a  practical  conclusion  may  be  drawn, 
viz.  that,  whenever  an  encysted  tumour  is  developed  in  the  vicinity  of  a 
large  vein,  we  must  always  bear  in  mind  the  possibility  of  its  connexion 
with  the  ve^ssel,  and  avoid  opening  it  if  it  seems  to  extend  into  the 
cellular  tissue  surrounding  the  vein.  If,  for  some  urgent  reason, 
the  closure  of  the  cyst  is  required,  the  iodine  injection  may  be  resort- 
ed to. 

On  Syphilitic  sarcocele^  and  its  effects  on  the  testis  and  on  virility  ;  by 
H.  Vidal. 
In  this  paper,  M.  Vidal  draws  attention  to  a  very  important  subject : 

**  The  testis  attacked  by  what  is  termed  syphilitic  saroocele,  undergoes  great 
modificatioDS  in  its  structure.  It  may  pass  into  a  fibrous  condition,  may  become  car- 
tilaginous, or  calcareous  salts  may  even  be  deposited  in  its  parenchyma ,  but  the 
predominant  change  is  atrophy.  The  nutritive  power  of  the  organ  has  become  en- 
feebled, and,  after  recovery,  it  remains  weak  and  small.  But  general  as  is  this 
result,  observation  does  not  sanction  those  who  would  represent  it  as  always 
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neoessary  one.  When  the  atrophy  is  considerable,  and  both  testes  are  the  sobieeis 
of  it,  as  unfortunately  occurs  sometimes  it  is  equivalent  to  castration.  I  have  oeea 
consulted  by  one  of  our  confrhres,  who,  under  the  syphilitic  influence,  found  the 
testes,  so  to  say,  melting  away,  until  a  portion  of  the  epididymis  on  each  side 
was  all  that  was  left.    These  were  inordinately  sensitire,  and  impotence  was  con- 

Slete.  It  is  more  freqaent  to  meet  with  oases,  in  which  the  tesUs  is  somewhat  le- 
uced  in  siee  and  misshapen,  and  is  possessed  of  an  unequal  consistency. 
**  The  diminution  of  yirile  power  is  by  no  means  always  proportionate  to  the  Iom 
of  size  the  testicle  has  undergone  from  syphilis.  Thns,  we  may  see  persons  who 
are  incapable  of  erection,  or  who  can  only  emit  a  small  quantity  of  a  very  fluid 
semen,  who  yet  have  scarcely  any  diminution  in  the  size  of  the  testis.  Much  wOl 
depend  upon  the  age  of  the  subject,  the  use  or  abuse  he  makes  of  the  remain iog 
virile  power,  and  the  state  of  the  mind.  In  respect  to  this  last,  very  melancholy 
facts  are  observed,  especially  in  the  classes  of  society  which  can  understand  the 
efl^cts  of  atrophy  of  the  testis  on  virility.  All  the  consequences  of  the  disease 
have  been  explained  to  them,  and  they  believe  themselves  the  victims  of  an  imps- 
tence,  of  which  frequently,  in  point  of  fact,  they  are  not  the  subjects.  They  dars 
not  marry,  believe  themselves  lost  men,  and  live  in  a  state  of  complete  and  des- 
ponding celibacy.  If,  for  some  family  reasons  or  other  exigency,  they  renture  to 
contract  marriage,  the  courage  they  had  mustered  abandons  them  at  the  critical 
moment.  I  knew  an  actor  in  such  a  scene,  who  afterwards  became  a  father,  hay- 
ing convinced  himself  that,  by  undergoing  suitable  treatment,  the  syphiMtie  tssiiB 
might  be  cured. 

*'  For  my  part,  not  only  do  I  not  believe  that  such  atiophy  is  a  neoessary  lesult 
of  a  syphilitic  testis,  but  I  know  facts,  which  assure  me  that  a  testis  affected  with 
syphilis  may,  after  suitable  treatment,  regain  all  its  pristine  vi^rour,  and  be  cotn- 
pletely  repaired  in  anatomical  and  physolos^ical  point  of  view.  A  rare  case  is 
sometimes  met  with  in  the  which  the  syphilitic  influence  induces,  in  the  same  indi- 
vidual, atrophy  of  the  one  testis  and  hypertrophy  of  the  other."  (Vol.  ii,  p.  94.) 

M.  Vidal  has  already  published,  in  his  work  on  Surgery,  a  case  show- 
ing that  virility  may  survive  a  most  severe  syphilitic  disease  of  the  testis. 
In  this  case,  after  due  treatment  with  the  iodide  of  potassium  (the  patient 
having  already  had  the  other  testis  removed,  from  a  mistaken  belief  in 
the  malignancy  of  the  disease),  the  man  became  much  addicted  ^o  venery, 
and  has  presented  himself  since  more  than  once  for  treatment  of  go- 
norrhoea. In  another  case,  the  subject  of  it  had  one  testis  that  never 
became  developed,  and  yet,  afler  cure  of  the  syphilitic  one,  the  generatire 
power  continued  complete.  M.  Vidal  relates,  at  some  length,  a  case  in 
which  one  of  the  testes  became  atrophied,  and  the  other  bypertrophied,  un- 
der the  syphilitic  influence.  Iodide  of  potassium,  in  doses  of  two  grammes 
per  diem  gradually  increased  to  six,  served  to  reduce  the  hypertrophy  con- 
siderably :  the  testis  always,  however,  continuing  above  its  normal  size, 
while  the  other  continued  atrophied,  not  being  above  half  its  normal  sice. 
The  venereal  functions  were  retained.  The  author  is  aware,  that  to  the 
three  cases  it  may  be  objected,  that  the  hypertrophy  of  the  one  testis, 
which  existed  in  them  all,  was  rather  a  compensation  for  the  loss  ot  the 
atrophied  condition  of  the  other,  than  an  effect  of  syphilis  ;  but,  allowing 
some  value  to  the  observation,  although  the  details  of  the  cases  diroiniab 
this,  yet  the  main  fact  remains, — that  a  testis,  after  an  attack  of  syphilitic 
sarcocele,  may  retain  its  normal,  or  even  a  larger  volume,  and  be  quite 
capable  of  its  ordinary  functions. 

On  the  employment  of  Electricity  in  the  treatment  of  paralysis  of  <Ae 
bladder ;  By  M.  Michon. 
Afler  some  preliminary  remarks  upon  the  neglect  with  which  this 
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mode  of  treating  this  affection  had  been  regarded  in  France,  M.  Michon 
thns  states  the  principles  which  have  guided  him  in  employing  it : 

*'  The  urinary  bladder  is  composed  of  membranes  and  mascolar  fibres,  which 
receive  nerves  from  two  distinct  sources, — the  spinal  nerves,  or  ^ose  of  animal 
life ;  and  the  ganglionic  nerves,  or  those  of  organic  life.  The  contraction  of  the 
bladder  is  in  part  subjei^ed  to  the  will,  and  in  part  removed  from  its  operation. 
Every  one  is  aware,  that  the  resistance  opposed  by  the  neck  of  the  bladder  and  the 
urethra  being  once  overcome,  the  organ  empties  itself  almost  without  our  knowledge, 
and  without  the  will  taking  any  part  in  this  function,  other  than  in  augmenting 
the  force  and  rapidity  of  the  stream,  by  aid  of  the  contraction  of  the  abdominal 
muscles.  U  would  seem  that  tlie  nerves  of  animal  life  are  required  to  eommence 
the  contraction,  but  that  its  completion  devolves  on  those  of  organic  life.  At  all 
events  it  is  certain,  that,  once  commenced,  the  contraction  coes  on  without  the  aid 
of  voluntary  effort,  or  even  in  spite  of  this  ;  for,  i<*  we  wish  to  suddenly  arrest  die 
stream,  an  act  of  volition  transmitted  to  tlie  muscular  fibres  of  the  bladder  will  not 
suffice,  and,  to  accomplish  it,  we  are  obliged  to  produce  a  mechanical  obstacle  to 
the  flow  of  the  urine,  by  inducing  a  sudden  and  violent  contraction  of  the  perineal 
muscles,  the  eflect  of  which  is  to  apply  the  walls  of  the  urethra  against  each  other . 
It  is  muscular  resistance  opposed  to  a  muscular  contraction,  in  which  the  strongest 
will  prevail,  but  frequently  not  without  pain  and  difficulty.  There  is  one  other 
hci  I  would  allude  to,  vn.  that  the  concurrence  of  these  two  influences,  the  spinal 
and  the  ganglionic  nervous  systems,  seems  essential,  in  order  that  the  contraction 
of  the  bladder  should  become  complete ;  and  it  is  guided  by  this  idea  that  I  have, 
in  the  application  of  electricity,  endeavoured  simultaneously  to  influence  the 
branches  proceeding  from  each  of  these.  It  is  by  analogous  reasoning,  and  by  the 
resemblance  he  conceived  the  bladder  in  this  respect  to  bear  to  the  uterus,  that 
M.  Alii^  has  been  in  the  habit,  since  1837,  of  employing,  with  great  success,  the 
ergot  of  rye  in  paralysis  of  the  bladder.  Nevertheless,  the  administration  of  this 
drug  is  not  always  without  its  inconveniences  ;  and  even  from  M.  A  Ilia's  memoir 
vtfon  the  subject,  now  under  the  consideration  of  the  Academy,  it  results  that  ex- 
citement of  the  genital  organs  and  of  the  cerebro  spinal  system  has  sometimes 
accompanied  its  employment."  (Vol.  ii,  p.  105.) 

Two  cases  are  related  which  occurred  in  the  author's  own  practice,  and 
two  in  M.  Monod's,  in  which  the  application  seems  to  have  been  of  re* 
markable  efl&cacy.  ^A  silver  catheter  was  introduced  into  the  bladder,  and 
another  passed  through  the  rectum  to  the  rectovesical  wall;  and,  the 
bladder  having  been  emptied,  both  instruments  were  brought  into  commu*- 
nication  with  Lebreton's  electrical  machine,  which  was  maintained  in  ac* 
ttvity  during  two  or  three  minutes.  A  very  few  repetitions  sufliced.  The 
eases  in  which  the  electricity  was  advantageously  employed  were  examples 
of  paralysis  of  the  bladder  from  old  age,  paralysis  from  distention  of  the 
organ,  together  with  severe  catarrh  of  the  bladder,  paralysis  with  a  certain 
amount  of  engorgantnt  of  the  prostate,  and  paralysis  produced  by  the 
vapours  of  charcoal. 

Large  saUvary  calculus ;  by  Dr.  Bassow. 

This  occurred  at  the  surgical  clinic,  at  the  University  of  Moscow,  in  the 
person  of  a  healthy  countrywoman,  aged  ^.  The  calculus  was  easily 
removed  froiti  amidst  the  fungosities  to  which  it  adhered,  and  the  wound 
cicatrized.  All  the  girl  could  state  about  it  was,  that  it  began  to  appear 
at  the  age  of  8  years,  and  continued  slowly  to  increase.  In  its  dry  state 
it  weighed  eighteen  grammes,  sixty  centigrammes ;  and  its  compositiofi 
resembled  that  of  the  ordinary  salivary  concretions. 
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Art.  V. 

Researches  on  the  Development,  Structure,  and  Diseases  of  the  Teeth. 
By  Alexander  Nismtth,  f.l.s.,  f.o.s.,  &:c.  Sec. — London,  1649.  Sro, 
pp.  230.     With  Portrait  and  Ten  Plates. 

It  is  just  ten  years  since  the  author  of  the  present  work,  now  unhap- 
pily lost  to  his  profession,  published  a  volume  which  purported  to  contain 
the  first  part  of  his  researches  on  the  development  of  the  teeth,  but  which 
consisted  only  of  an  historical  introduction  to  the  subject ;  this  work  was 
noticed  in  the  pages  o(  both  our  predecessors.*  The  present  volume  sees 
the  light  under  peculiar  circumstances,  and  such  as  may  well  claim  some 
indulgence  from  the  critic;  being  brought  before  the  public  ailer  the 
death  of  the  lamented  author,  and  under  the  auspices  of  his  widow.  It 
boots  not  now  to  speculate  upon  the  probable  alterations  and  correctioDs 
which  he  might  have  felt  it  necessary  to  adopt,  had  he  lived  to  condoct  it 
through  the  press.  It  was,  we  are  assured,  **  the  result  of  long  professional 
inquiry  and  patient  investigation."  It  was  completed  before  the  fatal 
seizure  which  deprived  that  branch  of  the  profession  to  which  he  belonged, 
of  one  of  the  few  members  of  it  who  reflected  credit  upon  it  by  his  pro- 
fessional character,  no  less  than  by  his  private  worth ;  and  **  its  production 
before  the  public  was,"  we  are  told,  **  his  6rst,  his  unchanging  aspiration." 
We  are  therefore  justified  in  viewing  it  as  his  exclusive  and  well  considered 
work ;  and  in  attributing  to  him  whatever  merits  or  defects  it  may  contain. 

It  is  no  untimed  reflection  upon  the  author  to  state,  that  in  all  the  pro- 
ductions of  his  pen  which  have  come  under  our  observation,  there  is 
wanting  that  critical  accuracy  and  that  correct  appreciation  of  the  value  of 
facts,  which  we  believe  can  only  be  obtained  by  the  discipline  of  an  early 
regular  professional  education.  The  misapplication  of  phenomena  to 
theories  which  they  do  not  prove  or  illustrate,  and  the  want  of  discri- 
mination between  the  impossible  and  the  true,  are  dejpcts  scarcely  to  be 
avoided  by  those  who  take  up  the  study  of  any  of  the  sciences  of  obser- 
vation, at  a  period  of  life  when  those  habits  of  correct  thought  and  rea- 
soning are  seldom  acquired,  without  which  not  only  are  things  described 
which  never  existed,  but  results  are  deduced  even  from  truths,  which 
those  truths  can  never  legitimately  bear  out ;  and  the  investigator  seems 
never  able  to  comprehend  the  possible  truth  of  the  maxim,  '*  le  vraisem- 
blable  n'est  pas  toujours  le  vrai." 

In  endeavouring  to  lay  before  our  readers  a  general  view  of  the  contents 
of  this  work,  and  assisting  them  to  appreciate  its  value,  our  task  is  much 
restricted  by  the  absence,  in  the  first  three  chapters,  of  all  pretence  of 
originality  or  even  of  peculiar  usefulness;  as  they  consist  of  nothing  more 
than,  in  the  first,  some  superficial  views  of  the  general  physiology  of  the 
dental  organs,  and,  in  the  second  and  third,  of  such  descriptive  anatomy 
of^the  parts  connected  with  the  teeth  and  their  ordinary  functions,  as 
may  be  found  in  any  elementary  work  on  anatomy,  and  in  every  '  Dis- 
sector's Manual.'  There  is,  however,  in  the  first  chapter,  a  passage  which 
roust  not  be  passed  over,  as  it  illustrates  the  loose  and  partial  kind  of 
reasoning  to  which  we  have  just  alluded.     The  author  is  referring  to  the 

•  Brit  and  For.  Med.  Rer.,  Vol  IX,  p.  168 ;  and  Med.-Cbir.  Rev.,  July,  1839,  p.  138. 
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beautifal   adaptation  of  the  dental   apparatus  to  the  hahita  of  different 
species  or  groups  of  animals. 

"  The  docile  horse,  whose  instincts  lead  him  to  crop  the  humble  produce  of  the 
plain,  has  no  teeth  which  can  compare  with  the  sharp  and  powerful  tusks  of  beasts 
of  prey ;  yet  the  conspicious  character  of  his  race,  velocity  of  motion,  is  as  clearly 
shown  in  the  ooastruotion  of  his  oral  teeth,  as  though  it  were  written  upon  them 
io  letters  of  brass.  His  strong  and  powerful  incisors  are  obviously  intended  to 
enable  him  to  gather  quickly,  and  in  the  few  moments  allowed  him  for  repose,  his 
hasty  meal,  that  he  may  be  ready  on  the  instant  to  flee  before  his  pursuer,  and  eain 
by  enduring  speed  that  which  was  denied  him  in  cunning  and  strength.  How 
differently  provided  is  the  ponderous  and  clumsy  ox ;  his  incisor  teeth  are  small 
and  weak,  deficient  entirely  in  the  upper  jaw,  performing  slowly  their  appointed 
office ;  while  his  strength  lies  less  in  his  speed  than  in  the  powerful  defensive 
organs  which  surmount  his  head."  (p.  10.) 

Now,  here  the  fact  is  utterly  overlooked,  that  animals  far  fleeter  than 
even  the  horse,  and  far  more  timid  too, — the  diflTerent  species  of  deer  and 
antelopes, — ^have  the  same  form  of  dental  furniture  as  the  "  ponderous 
and  clumsy  ox."  It  is  evident  from  this  and  numerous  other  passages, 
that  Mr.  Nasmyth  had  no  clear  conception  of  the  laws  and  relations  of 
structure,  as  belonging  to  groups  rather  than  to  isolated  forms, — in  other 
words,  had  no  idea  of  philosophic  generalization. 

We  proceed,  however,  to  the  more  especial  object  of  this  review, — tht« 
consideration  of  some  of  the  views  taken  by  Mr.  Nasmyth  of  those  points 
of  dental  physiology,  of  which,  as  the  establishment  was,  we  may  presume^ 
his  principal  object  in  writing  the  work,  so  the  discussion  is  fairly  ohal-^ 
lenged  by  the  position  which  he  has  taken. 

The  first  point  to  which  our  attention  is  drawn,  is  the  intimate  struc- 
ture of  the  ivory  or  dentine.  The  author's  views  on  what  are  usually 
considered  as  calcigerous  tubes,  are  opposed  to  this  idea  of  their  nature;  and 
he  endeavours  to  show,  contrary  to  the  conclusions  of  the  most  distinguished 
microBcopists,  by  whom  they  have  been  examined,  from  Leuwenhoek 
down  to  Tomes,  including  Purkinje,  Retzius,  Muller,  and  many  others, 
that  these  supposed  tubules  are  solid  fibres.  First  of  all,  however,  our 
author  sought  the  aid  of  chemistry,  to  ascertain  the  relative  proportions 
of  earthy  and  animal, — in  other  words,  of  organic  and  inorganic — matters 
of  which  the  dentine  is  composed.  For  this  purpose  he  had  recourse, 
and  he  could  not  have  done  better,  to  his  friend.  Professor  Thomson,  of 
Glasgow,  whose  results  are  given  at  length  in  the  last  chapter  of  the  book. 
*'  From  Dr.  Thomson's  analysis,"  says  Mr.  Nasmyth,  '*  it  appears  that 
the  quantity  of  animal  matter  is  very  considerable."  Why,  so  it  appears 
from  the  analysis  of  Berzelius,  from  that  of  Pepys,  from  that  of  Bibra, 
from  the  analysis,  in  short,  of  every  chemist  who  ever  submitted  this 
substance  to  the  test  of  analytical  examination ;  and  so  he  mi^ht  have 
been  told  by  every  medical  student  and  every  apothecary's  apprentice,  who 
ever  soaked  a  tooth  in  a  dilute  mineral  acid,  for  the  purpose  of  seeing 
what  was  the  relation  borne  to  the  whole  tooth  by  the  animal  residuum,, 
afler  the  earthy  salts  had  been  decomposed  and  dissolved  out  But  Mr. 
Nasmyth  continues  thus  :  ''  And  t^  is  evident  that  it  (the  animal  matter) 
is  contained  chiefly  in  the  fibres,  or,  as  they  have  been  termed,  tubes  of 
ivory."  Now,  how  this  evidence  is  arrived  at,  we  have  no  information ; 
but,  having  determined  that  it  t5  evident,  the  author  proceeds  to  found 
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upon  it  the  following  corollary:  "It  followsi  therefore,  that  the  inter- 
fibrous  or  intertubular  substance  differs  greatly  in  compositioo  and 
physical  properties  from  the  fibres  or  tubes."  Of  course  it  does ; — but 
what  if  physiologists,  taking  a  different  view  from  Mr.  Nasmyth,  should 
come  to  the  conclusion,  from  the  peculiar  aspect  of  the  tubules,  from 
their  perviousness  to  liquids,  from  the  escape  of  bubbles  from  their  orificeSy 
when  examined  under  a  microscope  during  the  action  of  a  dilute  acid,  am 
observed  by  Retzius,  and  from  other  corroboratiTe  circumstances,  that, 
in  fact,  the  calcareous  matter  of  the  dentine  is  contained  in  the  waHs, 
not  in  the  cavities  of  the  tubuli,  and  in  the  intertubular  substance, — is 
there  not,  we  ask,  some  reason  for  such  a  conclusion  from  such  facts  T 
And  yet,  upon  the  unsupported  assumption  to  the  contrary,  Mr.  NasDiyth 
attempts  to  subvert  all  the  careful  deductions  of  the  distinguished  phy- 
siologists who  have  so  philosophically  examined  this  point.  Let  us  see 
how  the  converse  of  his  proposition  is  supported.  Mr.  Tomes  follows 
up  the  experiment  which  was  originally  instituted  by  Retzius,  and  thus 
(proceeds : 

**  In  the  year  1837, 1  was  engaged  in  examining  the  stmotnre  of  teeth,  and  thai 
came  to  the  conclaaion,  that  the  dentinal  tubes  contained  an  amorphous  salt  oi 
lime.  My  opinion  was  grounded  on  the  foUowins  experiment :  Afler  preparing  a 
thin  section  of  human  tooth,  I  placed  it  in  the  neld  of  the  microscope,  and  then 
Itdded  a  little  dilute  muriatic  acid.  No  sooner  was  the  acid  in  contact  with  the 
aeetion,  than  evidence  of  chemical  action  was  rendered  visible  by  the  appearance  of 
babbies  of  gas,  and  these  einanated,  not  only  from  the  external  snrfaoes  of  the  sec- 
tion, but  also  f^om  the  interior  of  the  tubes,  from  which  bubbles  of  gas  were  seen 
issuing  in  quick  succession.  When  the  action  ceased,  the  tubes  no  longer  pre- 
sented the  appearance  of  opaque,  dark  lines,  but  were  indistinctly  seen  filled  with 
transparent  fluid.-— At  the  time,  much  struck  with  the  result  of  the  experiment,  I 
was  led  to  the  opinion,  that  the  gas  generated  in  the  tubes  was  produced  by  the 
decomposition  of  their  solid  contents,  which  I  supposed  to  be  carbonate  of  lime  ; 
however,  upon  more  extended  observations,  I  was  induced,  from  the  examination 
of  teeth  in  which  the  tubes  are  large,  and  also  from  the  examination  of  the  tubuli 
of  the  human  tooth  with  a  high  power,  to  modify  my  first  opinion,  and  was  com- 

nelled  to regard  the  evolution  of  gas  from  the  tubuli  as  evidence  of  the 

racility  with  which  fluids  are  admitted  into  their  interior,  and  to  consider  that  the 
source  of  the  gas  existed  in  the  decomposition  of  the  parietes  of  the  tubes  rather 
than  of  their  contents. — ^I  have  since  found,  that,  by  a  little  management,  fluids, 
when  added  to  a  dry  section  already  in  the  fiela  of  the  microscope,  may  be  seen 
entering  and  traversing  the  tubuli."* 

We  took  up  Mr.  Nasmyth's  work,  in  the  hope  of  finding  something 
new,  on  almost  the* only  part  of  the  subject  on  which  much  remains  to  be 
done.  How  is  it,  that,  since  Mr.  Goodsir's  investigations  on  the  early 
development  of  the  teeth,  and  the  succession  of  the  permanent  to  the 
temporary  set,  and  their  primary  relations  to  each  other,  no  one  seems  to 
have  had  the  courage  to  enter  upon  the  detailed  and  laborious  examination 
which  the  present  doubtful  and  unsatisfactory  state  of  that  subject  requires  7 
All  seem  satisfied  to  follow  Mr.  Goodsir  implicitly,  without  endeavouring 
to  remove  the  difficulties,  and  to  reconcile  the  discrepancies,  which  every 
one  who  has  examined  the  subject  with  any  attention  must  feel  to  exist, 
whether  he  will  acknowledge  it  or  not.  Whatever  merely  requires  the 
dicing  of  teeth  and  the  examination  of  them  by  the  microscope, — a  pur- 
suit requiring  neither  labour^  nor  much  thought  and  reflection, — is  repeated 

•  Dental  Fhysibtogy,  p.  41. 
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ever  and  over  again ;  every  later  observer  thinking  it  necessary  to  diflbr 
from  him  who  has  just  preceded  him  (a  procedure,  by  the  bye,  which  is 
ealcukted  to  cast  doubt  and  discredit  upon  the  truthfulness  and  certainty 
of  microscopic  observation  in  general).  But  where  there  are  great  diffi- 
culties to  be  overcome,  a  patient  and  laborious  investigation  to  be  per- 
severed in,  and  a  rich  harvest  of  truth  to  be  gained,  we  have  no  one-7- 
no,  not  even  Mr.  Tomes — prepared  to  sacrifice  his  time  to  the  needful 
duty.  Mr.  Nasmyth  has,  as  it  appears  to  us,  thrown  no  new  light  upon 
this  important  subject.  It  is,  however,  worthy  of  remark,  that  he  has 
thought  it  right  to  invent  a  new  name  for  the  periosteum  of  the  alveolar 
cavity,  and  that  of  the  cortical  substance  of  the  root  of  the  tooth,  which, 
without  any  given  reason,  and  certainly  contrary  to  fact,  he  considers  as 
ultimately  forming  but  one  membrane.  This  view  has  been  positively 
denied  by  former  writers,  to  whom  Mr.  Nasmyth  does  not  allude ;  and  we 
are  sure  that  we  have  ourselves  seen  the  alveolar  cavity  lined  with  peri- 
osteum, and  the  root  of  the  tooth,  which  has  been  removed  from  that 
same  cavity,  still  covered  with  a  periosteal  investment.  We  speak,  of 
course,  of  the  dead  subject  This  supposed  compound  membrane  he 
terms  the  **  capsulo-periosteal  membrane,"  a  term  which  conveys,  if  any 
definite  notion,  a  very  erroneous  one,  of  its  nature  and  origin. 

The  fact  to  which  we  have  already  alluded,  that  most  of  the  controver- 
sial parts  of  this  work  are  c<^ied  verbatim  from  the  author's  former  pub- 
lications, renders  it  the  less  necessary  for  us  to  enter  upon  a  critical  dis- 
cussion of  them  at  the  present  time ;  and  we  gladly  avail  ourselves  of  the 
exemption  thus  afforded,  as  we  are  relieved  from  the  necessity  of  recur- 
ring to  the  painful  discussion  which  occurred  on  the  occasion  of  the  pre- 
sentation of  the  most  important  of  these  publications  to  the  British  As- 
sociation. We  do  not  intend  to  inquire  who  was  right  or  who  was  wrong, 
nor  to  rekindle  the  ashes  of  a  dispute,  which  the  friends  of  all  parties  con- 
cerned must  wish  had  never  been  entered  upon.  We  have  only  to  record 
our  conviction,  that  both  the  subjecu  which  were  then  discussed, — the 
intimate  structure  of  the  dentinal  tissues, — ^and  the  mode  in  which  those 
tissues,  and  especially  the  dentine  itself,  are  produced, — require  a  thorough 
re-examination.  On  the  latter  point  especially,  the  **  conversion"  theory, 
strenuously  upheld  by  Mr.  Nasmyth,  as  well  as  by  others  who  dispute 
his  claim  to  having  originated  that  theory,  much  yet  remains  to  be  done. 
Neither  mode  of  explaining  this  development,  upon  the  principle  the 
conversion  of  the  mass  of  the  pulp  into  dentine,  is  in  accordance  with 
some  incontrovertible  facts  in  the  relation  borne  by  the  pulp  to  the  shdl 
of  dentine,  during  the  increase  of  the  latter  at  the  expense  of  the  former. 
Whether  the  recent  interesting  discovery  of  Mr.  Tomes,  of  the  continuity 
of  the  dentinal  tubes  into  the  enanyel  in  the  marsupial  animals  (see  p.  245), 
will  Intimately  lead  to  any  more  certain  results  on  this  difficult  question, 
or  not,  we  cannot  anticipate ;  but  sure  we  are,  that,  unless  the  question 
is  taken  up  de  novo^  with  a  determination  to  avoid  all  prejudgment,  with 
a  proper  regard  to  the  difficulties  and  uncertainties  of  minute  micro* 
scopical  investigation,  and  with  the  recollection  that  the  revelations  of 
that  instrument,  if  true,  can  never  contradict  the  facts  of  what  we  may 
term  coarse  anatomy,  the  subject  will  continue  shrouded  in  its  present 
obscurity,  and  stand  one  of  the  many  opprobria  of  microscopic  physiology. 
Tissues  which  require  examination  by  **  a  magnifying  power  of  one  tenth 
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of  an  inch  focal  distance/'  must  not  be  hastily  determined  opon  as  under- 
stood and  defined.  We  are  quite  sure  that  Mr.  Nasmyth  used  every 
possible  precaution  which  the  case  would  allow ;  that  he  employed  the 
best  instrument  he  could  procure ;  and  that  he  spared  neither  time  nor 
labour  in  his  investigations  :  but  with  all  these  means  and  appliances,  we 
are  not  satisfied  with  the  certainty  of  his  deductions,  nor  can  we  consida* 
the  question  as  yet  set  at  rest.  It  is,  we  are  well  aware,  next  to  treason, 
or  rather  it  would  have  been  a  very  few  years  since,  to  doubt  for  a  moment 
the  accuracy  of  conclusions  derived  from  microscopic  investigation ;  bat 
we  really  should  imagine  that  the  discrepancies  in  the  interpretations 
given  by  different  observers  of  the  same  object,  not  occurring  in  one,  or 
ten,  or  twenty,  but  in  innumerable  instances,  should  lead  to  a  wholesome 
scepticism :  especially  where  the  magnifying  power  employed  is  so  high 
as  that  to  which  we  have  just  now  referred.  One  of  the  greatest  proofs 
of  the  fidelity  of  Mr.  Nasmyth's  figures,  or  rather  of  the  truthfulness  of 
his  artist,  is  the  remarkable  dissimilarity  of  many  of  the  figures  purport- 
ing to  represent  the  same  structure.  Thus,  in  the  woodcuts  which  pro- 
fess to  exhibit  the  conversion  of  the  pulp-cells  into  ivory-cells  (fig.  32  ta 
38),  we  have  the  most  extraordinary  diversity  of  appearance.  In  fig.  37, 
particularly,  which  represents  *'  a  portion  of  the  pulp  of  a  young  tooth, 
exhibiting  different  stages  of  transition  into  ivory,"  the  reticulations, 
which  are  supposed  to  represent  the  pulp-cells,  are  of  precisely  the  same 
size  and  form  as  they  continue  to  be  when  solidified  into  ivory  ;  in  figs. 
36  and  36,  the  latter  stage  exhibits  the  cells  as  not  less  than  twenty  times 
the  area  of  those  of  the  pulp  before  the  change,  as  shown  in  the  same  fig- 
ure. Now,  both  these  views  cannot  be  correct,  M  least  as  exhibiting  the 
facts  which  they  profess  to  support.  The  inevitable  conclusion  is,  that  in 
neither  case  are  they  to  be  depended  upon  as  affording  any  solid  proof  <^ 
the  truth  of  the  so-called  *'  conversion"  theory.  We  are  not  now  assum* 
ing  or  denying  the  truth  of  either  of  the  two  theories  ;  we  are  merely 
showing  that,  as  far  as  regards  the  representations  in  the  present  work,  the 
subject  is  not  in  the  slightest  degree  rescued  from  its  state  of  doubt  and 
uncertainty.  We  remember  having  once  seen  four  physiologists,  of  de- 
servedly high  reputation,  all  examining  a  disputed  point  together,  with 
one  and  the  same  instrument,  and  in  one  identical  subject ;  and  from  their 
conversation  we  found,  that,  had  each  of  them  been  called  upon  separately 
to  describe  and  figure  what  he  saw,  no  two  statements  would  have  been 
alike ; — a  clear  proof  of  how  much  depends  upon  the  previous  state  of 
mind,  in  the  perception  of  sensuous  objects. 

A  considerable  portion  of  this  work  (nearly  one  third)  consists  of 
lengthened  extracts,  within  inverted  commas,  from  the  author's  former 
publications.  We  are  not  disposed  to  cavil  at  this  mode  of  increasing  the 
size  of  a  book  ;  but,  as  these  passages  have  long  been  before  the  profes- 
sion, we  do  not  consider  it  necessary  to  examine  them .  very  minutely. 
There  is,  however,  one  short  passage,  which  we  select,  amongst  a  host  of 
others  that  might  have  been  cited,  as  an  illustration  of  the  proneness  of 
the  author  to  introduce  statements  and  opinions  long  since  published  by 
others,  as  if  they  had  been  now  for  the  first  time  discovered  and  stated 
by  himself.  Thus,  at  p.  1 13,  he  says,  quoting  from  a  former  paper  of 
his  own  :  *'  In  that  paper  I  observe — 
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"  ThB  term,  cutting  of  a  tooth,  has  hitherto  heen  employed  to  designate  its 
protrusion  through  the  capsule  and  the  superimposed  integuments.  Respecting 
this  process  Cuvier  thus  expresses  himself:  *Elle  (la  capsule)  est  perceel^son 
•ommet  par  revolution  de  la  dent,  mais  ses  bords  s^attachent  aox  gencives,  et  so 
doTiennent  en  quelque  sorte  la  continuation."  This  description  of  Cuvier  has 
been,  I  beliere,  universally  adopted  ;  but  my  researches  have  led  me  to  the  con- 
viction that  it  is  erroneous,  and  that  it  is  by  a  process  of  absorption,  and  not  of  dis- 
ruption, that  the  tooth  is  emancipated."  (p.  U3.) 

Now  we  certainly  remember  this  opinion  as  stated  broadly  by  former 
authors,  who  wrote  long  before  Mr.  Nasmyth  had  thought  of  the  pro- 
fession, or  n^ade  an  ol^rvation  in  physiology.  We  remember  at  Jeaal 
one  practical  author  whose  writings  could  not  have  been  unknown  to 
Mr.  Nasmyth,  who  distinctly  asserts  this  fact ;  so  that  he  really  must 
have  been  aware  that  **  this  opinion  of  Cuvier"  had  not  been  ''  universal- 
ly  adopted." 

A  rather  long  chapter  on  the  teeth  as  an  indication  of  age,  consist^ 
almost  wholly  of  quotations  from  Cuvier  and  from  Mr.  Saunders.  Mr. 
Nasmyth,  however,  states  in  limine,  that — 

**  The  appearance  of  the  teeth  above  the  level  of  the  gums  takes  place  with  89 
much  regularity,  both  with  regard  to  succession  and  time,  as  to  constitute  an  im- 
portant means  of  ascertaining  the  aj?e  of  the  individual  during  the  early  periods  of 
life.  .Indeed  the  teeth  may  be  considered  as  of  the  highest  practical  value  in  de- 
termining medico-legal  questions  bearing  upon  age." 

Now  our  own  opinion,  founded  on  some  opportunities  of  personal  ob- 
servation, and  some  also  of  learning  the  results  of  the  observations  of 
others,  is  that  the  period  of  the  cutting  of  the  teeth,  whether  of  the  de* 
ciduous  or  of  the  permanent  set,  is  so  various,  as  to  admit  of  the  most  er- 
roneous co(iclusions,  if  depended  upon  exclusively  in  conjecturing  the  age 
of  the  infant  or  youth.  Thus  we  find  in  the  experience  of  Mr.  Saunders, 
that  **  of  708  children  of  nine  years  of  age,  %$9  would  have  been  pro* 
nounced  on  an  application  of  this  test  to  be  near  the  completion  of  their 
ninth  year,  the  extreme  deviation  being  twelve  months," — no  inconsidera- 
ble deviation  this,  if  a  question  of  importance  depended  upon  the  test. 

In  closing  our  notice  of  a  work  of  which  we  cannot  but  regret  the 
publication,  at  least  in  its  present  form,  we  would  remind  our  readers 
that  the  adage  "  De  mortuis  nil  nisi  bonum,*'  has  long  since  given  place, 
in  the  minds  of  conscientious  men,  to  "  De  mortuis  nil  nisi  vtrum" 

If  it  be  thought  that  we  have  dealt  somewhat  sharply  with  this  treatise, 
we  would  urge  in  our  defence  that  we  have  been  solely  actuated  by  a  love 
of  truth,  and  a  desire  to  repress  the  notion  that  philosophy  can  be  advano- 
ed  by  crude  and  ill-digested  details,  and  conclusions  formed  upon  un- 
tenable or  insufficient  grounds.  Most  gratified  should  we  have  beea, 
if  we  could  have  spoken  throughout  in  terms  of  approbation  of  this 
posthumous  production  of  one  whose  personal  character  was  so  m»eh 
respected,  and  by  none  more  than  ourselves.  But  we  cannot  doubt  that 
had  the  lamented  author  lived  to  mature  and  reconsider  his  opinions,  and 
to  re-examine  his  facts  with  the  unprejudiced  eye  whicb  time  is  apt  to 
give,  he  would  have  sent  his  book  into  the.world  greatly  modified  at  least, 
and  probably  curtailed  of  half  its  proportions. 

16^.       *  SI* 
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Art.  VI. 

Besckreibung  sdmmtUcher  Kinderheilanstalten  in  Europa.  Nehst  einer 
Anleitung  zur  ztceckmdssigen  Organisation  von  Kinder-krankeninstitu- 
ten,  mit  Btitrdgen  zur  Geschichte  und  Reform  sdmmtUcher  Spitdkr  im 
Allgemeinen,  Von  Franz  S.  Hugel,  Doktor  der  Medizin,  Direktor 
der  Kinder-krankeDinstituten  im  Wieden,  &c.  &rC. — Wien,  1848. 
Svo,  pp.  548. 

An  Account  of  the  Medical  Establishments  in  Europe  for  Children  ;  with 
Instructions  for  the  Complete  Organization  of  Dispensaries  and  Hos^ 
pitals  for  the  same,  S^c,  S^e,  By  F.  S.  Hugbl,  m.d.,  6lc,  &c. — 
Vienna,  1848. 

In  our  sixth  number,  in  an  article  *  On  the  Diseases  of  Children/  we 
took  occasion  to  lay  before  our  readers  the  urgent  necessity  which  exists 
for  the  establishment  in  London  of  an  hospital  for  sick  children,  both  as 
relates  to  the  more  effectual  treatment  of  many  infantile  disorders  occur- 
ring amongst  the  poor,  and  to  the  education  of  the  advanced  student  in 
a  highly  important  class  of  maladies.  When  writing  the  article  in  ques- 
tion, we  little  thought  that  a  work  had  but  just  then  been  published  in  Vi- 
enna— that  favorite  exemplar  with  many  of  slow  intellectual  and  moral  pro- 
press, — which  contained  within  its  pages  the  following  reflection  upon  us : 

'*  It  will  scarcely  be  credited  wheD  I  say  that  London,  this  vast  city  of  the 
world,  does  not  possess  a  special  hospital  for  sick  children,  but  merely  dispensa- 
ries." (p.  93.) 

We  fear  that  if  the  present  aspect  of  matters  continues.  Dr.  Hugel 
will  not  hold  himself  entitled  to  erase  the  above  animadversion  from  a 
second  edition  of  his  elaborate  work,  should  necessity  require  one  within 
€  moderate  space  of  time. 

Oar  author  divides  his  book  into  six  sections.  Under  the  first  is  con- 
iidered  the  history  of  the  origin  of  hospitals  in  general ;  under  the  second 
a  special  account  of  individual  medical  establishments  for  children  is  giv- 
en ;  the  third  is  occupied  with  the  consideration  of  those  principles,  lx>th 
administrative  and  medical,  which  should  regulate  the  organization  of 
such  establishments ;  the  fourth  considers  the  reform  of  hospitals  in  gen- 
eral ;  the  fiflh  contains  "  a  scheme  of  the  chief  existing  benevolent  insti- 
tutions for  children ;"  and  the  sixth  division  relates  to  the  literature  of 
the  preceding  subjects. 

Dr.  Hugel  commences  the  first  division  of  his  work  by  remarking  up- 
on the  neglect  with  which  systematic  writers  upon  the  history  of  medicine, 
like  Curt  Sprengel,  have  treated  that  of  the  origin  of  hospitals.  Oar 
author  does  not  pretend  to  supply  the  void  thus  led,  by  a  complete  treatise 
upon  the  subject,  but  takes  a  general  glance  at  it,  and  affords  the  dates, 
&c.,  of  the  foundation  of  the  more  important  hospitals ;  thus  making  an 
interesting  and  sufficiently  perfect  introduction  to  the  topic  more  partica- 
larly  before  him : 

"  For  the  establishnnent  of  the  first  houses  for  the  reception  of  the  sick  (Laza- 
rette)  in  Europe,  we  have  to  thank  Christianity ;  these,  however,  ^n  be  regarded 
only  in  the  light  of  benevolent  institutions,  and  by  no  means  as  serving  for  the  fbrmv 
tion  of  medical  practitioners.   The  tending  of  the  poor  and  sick  was  commanded  as  a 


Digiti 


zed  by  Google 


I860.]  Db.  HiiGBL  an  Hospitals  far  Children.  863 

holy  duty  by  Christiaiity  :  and  we  therefore  find  that  from  the  fifth  century,  aev- 
era!  hospitals  were  erected  on  sacred  spots,  partly  by  private  charitable  individuals, 
and  partly  by  emperors  and  bishops  ;  and  as  they  hid  no  physicians,  the  care  of  the 
sick  was  given  over  to  the  monks,  who  regarded  the  fulfilment  of  the  duty  as  hon- 
our to  G<m1.  The  first  trace  of  the  origin  of  hospitals  (in  Europe)  cannot  be  sat- 
isfactorily extended  beyond  the  Christian  era,  unless  we  choose  to  reckon  some  of 
the  magnificent  thermae  and  large  amphitheatres  of  ancient  Rome  amongst  such 
eetabli^ments."  (p.  2.) 

But  although  Europe  has  to  thank  Christianity  for  the  rise  of  these 
Taluable  and  important  charities,  and  it  can  be  shown  that  the  Greeks 
and  Romans  possessed  no  such  institutions  for  the  sick,  yet  before  the 
Christian  era  their  existence  among  the  Indians  and  Persians  can  be  his- 
torically proved  : 

We  find  the  first  intimations  of  the  existence  of  hospitals  in  India  already  in  the 
seventh  century  before  Christ,  the  establishing  of  which  completely  corresponds  to 
the  religions  precepts  of  Buddha."  (p.  10.) 

''A  single  glance  at  the  hospitals  of  the  past  and  present  times  is  sufiicient  to 
show  the  great  and  extraordinary  change  to  which  they  have  been  gradually  sub- 
jected. At  the  erection  of  the  first  hospitals,  certainly  no  one  imagined  that  these 
mstitutions,  which  were  originally  intended  for  the  reception  of  the  leprous^  would 
serve  one  day  for  the  care  of  those  afiiicted  with  maladies  of  any  kind,  and  even  to 
the  exclusion  of  those  very  leprous  patients."'  (p.  21.) 

But— 

*'  Nearly  eighteen  centuries  elapsed,  before  society  attained  to  a  persuasion  of 
the  importance  of  establishing  institutions  for  sick  children.  It  was  in  our  present 
century — which  by  full  light  may  be  called  the  century  of  progress — that  we  com- 
menced devoting  ourselves  to  the  treatment  of  sick  children,  as  an  object  to  be  re- 
alized in  special  institutions  appropriated  to  their  reception  alone.  For  this  ob- 
ject, two  kinds  of  establishments  arose,  identical  in  their  object,  but  dififering  in 
some  external  characters,  viz.  Dispensaries  (ambulatory  clinics  and  polycUnics,)  and 
Hospitals."  (p.  25) 

In  London,  in  the  year  1769,  a  dispensary  was  founded  by  Dr.  Arm- 
strong (the  poet?)  which,  however,  ceased  its  benefits  aAer  its  founder's 
death ;  but,  in  1816,  a  new  one  arose,  under  the  care  and  auspices  of 
Dr.  Davis  (see  our  Vol.  Ill,  p.  414.)  Vienna  soon  followed  the  example 
of  London,  and  established  a  similar  institution,  under  Mastalier  in  1787. 
It  was  in  France,  however,  that  the  first  hospital  sprang  up ;  and  Paris 
saw  one  founded  in  1802,  according  to  a  decree  of  the  18tb  Floreal,  of 
:  the  10th  year  of  the  Republic. 

We  shall  now  pass  on  to  the  second  division  of  Dr.  Hiigers  work ;  and, 
without  detaining  our  readers  with  his  minute  account  of  the  various 
dispensaries^  confine  ourselves  to  a  notice  of  the  more  important  hospitals. 
We  must  premise,  however,  that  our  author,  except  in  so  far  as  he  is 
indebted  to  a  communication  he  received  from  the  late  Senior  Physician 
to  the  Royal  Infirmary  for  Children,  Dr.  West,  does  not  give  a  clear 
statement  of  the  dispensaries  for  children  which  have  existed,  or  do  now 
exist,  in  our  own  metropolis.  He  jumbles  them  up  together,  makes  them 
dififerent  "  stations"  in  dififerent  places  of  one  and  the  same  institution,  and 
does  not  notice  at  all  the  "  General  Dispensary  for  Children"  in  Worship 
Street.  He  is  particular,  however,  in  giving  the  **  form  of  a  legacy,"  in 
case  any  one  wishes  to  leave  property  to  the  "  Royal  Infirmary." 

In  the  southern  district  of  Paris,  in  the  "  Rue  de  Sevres,"  close  to  the 
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hospital  of  Madame  Necker,  is  situated  the  "  Hdpital  des  Enfans  Haladea.** 
At  the  present  moment,  according  to  to  Dr.  Huge], — 

^'  It  takes  first  rank  amongst  all  the  hospitals  for  children  in  Europe,  since  it  haa 
accommodation  for  600  beds,  is  maintained  entirely  by  the  state,  and  has  special 
departments  for  medical,  surgical,  and  dermatic  affections,  under  the  care  of  per- 
sons particularly  devoted  to  such  specialties,  who  afford  superior  clincal|  iavtmo- 
tipn  to  the  eUves  of  medicine  and  foreign  practitioners/'  (p.  25.) 

The  origin  of  the  hospital  is  as  follows  : 

**  A  priest  of  St.  Sulpice  founded,  in  1751,  an  establishment  for  the  education  of 
young  girls,*  and  bestowed  upon  it  the  title  of*  Maison  de  Tenfant  Jesus.'  It  waa 
under  the  superintendence  of  the  *  Filles  de  St.  Thomas  de  Villeneuve,'  who  wor9 
black  clothes,  and  long,  white,  hanging  veils,  and  were  under  strict  conveotual 
regulations.  At  the  period  of  the  Revolution,  it  was  converted*  into  a  female  or- 
phan asylum  ;  but  the  decree  of  the  Republic,  of  the  18th  Floreal  of  its  lOth  yeart 
caused  it  to  be  changed  into  an  hospital  for  children,  as  the  council  held  it  to  bo 
more  advantageous,  both  in  moral  and  physical  respects,  to  separate  sick  infantile 
patients  from  adult  ones,  and,  moreover,  eagerly  sought  to  banish  sick  wards  from 
orphan  houses."  (p.  119.) 

Patients  of  both  sexes  are  received,  between  the  ages  of  two  and  fideeo 
years;  and  although,  as  we  have  said,  the  hospital  makes  up  600  beds, 
and  in  1844  more  than  3800  patients  were  admitted,  yet  the  accommoda* 
tion  is  by  no  means  equal  to  the  demands  made  upon  the  charity.  The 
number  of  children  remaining  in  the  hospital  on  the  Ist  of  January, 
1845,  and  of  those  admitted  during  the  year  divided  by  the  number  of 
those  who  died,  gives  as  the  mortality — 

For  the  girls        .        .        .        6-53 
For  the  boys        .        .        .        6  48 

6*50  medium  mortality. 

The  mortality,  according  to  the  numbers  of  those  cured  and  those  who 
died,  divided  by  the  amount  of  the  latter  gives — 

For  the  girls        .        .        .        5*59 
For  the  boys        .         .         .        580 

6-70  medium  mortality. 

The  whole  expenses  of  the  institution  amounted  to  219,843  francs; 
being  at  the  Irate  of  If  31c.  91d.  for  each  patient  each  day.  Every 
Saturday,  at  11.  a.  m.,  consultations  are  held.  Occasionally  the  scrofulous 
patients  are  sent  to  Dieppe,  for  the  benefit  of  sea  bathing.  Almost  all 
the  children  who  die  are  examined  after  death. 

Besides  the  "  Hopital  des  Enfans  Malades,"  in  Paris,  there  is  an  infirm- 
ary  belonging  to  the  **  Hospices  des  Enfans  Trouvds,"  in  which  children 
up  to  two  years  of  age  are  received.  The  chief  disease's  which  come  under 
treatment  here  are  marasmus^  mttguet,  gastro'enteritis,  enteritis,  and  bron- 
ehitis.     Every  child  that  dies  is  examined. 

St.  Petersburgh  was  the  next  European  city  that  followed  the  example 
of  the  capital  of  France.  In  1834,  an  hospital  was  established,  chiefly 
through  the  instrumentality  of  Dr  Friedeberg  and  his  influence  with  the 
«tate.     There  appears  to  have  been  great  necessity  for  it,  since : 

*  It  occupied  tho  spot  of  an  old  naoaery,  btiilt  in  the  year  17S6  by  IfarULesiciTDtlui 
aad  the  priest  Laurent  de  Gei^. 
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"  While  the  mortality  in  general  at  St.  Peterebarg  most  be  considered  as  yery 
high,  the  number  of  children  who  annually  perish  in  this  city,  in  comparison  with 
other  and  nearly  as  densely  populated  towns,  is  so  great,  that  for  a  long  while  it 
has  been  double  the  absolute  rate.  Comparatire  statistical  tables  confirm,  without 
any  doubt,  the  troth  of  this  statement;  but  it  is  far  more  difficult  to  point  out  the 

essential  reasons  for  this  great  mortality Dr.  Lichtenstaedt,  however,  in  his 

Prize  Essay  on  the  Causes  of  the  great  Mortality  of  Children  in  the  first  years  of 
Life  (St.Petersburgh,  1837)  ,has  afiforded  the  profession  some  indices  as  to  the  sources 
of  so  unfortunate  an  occurrence,  in  drawing  attention  to  the  various  manners,  habits, 
superstitions,  and  vital  relations  of  the  lower  classes."  (p.  146.) 

The  Russian  hospital  at  first  contained  only  60  beds ;  but  before  the 
end  of  the  first  year,  the  number  was  increased  to  ICO,  which  is  the 
present  amount.  In  1842,  a  new  building  was  erected  for  the  purpose. 
'  The  St.  Petersburg  establishment  receives  high  praise  from  Dr.  Hugel, 
who  states,  that  there  exists  few  such  excellent  institutions.  Patients  are 
admitted  between  the  ages  of  3  and  14,  irrespective  of  what  disease  they 
labour  under,  with  the  exception,  that  no  incurables  are  accepted,  nor 
diseases  for  the  treatment  of  which  the  capita!  may  possess  special  institu- 
tions.    In  the  year  1840  the  following  were  the  results  : 

Admitted  .  .  .  486  boys  333  girls  «  819 
Cured  .  .  .  .  376  "  277  "  -=  663 
Had  died         ..        .  03    "        47    " '    «    139 

^  According  to  the  tables  of  1845  nervous  fever ^  measles ,  and  scrofula 
were  the  chief  diseases  for  which  admittance  was  most  frequently  sought. 
In  the  course  of  seven  years,  the  operation  of  lithotomy  has  been  II  tim^s 
successfully  performed.  The  chief  attraction  of  the  museum  is  said  to  be 
the  collection  of  vesical  and  urethral  calculi.  The  expenses  have  varied 
from  42,000  to  50,000  rubles  in  the  year. 

In  1842,  an  hospital  for  children  was  opened  in  Moscow,  under  the 
superintedence  of  Dr.  Kronenberg.  It  now  contains  100  beds,  which, 
in  the  months  of  January,  February,  and  March,  are  always  occupied,  but, 
in  the  summer  months,  as  many  as  40  are  ol\en  vacant.  "  This  institution 
is  quite  a  model  one,  as  it  responds  to  every  conceivable  requisition,  both 
in  an  administravit  and  medical  respect."  (p.  105.) 

In  December,  1846,  33  boys  and  35  girls  were  under  treatment  in  the 
hospital.  Out  of  136  operations,  15  deaths  occurred  ;  lithotomy  having 
been  successfully  performed  several  times. 

*'  The  numerous  officials  of  this  institution  are  absolutely  necessary;  as  it  was 
intended  from  the  first,  that  the  greatest  cleanliness,  order,  and  attention  to  the 
minutest  trifle  should  be  put  in  force  at  every  hour  of  the  day ;  since  the  ex- 
beriences  of  other  Russian  institutions  has  taught  that,  in  a  ratio  with  the  care 
bestowed  upon  these  things,  was  the  standard  of  mortality  the  more  favouiable. 
The  slightest  oversight  in  any  department,  of  whatever  description,  would  easily 
carry  with  it  a  bad  opinion  of  the  whole  hospital  in  the  estimation  of  the  chief 
authorities. 

'I  Further,  the  great  number  of  medical  officers  (one  physician  in  chief  and  six 
ordinaries)  are  quite  necessary  for  the  100  beds,  since  a  medical  officer  must  always 
be  present  in  the  hospital,  both  day  and  night.  Each  officer  in  his  turn  passes  the 
twenty-four  hours  there ;  and  the  physician  en  chef  is  ordered  to  see  this  regulation 
strictly  carried  into  effect."  (p.  105.) 

.  In  1837,  Dr.  Mauthner  opened,  at  his  own  cost  and  risk,  a  small  hos- 
pital of  twelve  beds  in  Vienna : 

*'  Proceeding  with  unremitting  perseveranoe  along  the  path  he  had  •ommeoced, 
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^is  antiriog  roan  sought  permission  ftt>m  the  aothorities,  to  gif  e  leeturee  oa  the 
dietetics  uf  children  ;  this  was  accorded  him  in  May,  1839.  They  were  oommenoed 
in  October  of  the  same  yeap,  and  included,  along  with  those  on  the  hygiene  of 
healthy  children,  some  practical  lectures  on  that  of  sick  ones,  and  assisted  io 
diminishing  the  deep-felt  want  of  well-informed  nurses.  The  number  of  auditors 
is  at  nresent  yearly  from  50  to  60  :  of  whom  those  who  submit  to  a  test  receive 
a  oorrespooding  certificate."  (p.  363.)  - 

Id  1840,  the  Empress  Maria  Anna  afibrded  some  pecuniary  assistance 
to  the  hospital ;  and  in  1842,  it  was  taken  under  the  permanent  protectioo 
of  the  State,  chiefly  by  her  endeavours ;  and  from  this  source  a  portion  of 
its  funds  is  derived.  It  only  now  contains,  however,  forty-four  beds. 
The  patients  suffering  from  infectious  and  exanthematous  diseases  are 
entirely  separated  from  the  rest. 

In  1846,  66?^  children  were  treated  in  this  hospital,  including  6  new- 
born, and  6  between  two  and  six  months  old  ;  the  greatest  number  were 
from  one  to  six  years  of  age. 

*'  The  mortality  of  the  most  severe  affections  in  the  hospital  amounted  to  the 
rate  of  16  per  cent.,  or  one  in  six ;  that  of  the  usually  slight  ones  of  the  dispensary 
to  6  per  cent.,  or  one  in  sixteen. 

'*  To  accept  the  rate  of  mortality  in  the  manner  in  which  it  has  been  reported  in 
late  years,  by  so  many  institutions  for  the  sick,  may  be  by  all  means  agreed  to  as  a 
standard  for  a  particular  establishment,  and  for  a  given  amount  of  determined  qualita- 
tively-different diseases;  but  to  institute  a  numerical  comparison  between  the 
greater  or  less  amount  of  such  rate  of  different  institutions,  in  relation  to  an  as- 
sumed more  or  less  successful  treatment  in  them,  is  a  proceeding  which  must  be 
relinquished  as  illogical  in  the  extreme.  Not  enly  as  respects  a  like  number  in  two 
institutions,  in  reirard  to  risk,  most  diametrically  opposite  casee  exhibit  different 
results  as  to  treatment;  but  in  the  same,  even  if  a  like  number  of  nominally 
smtlar  affections  were  admitted,  no  justifiable  comparison  could  be  made ;  since  the 
different  grades  of  the  latter,  their  greater  or  less  ptevious  neglect,  the  various 
ages  of  the  attacked  children,  the  different  qualities  of  the  nominally  identical 
affections,  their  various  combinations,  the  period  of  the  year,  and  the  preceding 
affections,  mode  of  life,  education,  and  constitution  of  the  child,  powerfully  modify 
the  result  of  the  malady."  (p.  375.) 

The  expenses  of  the  year  1846  amounted  to  rather  more  than  5338 
florins. 

In  1842,  another  hospital — that  of  St.  Joseph — was  founded  in  the 
district  of  Wieden  in  Vienna.  It  contains'  60  beds ;  and  507  patients 
were  admitted  in  1846,  between  their  first  and  tenth  years.  Children  at 
the  breast  are  onlyaccepted  when  attacked  by  acute  or  infectious  maladies. 
Cases  of  smallpox,  however,  are  sent  to  the  genera]  iniirraary.  Dr.  Hugel 
speaks  very  highly  of  the  present  administration  of  this  hospital  in  all 
respects. 

Besides  the  institutions  we  have  thus  noticed,  there  are  numerous 
other  hospitals  for  children  on  the  continent ;  of  the  dates  of  foundation 
of  which,  and  of  the  number  of  beds  they  contain,  we  have  condensed  the 
following  summary : 

__  Date. 

Hamburgh  .  .  .  1840 
Frankfort  .  .  .1843 
Piafjue  ....  1843 
Stuttgart  .  .  .1843 
UprlJn  5  Elizabeth  Hospiul  1843 
^®''"' J  Louisa  Hospiud  .  1844 


Beds. 

Dnte.     Bed*. 

30 

Gratz 

.     1844      48 

60 

Peslh 

.    1845    30 

35 

Lemberg 

.    1845    85 

33 

Brunn 

.    1846     13 

61 

Munich 

.    1846    13* 

8 
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We  are  glad  to  find  that  Italy  has  not  been  behindhand  in  usefulness. 
In  1845,  an  institution  founded  by  the  Marchese  Faleti  di  Barolo  was 
opened  in  Turin,  for  the  education  and  care  of  poor  girls  between  the 
ages  of  three  and  twelve  years.  An  hospital — Ospedaletto  di  Santa  Filo- 
mena — was  immediately  connected  with  it,  containing  44  beds,  into  which 
sick  girls  are  admitted,  except  those  suffering  from  epilepsy,  diseases  of  the 
scalp^  inveterate  scrofula.  But  scrofulous  cases  likely  to  be  benefitted) 
chronic  diseases,  and  rachitis,  in  particular — or,  as  our  author,  like  many 
of  his  countrymen,  calls  it,  the  "  English  malady,'' — are  freely  admitted  ; 
and  to  the  treatment  of  the  latter  affection  great  attention  is  paid,  the 
hospital,  according  to  Dr.  Hi^gel,  sparing  no  pains  in  putting  in  force  all 
the  therapeutic  and  orthopedic  improvements  of  modern  times.  The 
building  is  described  as  being,  in  its  form,  arrangement,  position,  &c.,  ^ 
**  a  model  for  all  Europe,"  and  a  plan  of  it  is  appended  to  our  author's 
work. 

The  practice  of  medicine  ordinarily  pursued  is  allopathic,  but  there  is  a 
homaopathic  department  under  the  care  of  Dr.  Remichalis..  The  follow- 
ing table  applies  to  the  period  between  the  6th  of  August,  1845,  and  the 
tod  of  June,  1847. 


Depftrtment. 

Admitted. 

Died. 

Ducbtfged. 

Relatian  of 
Mortality 

1.  Medical 

82 

40 
47 

13 

3 

10 

53 
21 
25 

16 
16 
12 

15  35-41 

7  1-2 
21  1247 

2.  Surgical 

3.  Homceopathic 

169 

26 

99 

44 

45  5-13 

"  When  we  compare  the  number  of  girls  admitted  in  the  period  of  twenty-three 
months  with  the  accommodations  of  the  hospital,  that  number  may  appear  rather 
small  ;  but  if  we  take  intq  consideration,  that  a  great  many  of  the  girls  were  ad- 
mitted with  chronic  affections,  whose  treatment  often  demanded,  several  months, 
that  this  treatment  was  unusually  interrupted  by  an  outbreak  of  epidemic  ophthal- 
mia in  August,  1845,  and  that,  in  August  and  September,  1846,  on  accocnt  of  the 
prevailinf^  epidemic  of  smallpox,  the  admission  of  new  patients  was  delayed,  wo 
shall  find  more  than  sufficient  reasons  to  account  for  the  small  number  alluded  to." 
(p.  220  ) 

Turin  can  boast  of  yet  another  hospital  for  children.  The  ConteXuigi 
Franchi  founded  one  for  both  sexes  in  1843.  In  it,  8  beds  are  always  ap- 
propriated to  patients  with  diseases  of  the  eye  ;  and,  in  1646,  40  such 
patients  were  admitted. 

At  Copenhagen  it  was  projected  in  1845,  to  found,  under  the  auspices 
of  Dr.  Dreyer,  an  hospital  for  children  (Bornehospital  i  Kjobenhavn.)  Dr. 
Hugei  thinks  it  has  probably  been  since  erected  ;  but  as  no  report  has 
been  published,  we  cannot  give  any  particulars  .of  it  We  may  also  state 
that  the  Almiknna  Barnuset  i  Stockholm  has  an  hospital  department  for 
tick  children,  under  the  care  of  Dr.  Berg,  whose  able  work  on  Thrush  was 
noticed  by  one  of  our  predecessors  (Brit,  and  For.  Med.  Rev.,  vol.  xxiv,  p. 
422). 

In  closing  our  account  of  individual  hospitals,  we  shall  do  so  with  that 
•f  Constantinople,  allowing  Dr.  Hugel  to  speak  of  it  in  hit  own  words  : 

'*  His  Highness,  the  Saltan,  in  the  year  1847,  ordered  the  erection  of  a  building 
on  a  convenient  aid  healthy  spoti  n  Constantinople,  which  should  serve  ftnr  the 
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reception,  irrespective  as  to  faitb,  of  fooDdlingB  aod  orphans,  and  for  the  care  and 
restoration  to  health  of  sick  children,  as  also  for  a  vaccination  institution.  His  em- 
inence the  chief  Mufti  or  Sheik  rislam,  the  first  physician  to  the  person,  or  Har 
kim  Bashi,  and  the  Italian  physician  Cattanaro,  constitute  the  directing  board." 
(p.  305.) 

From  Paris  to  St.  Petersburgb,  from  St.  Petersburgh  to  ConstantiDople, 
from  Constantinople  to  Copenhagen,  there  is  the  continent  of  Europe 
supplied  with  hospitals  for  sick  children.  London,  so  redolent  of  other 
benevolences,  is  as  yet  callous  to  its  extraordinary  deficiency  in  this. 
.  Not  only,  however,  is  it  wanting  in  such  an  institution,  which  can  both 
specially  treat  and  teach  the  nature  of  infantile  affections  within  its  own 
walls  ;  but  it  is  even  far  behind  most  of  the  continental  towns,  in  it  pro- 
vision of  mere  dispensaries  for  youthful  patients.  AH  the  foreign  cities 
*  whose  hospitals  we  have  more  or  less  fully  noticed,  have  dispensaries  for 
the  young,  either  attached  to  these  hospitals,  or  distinct  from  them,  or 
even  have  both  in  many  more  cases  than  qne.  London,  so  far  as  wt  are 
aware — but  we  may  be  wrong, — possesses  only  two  ;  the  Royal  Infirmary 
in  the  Waterloo  Road,  and  this  Dispensary  in  Worship  Street.  Upon  this 
point,  however,  we  before  spoke  so  fully  (vol.  Ill,  p.  406),  that  we  shall 
now  only  remark  that  we  are  forced  to  throw  ourselves  on  that  last  hope 
(as  all  else  seems  hopeless), — the  persuasion  of  some  patrician  patrons  ao 
to  **  assist,"  as  the  French  say,  at  some  fancy  fair,  or  promenades  in 
horticultural  or  botanic  gardens,  or  concert  monstre,  or  some  such  fan- 
faronade of  fancy  and  fashion,  that  such  an  amount  of  means  may  be 
obtained,  as  shall  enable  the  Royal  Infirmary  for  Children  to  complete  its 
original  design  of  furnishing  its  now  empty  rooms,  if  it  be  only  with  a 
dozen  beds.     This  surely  is  not  asking  too  much  to  begin  with. 

In  the  next,  the  third  division  of  his  work,  Dr.  Ilugel  enters  very  fullj 
on  the  principles  upon  which  institutions  for  sick  children  should  be 
established  and  carried  into  operation,  and  their  medical  and  administra- 
tive duties,  &c.,  performed.  He  first  separates  duch  institutions  under 
two  heads  :  these  are,  1st,  Dispensaries  ;2d.  Hospitals ;  and  then  treats  of 
their  special  requisitions  respectively.  Besides  referring  to  the  chief*'  aims" 
of  the  former,  such  more  particularly  as  relate  to  the  better  treatment  of 
the  diseases  of  children,  and  a  more  perfect  attainment  to  a  knowledge  of 
their  pathology,  statistics,  d&c.,  their  more  prominent  and  great  "  advan- 
tages" to  the  general  community  are  thus  laid  down. 

1st.  The  formation  of  practitioners  who  will  devote  themselves  specially 
to  the  treatment  of  infantile  affections,  as  well  as  the  education  of  medical 
men  in  general  in  this  department. 

2dly.  The  filling  up  of  a  void  existing  between  mere  asylums  for  chil- 
dren, and  hospitals  for  the  same. 

3dly.  The  furtherance  and  increase  of  the  reciprocal  affection  between 
the  mother  and  her  child. 

4thly.  The  limitation  of  the  spread  of  epidemic  and  contagious  dis- 
orders. 

5thly.  The  promotion  and  maintenance  of  the  moral  and  physical 
welfare  of  children. 

6thly.  The  avoidence  of  relapses  in  the  diseases  of  youth. 

Tthly.  The  title  of  such  institutions,  in  an  economic  point  of  view,  to 
all  recognition  and  increase. 
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Every  point  of  importance,  whether  general  or  medical^  connected 
with  Dispensaries,  is  discussed  by  oar  author  with  ffreat  minuteness ;  and 
he  is  especially  particular  in  his  observations  on  the  system  of  prescrib- 
ing which  should  be  adopted,  and  on  the  duties  of  the  apothecary.  In 
remarks  upon  the  first  of  the  '*  advantages"  we  have  just  alluded  to,  Dr. 
Hugel  so  entirely  speaks  our  own  sentiments,  the  result  of  not  an  un- 
practical acquaintance  both  with  the  good  to  be  derived  from  such  a  dis- 
pensary as  we  are  speaking  of,  and  the  kind  of  information  which  students 
about  to  "pass''  usually  possess,  that  we  cannot  refrain  from  quoting  the 
following : 

"  It  is,  therefore,  to  be  advised  that  dispensaries  for  children  should  be  instituted 
in  all  large  towns  ;  and  that  every  candidate  in  medicine,  at  the  termination  of  his 
practical  courses,  be  obliged  to  frequent  for  a  determined  time,  one  or  other  such 
dispensary,  as  also  an  hospital  for  children,  should  one  happen  to  exist  in  the  same 
town.  He  should  also  visit  sick  children  in  very  interesting  cases,  in  company 
with  the  chief  or  assistant-physician ;  be  present  at  all  the  post-mortem  investiga- 
tions; and  submit,  at  the  expiration  of  his  term,  to  an  examination  as  to  his  ac- 
quired knowledge,  the  legal  certificate  in  proof  being  granted  by  the  chief  phy- 
sicians of  such  hospitals  and  dispensaries,  as  thehr  unshackled  right  so  to  do." 
(p.  313  ) 

The  consideration  of  the  construction,  arrangement,  and  administra- 
tion of  hospitals  is  now  entered  upon.  Dr.  Hugel,  though  placing  promi-^ 
nently  before  the  reader  the  several  advantages  accruing  from  Dispensa- 
ries, in  enabling  sick  children  to  be  treated  at  their  own  homes,  as  alsa 
those  disadvantages  which  exist  almost  inseparably  from  Hospitals,  yet 
dwells  urgently  on  the  other  hand  upon  those  necessitous  circumstances 
which  render  the  existence  of  hospitals  absolutely  necessary.  Amongst 
the  more  important  grounds  for  their  general  establishment,  the  following 
are  mentioned : 

**  Ist.    The  localities  frequented  by  the  poor,  close,  confined,  and  damp,  as  they 
often  are,  as  well  as  overcrowded,  exert  a  prejudicial  influence  upon  those  residing 
in  them  even  when  in  health ;  but  in  the  case  of  the  sick  are  the  cause  of  great  de-     * 
struction.  ^     ...     .  .        , 

<*  Sdly.  The  poverty  of  many  families  is  so  pressing,  that  many  parents  of  sick 
children,  to  avoid  starvation,  aie  obliged  to  seek  a  livelihood  by  working  from  home ; 
and  thus,  even  with  the  best  intentions,  can  bestow  no  care  upon  their  ofispring. 

**  3dly.  The  domestic  management  of  children  is  mostly  performed  by  the 
mothers  in  the  lowest  classes  with  great  awkwardness,  caielessness,  or  want  of 
affection  ;  though  sick  children  always  require  a  certain  amount  both  of  discipline 
and  forbearance. 

'*  4thly.  The  uncleanliness  of  the  bed  and  body  clothes,  of  the  utensils  for 
cooking  and  eating,  or  even  their  entire  want. 

'*  5thly.  The  want  of  sufilcient  nourishment,  &o.,  generally,  ur  that  of  particu- 
lar articles  of  diet  for  special  diseased  conditions. 

'*  6thly.  The  insufficient  warmth  of  the  dwellings,  arising  from  the  impoanbili- 
ty  of  procuring  the  necessary  materials. 

**  7ihly.  The  entire  desertion  of  po  many  children,  who,  left  by  chance,  even 
when  in  health,  upon  the  care  of  strangers,  are  considered  as  a  burthen  ;  but  when 
sick,  are  regarded  as  a  very  great  trouble,  to  be  disposed  of  as  quickly  as  possible. 

**  8thly.  The  danger  of  infection  in  familiea,  wfaHsre  several  children  are  obliged 
to  live  in  the  same  apartment,  and  that  the  only  one. 

**  9thly.    The  importaoce  of  possessing  clinical  institutions  for  the  diseases  of 
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children ;  partly  as  being  serriceable  fbr  the  education  of  practitioaen ;  and  paitlj 
on  account  of  the  greater  facility  they  affi>rd  of  instituting  anatomic»-patho)ogicai 
investigations  on  the  dead  body,  than  is  possible  in  priTate  practice."  (p.  330.) 

Dr.  HUgel  now  enters  npon  the  consideration  of  the  erection,  arrange- 
ment, and  administration,  of  a  "  model  hospital ;"  and  goes  through  his 
task  with  that  minuteness  which  a  German  alone  seems  capable  of  exem- 
plifying. From  our  examination  of  the  previous  pages  of  his  work,  we 
were  somewhat  prepared  for  a  goodly  amount  of  detail ;  but  on  our  arri- 
val at  this,  we  have  been  lost  in  astonishment,  for  nothing  seems  to  escape 
Dr.  Ilugel  in  any  conceivable  department.  He  commences  with  a  con- 
sideration of  the  "  architectonic  relations  of  his  hospital,  of  the  soils 
which  should  be  avoided  in  its  foundation,  &c.  and  concludes  with  an 
account  of  turfs,  tan-cakes,  different  descriptions  of  coal,  wood,  4*^> 
their  price,  powers  of  heating,  and  advice  as  to  their  employment  in  his 
model  institution.  Between  these  terminal  points,  all  and  everything  is 
passed  under  review,  whether  domestic,  medical,  or  administrative.  The 
very  pill-making  machines  and  measures  of  the  apothecary's  shop  and  la- 
boratory, the  kinds  and  number  of  instruments  for  the  surgical  depart- 
ment, the  lengths  of  the  bandages,  the  washing-tubs,  nay,  the  very  snuf* 
fers  (p.  393),  all  come  under  the  judicial  investigation  of  our  precise 
friend  Dr.  Hiigel.  The  scrapers  and  door-mats,  &c.  are  not  forgotten, 
and  it  is  recommended  that  "  everj  landing-place  on  the  staircase  should 
have  firmly  fixed  in  a  corner  a  three-sided  wooden  spittoon."  (p.  334.) 

Of  course  the  arrangement  of  the  wards,  beds,  rooms  for  the  narses 
and  other  attendants,  bathing  apparatus,  as  well  as  that  for  ventilation, 
heating,  and  cooking,  all  receive  the  most  minute  attention.  We  must 
not  forget  to  mention,  also,  that  where  they  seem  necessary  for  the  expla- 
nation of  the  text,  wood-cuts  are  inserted.  The  very  card  to  h  ang  at  the 
head  of  the  patients'  beds  is  thus  delineated. 


Practura  Femoris. 
Karolina  Pauli,                 6  years  old. 

Commencement  of  dlwwe.  ?  1847            AamlUed  V  1847 

Internal  remedic*. 

External  remediei. 

Surrical  operation. 

Diot. 

This  we  consider  a  good  pattern,  reflecting  as  it  does  upon  the  absnrdi- 
ty  of  the  "  cards"  of  some  hospitals  which  we  have  seen,  on  which  the 

name  of  Dr. or  Mr. ,  under  whose  care  the  patient  may  be 

placed,  is  printed  in  large  letters,  in  the  place  of  "  fractura  femoris"  m 
the  above,  all  else  on  the  card  being  scarcely  risible,  as  if  considered  of 
quite  secondary  importance.  When  alluding  to  the  bed-cards  further  on^ 
Dr.  Htigel  remarks  upon  what  he  considers  the  unnecessary  disinduiation 
of  the  medical  officers  of  hospitals  to  make  public  their  diagnosis^  as 
if  they  were  afraid  of  committing  themselves  to  it.    At  all  events,  be 
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obseryes,  they  attest  by  it  their  great  antipathy  to  the  free  judgment  and 
criticism  of  those  not  belonging  to  the  hospital,  who  may  yisit  their 
wards.  The  argument,  that  it  would  be  cruel  to  the  sick,  who  sometimes 
understand  the  names  of  diseases,  to  make  known  to  them  almost  their 
death-warrant,  he  considers  to  be  partly  weakened  by  the  fact  of  the 
generally  admitted  ignorance  of  the  public  of  the  modern  medical  nomen- 
clature, and  partly  by  the  circumstance,  that  there  are  few  diseases,  from 
which  some  individuals  have  not  already  died.  In  this  last  remark,  how- 
ever, he  leaves  out  of  view  the  marked  contrast  between  the  fatality  of 
different  diseases. 

In  the  succeeding  portion  of  his  work.  Dr.  Hiigel  discusses  the  reforms 
which  should  take  place  in  many  general  hospitals  at  present  existing, 
and  lays  down  the  rules  which  should  guide  us  in  the  establishment  and 
direction  of  any  new  ones  which  may  be  hereafter  erected.  The  same 
attention  to  details  which  characterises  the  previous  pages,  is  still  the 
marked  feature  in  these. 

Whilst  agreeing  most  cordially  with  the  author,  on  the  necessity  of 
endeavouring  to  attain  to  the  utmost  degree  of  perfection  in  the  arrange- 
ment and  conduct  of  hospital  establishments,  and  of  carrying  everything 
into  effect  which  can  assist  science  and  benefit  the  community,  yet  we 
fear  that,  if  we  are  not  to  erect  any  new  ones  until  all  Dr.  Hugel's  prin- 
ciples connected  with  locality  and  completeness,  &c.,  can  be  adopted,  we 
shall  have  to  wait  for  some  time  to  come.  We  may  remark,  also,  that 
many  of  our  author's  observations  must  apply  chiefly  to  the  administrative 
and  domestic  requisitions  of  his  own  "  fatherland.*'  Still  we  think,  that 
even  there  a  good  and  useful  hospital  may  be  built,  which  may  not  possess 
all  the  things  he  so  greatly  admires  in  his  own  beau  ideal: 

"  In  every  ward  there  should  be  a  thermometer,  eudiometer,  hygrometer,  baro- 
meter, and  a  elock ;  as  also  a  eompasa-fmoe  (windroee)  on  the  pediment  of  the 
hospital,  whose  index-hand,  biongbt  into  connexion  with  a  wind-vane,  by  means  of 
which  it  is  turned,  will  intimate  exactly  on  the  dial-plate  the  direction  of  the 
wind."  (p.  463.) 

In  this  portion  of  his  work,  Dr.  HOgel  alludes  to  no  less  than  fourteen 
ventilators,  and  fifleen  stoves  or  ovens  for  heating  the  building  or  apart- 
ments ;  upon  the  relative  value  of  which  he  enters  more  or  less  fully. 

On  the  whole,  we  strongly  recommend  Dr.  HOgel's  work,  as  containing 
much  interesting,  useful,  and  instructive  information.  It  embraces  a 
great  amount  and  variety  of  statistical  information,  to  be  nowhere  met 
with  in  a  collected  form  ;  and  many  valuable  suggestions  of  the  author's 
in  relation  to  the  establishment,  &c.,  of  hospitals  and  dispensaries,  both 
,for  general  purposes  and  for  children.* 

*  Since  tbe  foregoing  article  has  been  in  tjrpe,  an  urgent  appeal  in  favoor  of  the  eatab- 
Ughment  of  a  Metropolitan  Hospital  for  Children  has  appeared  in  the  daily  papers. 
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Art.  VII. 

1.  Case  of  Nottidge  versus  Ripley  and  Another,  tried  before  the  Lard 
Chief  Baron  and  a  Special  Jury,  June  23,  25,  and  26,  1849,  Time« 
Newspaper,  June  25,  26,  and  27,  J  849. 

2.  A  Remonstrance  with  the  Lord  Chief  Baron,  touching  the  Case  of 
Nottide  versus  Riplty,  By  John  Gonolly,  m.d.,  Fellow  of  the  Rojai 
College  of  Physicians,  London,  and  Physician  to  the  Middlesex  Lunatic 
Asylum  at  Hanwell.  Third  Edition,  revised  and  enlarged. — London, 
1849.    8vo.  pp.  36. 

3.  Lunacy.  Return  to  an  Address  of  the  Honorable  the  House  of  Comh- 
mons,  dated  28M  July,  1849,  for  Copy  of  a  Letter  to  the  Lord  Chan- 
cellor from  the  Commissioners  in  Lunacy,  with  reference  to  their  Duties 
and  Practice  under  the  Act  8  and  9  Vict,  cap.  100. — London,  1849. 
pp.  12. 

4.  The  Case  of  Miss  Nottidge.  Letters  from  Dr.  Stillwell  and  Dr. 
Marshall  Hall.     (Lancet,  July  21,  1849.) 

5.  Sheriff  Court,  Dumfries. — Brieve  of  Furiosity,  Russell  versus  Russell. 
—Dumfries,  1849.     12  mo,  pp.  48. 

6.  Commission  of  Lunacy  on  Mr.  Vicars,  of  Liverpool,  August  21  aiuf  22, 
1849.     (Sun  Newspaper,  August  22,  1849.) 

7.  Case  of  Hayward  versus  Coombs,  tried  before  Mr.  Justice  Erie  and  a 
Special  Jury,  December  20,  21,  and  22,  1849.  (Daily  News,  Deceoa- 
ber  22  and  24,  1849.) 

8.  Mimoire  M6dico  ISgale  sur  un  Cas  de  Folie  Homicide  mtconnue  par  Us 
Assizes  du  Var.  Par  le  Dr.  Aubanel,  M^<)^cin  en  chef  de  I'Asyle  des 
Ali^n^s  de  Marseilles.  (Annates  M^dico-psychologiques,  Janvier, 
Avril,  1849.) 

9.  Trial  of  John  Francis  for  the  Wilful  Murder  of  Thomas  Hall,  at  the 
Central  Criminal  Court,  before  Mr.  Baron  Alderson  and  Mr.  Justice 
Cresswell,  November  29,  1849.  (Sun  Newspaper,  November  29  and 
30,  1849.) 

10.  Trial  of  Sarah  Drake  for  the  Wilful  Murder  of  Lewis  Drake,  her 
bastard  Som,  at  the  Central  Criminal  Court,  before  Mr.  Justice  Paiti^ 
son  and  Mr.  Justice  Talfourd,  January  10,  1850.)  (Times  News- 
paper, January  11,  1850.) 

Thoiioh  much  has  been  done  of  late  years  to  enlighten  the  public  on 
the  various  forms  in  which  unsound  mind  manifests  itself,  it  is  well  known 
that  when  any  medico-legal  question  connected  with  Insanity  comes  before 
a  court  of  justice,  doctrinesr which  have  been- often  refuted  are  reproduced, 
to  puzzle  and  distract  the  jury ;  that  the  medical  witnesses,  counsel,  and 
judge  are  frequently  at  variance;  and  that,  amidst  all  this  confusion,  the 
result  of  the  investigation  is  likely  to  depend  rather  upon  some  preconceived 
notions  of  the  jurymen,  than  upon  a  proper  appreciation  of  the  evidence  laid 
before  them.  Nor  is  this  all ;  for  both  in  civil  and  criminal  cases  it  is  no 
unusual  occurrence  to  see  one  body  of  witnesses  brought  forward  to  prove 
that  the  individual,  whose  interests  are  at  stake,  is,  and  always  has  been, 
of  perfectly  sound  mind,  and  even  shrewd  and  intelligent ;  while  others 
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are  adduced  to  assert  as  unhesitatingly,  that  he  has  heen  insane  for  years  • 
Now,  if  ever  there  was  a  class  of  cases  in  which  the  maxim,  "  testimoni^ 
pendenda  non  numeranda"  ought  to  be  rigidly  adhered  to,  it  is  this ;  an 
yet  the  evidence  of  some  ignorant  domestics,  or  bigoted  old  ladies,  wi 
be  held  up  as  sufficient  to  counterbalance  that  of  the  most  experience 
physicians,  who  have  made  mental  aberration  the  study  of  their  lives.     Th 
jury  will  be  told  by  counsel,  that  any  one  possessed  of  common  sense  i 
perfectly  competent  to  decide  whether  a  man  is  sane  or  insane — that  they 
are  not  to  be  led  away  by  the  opinions  of  mad-doctors,  who,  however 
eminent  they  may  be,  are  not  infallible,  and  are  liable,  from  their  very 
practice,  to  have  theories  and  crotchets  of  their  own  to  support,  while  it  is 
their  interest  to  prove  as  many  individuals  as  possible  to  be  mad — that  the 
law  has  recognised  and  distinctly  defined  the  various  forms'of  insanity,  and 
that  they  are  bound  to  consider  this  as  the  perfection  of  reason.     Such  ob- 
servations are  not  confined  to  the  bar ;  for  they  are  echoed  and  re-echoed 
by  a  large  proportion  of  daily  newspapers,  and  by  not  a  few  other  perio- 
dical publications,  in  which  sounder  views  might  be  expected  to  be  found. 
If  the  subject  were  not  of  so  grave  a  nature,  we  might  be  amused  at  the 
very  opposite  pictures  drawn  of  the  consequences  of  an  individuaPs  being 
found  to  be  insane,  according  as  the  case  happens  to  be  civil  or  criminal. 

In  a  civil  case  the  medical  men  are  represented  as  being  harsh,  unfeel- 
ing, and  malevolently  anxious  to  deprive  an  unfortunate  being  of  his  lib- 
erty and  of  all  the  blessings  of  life.  An  asylum  is  depicted  as  a  prison  of 
the  worst  kind,  the  apartments  as  cells  or  dungeons  in  which  the  unhappy 
wretch  is  to  linger  for  life,  neglected  by  all,  "  fast  bound  in  misery  and 
iron"  amidst  the  howls,  shrieks,  and  curses  of  furious  maniacs,  the  gib- 
berings  of  idiots,  and  the  threats  and  outrages  of  savage  keepers,  which 
render  the  place  by  day  and  by  night  a  veritable  pandemonium.  Should 
the  case,  however  be  a  criminal  one,  all  is  changed.  The  medical  men 
are  good-natured,  benevolent  enthusiasts,  who,  with  morbid  sentimental- 
ism,  endeavor  to  rescue  the  most  atrocious  criminals  from  just  punish- 
ment, utterly  regardless  of  their  own  honour  and  of  the  safety  of  the  com- 
munity, provided  they  can  save  an  assassin,  and  overwhelm  him  with  kind- 
ness. An  assylum  is  described  as  a  sort  of  "  Agapemone,"  an  "  abode 
of  love,"  a  happy  place  in  which  the  fortunate  inmates  revel  in  the  enjoy- 
ment of  ease  and  luxury,  to  which  their  less  favored  brethren,  supposed  to 
be  possessed  of  sound  mind,  must  ever  remain  strangers. 

This  is  no  exaggerated  view  of  what  has  been  gravely  put  forth  to  a  sym- 
pathising public ;  and  did  space  permit,  we  might  amuse  our  readers  with 
a  few  contrasted  quotations,  which  would  give  anything  but  a  flattering 
view  of  the  consistency  and  knowledge  of  the  subject  possessed  by  those 
who  lead  the  masses.  The  absurd  inconsistency  of  the  assertions  alluded 
to  above,  has  not  been  perceived  by  those  whose  attention  is  not  specially 
attracted  to  the  subject ;  because  the  opposite  delineations  have  been  given 
in  different  oases,  not  only  separated  from  each  other  by  some  interval  of 
time,  but  investigated  under  different  circumstances  and  indistinct  court*. 
In  this  way,  however,  greater  evil  is  done.  In  the  one  class  of  cases  an  ap- 
peal is  made  to  the  benevolent,  and  in  the  other  to  the  vindictive  feelings; 
precisely,  too,  at  the  time  when  they  are  most  likely  to  be  excited  otherwise, 
and  therefore  require  to  be  checked,  in  order  that  the  judgment  may  be  calm- 
ly exercised.    The  only  remedy  for  this  uosatisfaciofy  state  of  matters  i^ 
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the  dtfTasioti  of  acearate  inforraatioD  respecting  the  yarioas  forms  and  treat- 
ment of  insanitj,  among  the  non-professional  as  well  as  the  professiooal 
members  of  the  commanity ;  and  we  consider  it  to  be  a  doty  of  oar  aiedi- 
cal  brethren  to  take  erery  opportunity  of  promoting  this  desirable  object. 
Already,  thanks  to  the  circulation  of  the  Reports  of  the  various  paUie  as- 
syloms  of  this  country,  those  of  the  Commissioners  in  Luan'^y,  and  more 
recently  their  admirable  Letter  to  the  Lord  Chancellor,  and,  above  all,  I>r. 
Conolly's  excellent  ^  Remonstrance,'  which  has  gone  through  three  editiofn 
in  a  very  short  space  of  time,  men  are  beginning  to  feel  that  something 
more  than  the  one-sided  views  of  counsel,  the  fanciful  hypotheses  of  meta- 
physicians, the  definitions,  of  jurists,  or  the  dicta  of  judges,  is  required 
to  solve  important  questions,  on  which  may  depend  the  protection  of  the 
helpless,  the  peace  and  honour  of  families,  and  the  safety  of  the  lieges. 
We  shall  not,  in  this  brief  paper,  attempt  to  supply  the  want  that  is  felt. 
Be  it  our  more  humble  task  to  direct  attention  to  some  important  trials 
which  have  recently  occurred,  and  the  discussions  to  which  these  have 
given  rise,  in  the  hope  that  on  a  future  occasion  we  may  have  an  oppor- 
tunity of  considering  the  whole  subject  in  the  abstract. 

The  first  case  to  which  we  shall  advert  is  that  of  Nottidge  versus  Rip- 
ley and  another,  which  is  remarkable  on  many  accounts.  It  not  only 
brought  to  light  the  doctrines  and  practices  of  a  sect  of  pestilent  fanatics, 
which  were  little,  if  at  all  known  beyond  the  narrow  sphere  of  their  machin- 
ations ;  but  it  called  forth  a  rash  and  erroneous  opinion  from  the  presiding 
judge  of  one  of  our  superior  courts,  which  again,  besides  being  promulgat- 
ed and  supported  by  a  large  and  influential  portion  of  the  daily  press,  and 
entailing  unmerited  strictures  and  on  the  Commissioners  in  Lunacy  (who 
were  entitled  tp  the  highest  respect  for  the  kindness,  judgment,  and  integ- 
rity with  which  they  discharge  the  delicate  and  onerous  duties  of  their  <^ 
fice,)  led  '  thouffh  not  a  judgment,  but  a  mere  obiter  dictum,  to  a  most  ab- 
surd decision  ofa  Scotch  court,  in  a  case  to  which  we  shall  afterwards  al- 
lude. Out  of  evil,  however,  good  has  come ;  and  we  have  in  consequence 
the  able  Letter  of  Lord  Ashley,  addressed  to  the  Lord  Chancellor  in  the 
name  of  the  Commissioners,  and  the  powerful '  Remonstrance,'  addressed, 
by  Dr.  Conolly,  to  the  Lord  Chief  Baron,  besides  some  able  strictures 
in  the  Lancet  and  other  periodicals.  It  must  not  for  a  moment  be  sup- 
posed from  this,  that  the  case  in  itself  is  either  rare  or  important  in  any 
respect  except  that  which  we  have  just  now  stated.  On  the  contrary, 
every  one  who  has  had  charge  of  a  moderately-sized  asylum  must  have 
met  with  numerous  cases  of  a  similar  nature ;  and  from  what  has  come  to 
light  respecting  the  unfortunate  lady,  no  doubt  of  her  insanity  can  be 
lefl  in  the  mind  of  any  competent  judge.  It  is  necessary,  however,  for 
the  proper  understanding  of  the  subject,  to  give  a  brief  view  of  all  the  cir- 
cumstances. 

It  appears,  then,  from  the  documents  prefixed  to  this  paper,  that  there 
is  or  was  a  sect  known  as  Lampeter s  Lampeter  Brethren ,  from  which 
sprung  the  leaders  of  the  community  that  has  now  found  a  resting-place 
in  "  Agapemontf'  or  the  Abode  of  Love.  The  founders  of  this  sect,  or 
«•  family**  as  the  members  choose  to  call  themselves,  were  three  apostate 
priests  and  one  deacon  of  the  established  church.  It  is  not  easy  to  state 
precisely  the  views  entertained  by  this  sect;  and  it  is  very  doubtful  if  the 
headers  themselves  could  definethem  intelligibly.    There  can  be  do  doubt 


Digiti 


zed  by  Google 


1850.]  On  the  Medico-Legal  Relations  of  Insanity.  375 

that  they  have  undergone  several  changes  or  modifications,  and  perhaps 
even  at  present  they  are  not  fixed.  As  far,  however,  as  a  careful  exami- 
nation of  the  statements  of  several  of  the  members  has  enabled  us  to 
discover,  we  believe  the  following  to  be  an  accurate  summary,  though  it 
contains  contradictions,  for  which  we  of  course  are  not  responsible.  They 
do  not  consider  themselves  to  be  a  society  or  community,  but  simply  a 
**  family,"  of  which  they  state  God  to  be  the  head,  and  no  one  else  under 
Him.  They  had  a  chapel  which  has  since  been  converted  into  a  refectory. 
They  never  pray,  though  they  profess  to  praise  and  honour  God  in  every 
thing — in  eating,  drinking,  exercise,  amusements,  &c.  They  pay  no 
respect  to  Sunday.  They  believe  that  the  day  of  prayer  has  passed,  that 
the  day  of  grace  has  passed,  that  the  day  of  judgment  has  arrived,  and 
that  in  all  they  do,  they  are  actuated  by  "  the  will  of  God,"  which  is 
specially  and  directly  declared  to  them,  though  in  what  way  they  cannot 
or  will  not  explain.  They  profess  to  believe  in  the  Trinity  and  the  other 
doctrines  of  the  church  of  England,  though  how  they  reconcile  these  with 
other  parts  of  their  creed  it  is  impossible  to  comprehend.  They  seem  to 
reckon  ihose  who  oppose  them,  perhaps  also  those  who  do  not  join  them, 
to  be  enemies  to  God.  They  state  that  all  have  their  separate  properties, 
yet  that  all  live  in  common,  the  expenses  being  paid  by  the  **  managers," 
and  any  one  of  the  "  family"  being  allowed  to  have  what  money  he  or 
she  may  wish  for.  In  a  large  building  fifty  or  sixty  of  the  "  family"  live 
in  style,  having  carriages  at  their  command,  money  in  the  bank,  and  a 
farm  which  they  have  purchased.  Entertained  with  music  and  various' 
games,  and  engaging  in  what  they  call  '*  healthful  exercises,"  happy  in 
the  present,  and  careless  of  the  future,  satisfied  that  in  all  they  do  they 
are  guided  by  the  *'  Will  of  God,"  and  that  in  all  they  do  they  glorify  him, 
their  life  is  represented  as  one  of  ease  and  luxury.  One  of  the  exercises 
or  games,  called  "  hockey,"  which  takes  place  in  the  open  air,  is  joined  ia 
by  both  sexes  on  Sundays  as  well  as  other  days.  From  the  roof  of  their 
delectable  mansion  a  banner  is  displayed,  on  which  are  depicted  a  lion  and 
a  lamb,  and  a  scroll  with  the  words  **  Ok  !  Hail  Holy  Love .'"  They 
appear  to  promote  the  intercourse  of  the  sexes  and  marriage,  especially 
between  well-endowed  ladies  of  a  certain  age  and  penniless  men  consider- 
ably their  juniors.  To  us,  both  the  emblems  and  the  motto  exhibited  on 
their  banner  appear  to  be  ludicrously  appropriate.  Of  the  emblems,  one 
is  typical  of  the  resemblance  of  the  leaders  of  the  sect  to  a  certain  per- 
sonage long  celebrated  in  prose  and  verse,  \vho  "  as  a  roaring  lion  walketh 
about  seeking  whom  he  may  devour;"  while  the  other  appropriately 
represents  the  stray  lambs  on  whom  they  feed.  The  motto  and  the  name 
given  by  them  to  their  abode  are  sufficiently  explained  by  their  practices. 
So  much  being  premised,  we  have  now  to  show  the  connexion  of  this 
sect  with  the  case  presently  to  be  considered. 

The  father  of  the  plaintiff.  Miss  Nottidge,  died  in  1844,  and  lef\  a  fortune 
of  <£6000  each  to  his  five  unmarried  daughters,  at  their  own  disposal ;  and 
it  is  said  that,  in  addition  to  this,  each  of  them  will  receive  <£4000  on  the 
death  of  their  mother,  an  aged  lady.  There  was  a  tendency  to  mental 
disease  in  the  family  ;  and  one  member  at  least  had  exhibited  unequivocal 
symptoms  of  unsound  mind.  The  daughters  manifested  a  degree  of  facility 
or  weakness  of  mind,  which,  accompanied  by  amiable  feelings,  and  exalted 
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,  trnpriiicipled  men  of  superior  mental  power,  who  conld  make  their  aclfuncet 
bj  appealing  to  their  better  feelings,  and  hypocritically  clothing  their 
**  viiiany  with  odd  ends  stolen    forth   from    holy  writ."    In  1843,  and 

^  consequently  before  the  death  of  their  father,  a  young  curate  came  Co 
officiate  in  the  neighbourhood  of  the  family ;  and  gained,  by  his  stjie  of 

'    preaching  and  other  arts,  such  an  ascendancy  over  the  minds  of  the 
plaintiff  and  three  of  her  sisters,  as  induced  them  to  follow  him  to  Brighton, 
and  leave  the  home  of  their  affectionate  and  aged  parents,  to  listen  to  his 
fanatical   ministrations.     Such  was  his   power   over  them,  that,  when 
,  their  afflicted  mother  sent  for  them  when  their  father  was  dying,  thej 
declared  that  they  should   not  have  obeyed  the  summons  but  for  '*  the 
will  of  God."     After  the  death   of  their  father   their  anxious  mother 
joiyed   them   at  Brighton,    with  the  natural    wish  to  protect  theoi   if 
possible.     This,  however,  was  in  vain  ;  for  their  spiritual  adviser,  working 
on  their  fanaticism  and  folly,  had  become  their  absolute  master ;  and, 
notwithstanding  that  their  mother  had  declared  her  repugnance  to  his 
principles,  and  refused  to  receive  him,  he  persecuted  her  so  pertinaciously 
that  she  was  obliged  to  lock  herself  up  in  her  bedroom  to  prevent  his 
impertinent  intrusion.     In  the  mean  time,  after  being  deprived  of  his 
office  by  the  bishop,  and  wandering  about  for  some  time,  this  ex-curate  at 
la^t  settled  with  his  followers  at  Gharlinch,  near  Brtdgewater,  and  began  to 
build  the  mansion  designated  by  the  name  of  '*  Agapemone,"  to  whieh 
the  ladies  above  alluded  to  subscribed.     The  building  at  length  advanced 
so  far,  that  it  was  deemed  expedient  to  work  on  the  feelings  of  the  faithfuJ 
by  the  imposing  ceremony  of  opening  the  chapel,  which  has  since  been 
converted  into  a  banqueting  hall.     When  the  day  arrived,  the  plaintiff  and 
three  of  her  sisters,  who  had  lefl  their  mother^s  house  for  the  purpose, 
were  present.     Immediately  afler  the  ceremony,  it  was  discovered  that  it 
was  *<  the  will  of  God"  that  the  three  youngest  should  marry  three  of  the 
brethren  of  the  "  Abode  of  Love,"  almost  unknown  to  them  before  that 
day.     Excited    by  the  scene  and  its  accompaniments,  seduced  by  the 
sudden  and  unexpected  offer  of  three  extempore  husbands,  and  blinded 
by  fanaticism,  they  became  the  dupes  of  deep  systematic  villany ;  and 
accepting  the  dictate  of  the  wily  head  of  the  sect  as  the  declaration  of  the 
**  will  of  God,"  consented  to  bestow  themselves  and  their  fortunes  on  three 
needy  men,  considerably  their  juniors.     The  plaintiff  at  last  returned, 
disgusted  and  vexed,  and  with  tears  in  her  eyes  informed  her  mother  of 
what  had  taken  place.     Her  farther  communications  on  this  occasion  we 
give  in  Mrs.  Nottidge's  own  words,  as  uttered  in  evidence : 

'*  She  then  told  me  that '  Brother  Thomas  was  coming  to  sleep  there  that  night.' 
1  said  that  I  should  not  consent  to  that.  This  '  Brother  Thomas*  afterwards  manied 
my  daughter  Agnes.  The  plaintiff  said  that  it  was  of  no  use  mv  objecting  to  his 
coming,  as  it  was  the  '  will  of  Crod'  that  he  should,  and  in  he  would  come ;  and  ac- 
cordingly in  he  came  at  ten  o'clock  at  night.  I  said  that  I  should  leave  the  house 
if  this  were  done,  as  it  was  very  improper.  My  daughters  went  up  to  him,  and 
when  they  came  down  they  told  me  that  it  was  the  '  will  of  God,'  and  stop  there  he 
would.  In  consequence  of  this,  I  went  to  a  friend's  house  that  nighty  and  nest  day^ 
when  he  had  left^  I  returned.  They  then  told  me  that  he  said  he  should  return  at 
night,  and  that  it  was  the  will  of  Uod  that  another  man.  Turner,  should  also  come 
with  him,  I  objected,  and  they  said  that  it  was  the  *  will  of  God,*  and  they  must 
submit,  I  then  wrote  to  Mr.  Ripley  (her  son-in-law,  the  defendant)  to  come  down. 
It  was  impossible  for  any  man  to  heme  been  more  kind  than  he  had  been  to  aU  of  us  at 
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aU  times.  I  afterwards  heard  that  the  marriages  were  to  take  place  at  Swansea,  aod 
1  went  down  to  prevent  them  ;  but  it  was  of  no  use,  for  thej  said  that  it  was  the 
*•  will  of  God'  that  they  should  be  married." 

Married  accordingly  they  were,  without  settlements  or  provisions  of  any 
kind  being  made,  *'  for,"  to  quote  Dr.  Conolly's  observation, 

*  Rigour  now  has  gone  to  bed  ; 
And  advice  with  scrupulous  head  ;* 

and  the  Abode  of  Love  receives,  in  return  for  the  three  extemporaneous 
husbands,  eighteen  thousand  pounds,  with  the  expectation  of  twelve 
thousand  more  at  the  death  of  the  mother  of  these  impromptu  wives."  So 
much  for  three  of  the  four  ladies.  Mrs.  Nottidge  returns  home  with  an 
aching  heart  to  the  plaintiff  and  another  daughter,  and  afler  a  time  the 
former  is  suddenly  removed  by  two  of  the  brethren  of  Agapemone,  who 
leave  the  disconsolate  mother  no  clue  to  the  place  of  her  concealment. 
Let  the  afflicted  lady,  however,  narrate  what  followed,  in  her  own  words  : 

**  Mr.  Starkie  and  Mr.  Turner  came  to  Rose  Hill.  From  what  was  said  to  her, 
the  plaintiff  told  me  she  must  go  with  them,  that  it  was  like  tearing  thejksh  from 
her  hones  to  leave  me,  but  that  it  was  the  '  will  of  God'  that  she  should  go,  and  go 
she  roust.  The  men  gave  her  two  hours  to  pack  up^  and  at  the  expiraiion  of  that 
period^  they  drove  up  in  a  carriage  and  took  her  away.  That  was  the  last  time  I  saw 
my  daughter  till  she  was  brought  back  by  the  defendfants  (the  witnesses  son-in-law 
and  son.)  lam  now  76  years  of  a^e,  I  went  to  Weymouth  to  find  my  daughter, 
and  bring  her  away.  /  had  heard  that  she  was  living  at  Weymouth  in  the  greatest 
sin  and  iniquity.    I  told  Mr.  Ripley ^  (her  son-in-law)  of  what  I  had  heard  from 

several  friends  y  and  from  many  letters When  I  was  at  Weymouth,  I  saw 

two  of  my  other  daughter,  but  they  refused  to  give  me  any  informaton  as  to  where 
the  plaintiff  was.  I  was  six  weeks  making  my  search,  and  was  not  successful.  I 
ofiered  a  reward,  but  it  was  of  no  use." 

In  all  her  proceedings  this  lady  seems  to  have  taken  council  with  her 
brother,  her  son,  and  her  son-in-law.  Next  to  herself,  they  were  the  in- 
dividuals most  interested  in  the  welfare  of  the  patient,  and  could  have  no 
motive  whatever  to  take  any  measures  disadvantageoub  to  her,  but,  on  the 
contrary,  acted  kindly,  prudently,  and  judiciously. 

A  clue  having  been  obtamed  to  the  residence  of  the  plaintiff,  her  brother 
and  brother-in-law,  at  the  request  of  her  mother,  who  was  in  a  most 
wretched  state  of  mind,  immediately  went  down  for  the  purpose  of  bring- 
ing her  home.  On  reaching  the  place  of  her  concealment,  where  she  was 
living  in  lodgings  with  Mrs.  Prince,  the  wife  of  the  Chief  of  Agapemone, 
they  found  their  way  into  the  room  where  the  ladies  were  sitting,  and  told 
her  that  her  mother  was  very  ill,  and  most  anxious  to  see  her.  Miss 
Nottidge  declined,  and  it  was  not  unlikely  that  she  was  confirmed  in  her 
resolution  not  to  go  by  Mrs.  Prince,  who  was  present.  Finding  her  de- 
termined not  to  accompany  them,  they  carried  her,  dressed  as  she  was, 
into  a  carriage,  and  conveyed  her  to  London,  not  for  the  purpose  of 
dragging  her  to  an  asylum,  as  stated  by  Mr.  Cockburn  in  his  opening 
speech,  but  of  removing  her  from  what  had  been  represented  by  others^ 
and  believed  by  her  relatives,  to  be  a  scene  of  moral  contamination,  and 
placing  her  under  the  protection  of  her  mother.  We  have  the  witnesses 
for  the  prosecution  describing  her  cries,  screams,  and  struggles,  and 
Mr.  Cockburn  dwelling  on  the  fact  of  her  brother  and  brother-in-law 
forcing  her  into  the  carriage  without  either   bonnet,  or  shawl,  or  shoes. 
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with  notbiBg  on  her  fee^  but  carpet  alqipers,  and  driring  "  as  fast  as  the 
horses  could  put  their  feet  to  the  ground/' till  they  reached  town,  aad 
then  proceeding  to  place  her  in  one  of  those  many  madhouses  called 
asylums.  Now  it  is  not  at  all  likely  that  Miss  Nottidge  would  receiTe 
rough  treatment  from  her  brother  and  brother-in-law»  the  latter  of  whom  is 
stated  by  the  witnesses  for  the  prosecution,  as  well  as  by  Mrs.  Nottidge, 
to  have  acted  on  every  occasion  with  the  greatest  kindness  to  all  of  the 
family.  The  plain  unvarnished  truth  seems  to  be,  that,  finding  it  ia  yain 
to  induce  her  to  visit  her  mother,  who  was  represented  to  her  to  be  very 
ill,  and  anxious  to  see  her,  they  had  used  a  little  gentle  compoision, 
placed  her  in  the  carriage  dressed  as  she  was,  and  brought  her  with  ai 
little  delay  as  possible  to  London.  We  ourselves  do  not  believe  that  she 
screamed  as  described  by  the  witnesses,  but  even  if  she  did,  we  should 
not  consider  that  as  any  proof  of  rough  usage.  It  is  not  true  that  she  was 
taken  at  once  to  an  asylum,  nor  is  it  true  that  such  a  step  was  determiDcd 
on.     We  again  quote  Mrs.  Nottidge's  testimony  : 

•*  I  saw  them  (her  son  and  son-in-law)  with  ray  daughter  on  their  return.  She 
was  brought  at  onoe  to  me,  and  1  conversed  with  her.  This  was  at  Mr.  Rip]ey*« 
in  Woburn  place  She  told  me  that  it  was  the  '  tot//  of  Ood^  that  she  should  beat 
Charlinge  on  the  Wednesday.  This  was  on  the  Monday  ( lOth  Nov.,  1846).  /  fmi 
down  on  paper  what  she  said.  It  was  when  I  spoke  about  Mr.  PaiNcc  that  she  s&id^ 
*  I  know  no  such  person.    God  now  dwells  only  at  Charlinob  in  the  flesh  or 

HIM  I  ONCE  KNEW  AS  Mr.  PrINCE.  GoD  WHO  MADE  Mfi  AND  ALL  THE  WORLD  » 
NOW  MANIFEST  IN  RrM  WHOM  I  ONCE  CALLED  Mr.  PrINCB.  He  HAS  ENTERKD  HIS 
TABERNACLE  OP  FLESH  AMONO  MEN,  AND  I  HAVE  SEEN  GOD  FACE  TO  FACE.      Hb    WnX 

DELIVER  MB  WHEREVER  I  AM  TAKEN.'  After  this  Is&Ktfof  my  brother^  who  saw  her^ 
and  by  his  advice  the  medical  men  were  called  in." 

Does  this  show  anything  like  precipitation  in  sending  the  patient  to  ao 
asylum  t  In  her  cross-examination,  however,  she  goes  farther,  and  shows 
that  though  convinced  of  her  daughter's  insanity,  she  was  anxious  to 
avoid  the  necessity  of  taking  such  a  step. 

*'  Cross  examined, — I  had  no  communioation  from  my  daaghter  from  the  time 
Mr.  Starkie  took  her  away,  until  Mr.  Ripley  and  my  son  brought  her  back.  At 
this  conversation  my  daughter  said  that  she  should  never  die.  If  she  would  have 
returned  to  me  to  Rose  -Hi//,  in  the  care  of  a  keeper  or  otherwise^  I  would  have  taken 
her  to  Rose  Htll^  but  she  said  she  should  go  where  it  was^  God's  will.'  My  intention 
of  getting  her  up  to  town,  was  to  keep  her  under  my  own  roof  with  a  keeper  if 
necessary.  /  did  not  wish  to  haoe  a  keeper  if  she  would  have  remained  under  my 
roof  and  control  without  one,  and  then,  if  she  still  insisted  on  returning  to  Char- 
linge, I  meant  to  have  put  her  into  a  Lunatic  Asylum. 

The  medical  man  of  the  family  was  consulted,  hut  properly  declined  to 
act ;  as,  being  a  connexion  of  Dr.  Stillwell,  under  whose  care  it  was  pro 
posed  to  place  the  patient  in  the  event  of  her  being  found  insane,  he  was 
prevented  by  law  from  granting  a  certificate.  Mr.  Morton,  the  surgeon, 
was  called  in  on  the  11th  ;  and  after  remaining  with  her  sufficiently  long 
to  satisfy  himself  as  to  the  state  of  her  mind,  certified  her  to  be  insane, 
appending  to  the  document,  as  he  was  bound  by  law  to  do,  a  statement  of 
the  grounds  on  which  he  came  to  that  conclusion,  viz.  :  "  That  she  had 
of  late  estranged  herself  from  her  mother's  house,  where  she  had  previ- 
ously resided,  to  follow  a  person  of  the  name  of  Prince,  whom  she  be- 
lieved to  be  Almighty  God,  and  herself  immortal." 

Dr.  Rowland  also  was  called  in,  and  came  to  the  same  conclnsion.  The 
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documents  required  by  law  baring  been  completed,  arrangements  were 
made  for  placing  Miss  Nottidge  under  tbe  care  of  Dr.  Stillwell ;  and  on 
the  evening  of  the  l^h  November  sbe  arrived  at  the  institution,   accom- 
panied by  her  mother.     For  two  days  thereafter  she  refused  to  speak  to 
Dr.  Stillwell  on  the  subject  of  her  delusions,  simply  declaring  that  it  was 
**  the  will  of  God,  and  that  all  was  in  his  hands."     In  these  circumstances 
he  very  properly,  as  the  sequel  showed,  determined  on  laying  a  statement  of 
the  case  before  the  Commissioners  in  Lunacy^  and  had  an  interview'  with 
them  at  their  office.     Within  a  short  time  she  was  visited  by  two  of  the 
Commissioners,  who,  after  a  long  private  interview  with  her,  came  to  the 
conclusion  that  she  was  properly  detained.     At  first  she  was  melancholy, 
refused  to  wear  a  bonnet  or  to  walk  in  the  open  air,  seldom  entered  into 
conversation,  and  spent  much  of  her  time  walking  up  and  down  the  room, 
singing  what  she  termed  praises,  and  making  use  of  no  intelligible  words. 
She  daily  expressed  her  surprise  that  '*  God  did  not  send  for  her,''  stating 
that  she  was  perfectly  happy  in  her  mind,  knowing  that  He  knew  all  things, 
and  that  sbe  could  not  be  detained  unless  it  was  His  will.     Every  night  on 
going  to  bed  she  packed  all  her  clothes  up^  expecting  God  would  send  for 
her  during  the  night,  and  this  she  continued  to  do  so  long  as  she  remained  at 
Moor  croft.    In  the  course  of  time,  having  become  more  cheerful  and  com« 
municative,  sbe  told  Dr.  Stillwell  that  Mr.  Prince  was  God  manifest  in  the 
flesh ;  that  the  day  of  grace  had  passed,  and  the  day  of  judgment  had  come; 
that  Mr.  Prince  had  rendered  her  immortal;  that  she  should  not  die,  that 
she  should  not  be  buried  in  a  coffin,  as  other  persons  are ;  and  that  she  should 
be  taken  up  to  heaven  in  the  twinkling  of  an  eye.  On  his  expressing  astonish- 
ment at  this,  she  instanced  the  translation  of  Elijah.     She  never  prayed,  nor 
read  the  Bib]e,declaring  it  to  be  useless  to  do  so,as  it  was  now  all  completed. 
She  refused  to  write  to  anyone,  alleging  that  God  knew  everything — that  he 
knew  where  she  was,   and  would  fetch  her    when  he  thought  proper. 
Notwithstanding   this,    she   was  improving,  though  slowly,   under  Dr. 
Stillweirs  judicious  care ;  and  (in  the  summer  of  1847  she  was  so  much 
*  better,  that  hopes  were  entertained  of  her  ultimate  recovery.     Her  improve- 
ment was  manifested  by  her  being  cheerful  and  tranquil  in  her  deportment, 
by  her  resuming  her  bonnet,  and  paying  attention  to  her  dress,  by  her 
seldom  speaking  of  her  delusions,  and  by  her  general  good  health.     En- 
couraged by  these  symptoms,  at  her  urgent  request,  and  on  her  solemnly 
promising  not  to  withdraw  herself  from  the  institution  without  letting 
him  know  previously.  Dr.  Stillwell  permitted  her  to  walk  about  unattended, 
a  privilege  which,  in  many  asylums,  is  accorded,  not  only  to  improving 
patients,  but  even  to  the  incurable,  when,  from  circumstances  known  to 
tbe  medical  officer,  he  feels  that  they  can  be  trusted.     This  privilege 
she  continued  to  enjoy  without  abusing  it,  and  all  seemed  to  be  going 
on  well  till  the  6th  January,  1848,  when  on  the  pretence  of  going  to  see 
Mrs.  Stillwell,  she  walked  out,  and  made  her  escape  to  London.     That 
she  was  still  of  unsound  mind,  is  manifest  from  expressions  contained  in 
a  letter  which  sbe  sent  to  Dr.  Stillwell  from  the  station,  for  the  purpose 
of  allaying  his  fears.*    Among  others  are  the  following :  *'  I  firmly  belieoe 
it  (the  going  away)  is  the  will  of  God.**     "  Fear  nothing ;  God  will  pro- 
vide.**     "  The  Lord  is  my  helper  ;**  and  these  expressions  were  written  at 
the  very  time  that  she  was  violatinff  a  solemn  engagement.    On  the  8th  of 
January  she  was  brought  back,  and  from  this  periixl  till  the  15th  of  May, 
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1848,  when  she  was  discharged,  she  repeated  from  time  to  time  all  ber 
delusions.  She  had  entirely  lost  all  natural  affection  for  her  mother  and 
friends.  Dr.  Stillwell,  too,  it  must  be  remarked,  stated  in  evidence  that 
he  was  of  opinion  that  Mr.  Prince  had  such  an  influence  over  Miss 
Nottidge,  that  she  would  ha?e  done  anything,  be  it  what  it  might,  which  be 
might  tell  her  to  do. 

It  was  stated  by  Mr.  Cockburn  in  his  opening  speech  for  the  plaintrff, 
that  Mr.  Cobb,  her  brother-in-law,  one  of  the  extemporaneous  husbands  pro- 
vided for  her  sisters  at  Agapemone,  as  mentioned  above,  had  been  mdelj 
turned  out  of  Dr.  Sdllwell's  in8titution,when  thelady  was  brought  back  after 
her  escape  ;  but  that  the  relations  having  now  ascertained  where  it  was  that 
the  plaintiff  was  confined,  availed  themselves  o^  the  power  of  calling  in  the 
aid  of  the  Commissioners  of  Lunacy,  by  whom  an  inquiry  was  set  on  foot 
which  terminated  in  tha  instant  release  of  the  lady  from  the  cruel  incar- 
ceration  to  which  she  had  been  subjected  by  the  defendants  for  so  manj 
months.     In  his  concluding  speech,  too,  he  speaks  of  **the  odious  incar^ 
ceration*^     From  all  this  any  one  would  infer  that  afler  Miss  Nottidge  had 
been  dragged  away  from  her  friends,  that  she  had  been  consigned  to  some 
dungeon,  that  no  one  interested  in  her  knew  at  first  where  she  was,  that, 
when  this  was  discovered,  they  were  refused  access  to  her,  and  that  the 
Commissioners  in  Lunacy  were  a  set  of  supine  officials,  who  required  to  be 
roused  to  their  duty  by  the  importunity  of  afflicted  relatives,  though  to  be 
sure  when  they  did  wake  up,  they  ordered,  as  a  tardy  compensation  for 
their  neglect,  the  instant  release  of  the  victim  of  oppression.     Now  the 
reverse  of  all  this  is  the  truth.     Miss  Nottidge  was  removed  from  the 
pernicious  influence  of  the  fanatics  of  Agapemone,  who  had  been  the 
direct  means  of  unhinging  her  mind,  and  who  were  bent  on  plundering 
her  of  her  means  of  subsistence.     All  intercourse  with  them  was  very 
properly   prohibited,   as  tending  not  only   to  prevent  her   from  being 
cured,  but  to  increase  her  malady.     When  brought  home  she  would  have 
been  carefully  tended  there  by  an  affectionate  mother,  had  she  consented 
to  place  herself  under  her  natural  guardian,  or  had  it  appeared  at  all  prob- 
able that  under  this  arrangement  she  could  have  recovered.     There  being 
no  hope  of  this,  she  was  sent  accompanied  by  her  mother  to  an  establish- 
ment expressly  devoted  to  patients  of  the  higher  ranks  of  society  labour- 
ing under  diseases  similar  to  hers — an  establishment  described  by  one  of 
the  Commissioners  as  one  of  the  best-conducted  in  the  country,  where  be- 
sides her  own  room,  she  had  the  private  library  of  Dr.  Still  well  as  a  sitting- 
room,  and  the  use  of  a  close  or  open  carriage,  and  where  it  is  obvious  she 
was  kindly  treated,  from  the  very  fact,  that,  on  making  her  escape,  she 
lost  no  time  in  writing  to  Dr.  Stillwell,  even  from  the  station,  for  the  sole 
purpose  of  relieving  his  mind  from  anxiety.     Again,  so  far  was  it  from  be- 
ing the  case  that  no  one  knew  the  place  of  her  abode,  that,  besides  her 
mother,  uncle,  brother,  and  brother-in-hiw,  it  was  known  to  Mr.  Morton^ 
Dr.  Rowland,  Mr.  Stedman,  the  Commissioners  in  Lunacy,  and  their 
Secretary,  Dr.  ConoUy,  Dr.  Marshall  Hall,  and  others,  not  one  of  whom 
had  the  least  interest  in  detainin  r  her,  and  all  of  whom  were  perfectly 
convinced  of  her  insanity.     Instead  of  the  Commissioners  in  Luancy  re- 
maining in  supine  inactivity,  tili   roused  by  the  soidisant  friends  of  the 
patient,  we  find  that  their  attention  was  drawn  to  the  case  by  Dr.  Stillwell 
himself  shortly  after  her  arrival  at  his  establishment,  and  that^  during  ber 
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reaideBce  there  she  was  privatelj  examined  no  less  than  eight  times  by 
six  of  those  Commissioners,  three  of  them  being  physicians,  Drs.  Turner, 
Prichard,  and  Hume,  and  three  lawyers,  Messrs.  Procter,  Mylne,  and 
Campbell.  The  result  of  all  these  examinations  was  that  the  Commission- 
ers, medical  as  well  as  non-medical,  were  convinced  that  Miss  Nottidge  was, 
to  the  last,  of  unsound  mind ;  and  it  was  only  after  mature  deliberation, 
and  by  a  majority,  that  influenced  by  motives  of  mistaken  humanity,  they 
resolved,  unfortunately  for  herself  and  others,  to  allow  her  to  withdraw 
from  that  care  and  treatment  which  alone  afforded  the  slightest  chance  of 
ultimate  recovery.  Thus  leA  to  her  own  control,  she  acted  precisely  as 
every  man  of  experience  in  such  cases,  could  easily  have  predicted  she 
would  act.  She  abandoned  her  mother  and  all  her  real  friends ;  and  with 
the  perverse  pertinacity  of  insane  fanaticism,  rushed  instantly  into  those 
scenes,  and  abandoned  herself  to  those  influences,  which,  besides  beinff 
the  exciting  causes  of  her  malady,  were  of  all  others  the  best  calculated 
to  preclude  any  hope  of  a  cure. 

"  Ye  would  bo  dapes  and  victhns,  and  ye  are.^* 

Once  within  the  influence  of  this  modern  Mokanna,  she  speedily  trans- 
ferred to  him,  not  her  reason,  for  of  that  he  had  deprived  her  already, , 
but  what  was  of  more  consequence  in  his  estimation,  her  worldly  goods ; 
for  though  "  the  day  of  prayer  has  passed,"  *'  the  day  of  grace  has  passed," 
and ''the  day  of  judgment  has  arrived,"  5tx  thousand  pounds  m  hand^ 
and  four  thousand  more  in  reversion,  were  not  to  be  trifled  with  ;  and  the^ 
"  god  of  Agapemone,"  as  he  is  happily  styled  by  Dr.  Conolly,  proceeded 
without  fear  of  moths  or  thieves,  to  lay  up  his  treasure  on  earth,  regardless- 
of  any  inference  which  may  be  drawn  from  his  conduct.  In  his  exulta- 
tion at  the  success  of  his  machinations,  we  imagine  him  using  the  words^ 
slightly  altered,  put  into  the  mouth  of  his  prototype  of  Khorassan  by  the 
poet: 

**  9o  ahall  they  build  on  altars  in  their  seal, 
Where  knaves  shall  minister,  and  fools  shall  kneel ; 
Where  Faith  may  matter  o'er  her  mystic  spell, 
Written  in  Cash — and  Bigotry  may  swell 
The  sail  he  spreads  for  Heaven  with  blasts  of  Hell." 

Fearful,  however,  that  some  matter  of  fact  process  of  law  nugbt  compel 
lum  to  disgorge  his  unhallowed  gains,  this  modern  prophet  ot  false  god, 
suddenly  transforming  himself  into  the  semblance  of  that  being  who  of 
yore  sorely  vexed  the  holy  man  of  Uz,  became  the  ^id^oXog  or  accuser  of 
the  family  of  his  victim,  and  an  action  was  raised  against  them  concluding 
for  i^lOOO  damages.  We  know  well  that  the  action  was  raised  in  the 
same  of  Miss  Nottidge — of  that  mild  and  affectionate  being  who  declared 
in  the  agony  of  her  separation  from  her  mother,  that  *'  it  was  like  tearing 
the  flesh  from  her  bones."  Any  one,  however,  can  easily  see  that  she  wat 
not  the  active,  but  the  passive  agent  in  the  matter  ;  and  that  the  prime 
mover  in  this  unfeeling  and  unprincipled  proceeding  was  the  apostate 
priest,  the  false  prophet,  the  "  god  of  Agapemone,"  *'  this  tempter  ere 
accuser,"  who,  besides  the  causing  of  the  insanity  of  his  victim,  and  othet 
misdeeds  to  which  we  cannot  here  more  particularly  allude,  will  have  yet  to 
answer  for  the  cold-blooded,  calculating  selfishness,  with  which  he  hae 
tfgravated  the  sufferings  of  a  much  afflicted^  afiectionate  fBother^  laid  bare 
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iAkt  florrowB  of  an  amiable  fasDily,  and  expooed  fraikiM  wkieh  mra  m 
general  would  generonaly  wish  to  oonceal.     Bnt  enough  of  this. 

An  adtion  at  law  was  determined  on,  and  a  read/  tool  in  tftie  sbape  of 
an  attorney  was  foond  among  the  brotherhood  of  Agapesone ;  for  even 
in  this  abode  of  lore,  an  attorney  is  necessary  to  secure  peace  and  enjoy- 
ment ;  though  if  it  were  true  that  the  '*  day  of  judgment  has  arrWed,"  wie 
might  in  our  simplieity  infer  that  there  wouM  be  an  end  to  all  law-suils. 
This,  howerer,  does  not  appear  to  be  a  correct  inference ;  and  it  may  be 
some  consolation  to  all  classes  of  the  legal  ptofenion  to  know  that,  if  ebe 
•reed  -of  the  **  lamtly"  be  eoriect,  when—* 

*'  The  cloud  capped  towers,  the  gorgeous  palaces. 
The  solemn  temples,  the  great  ^lobe  itself, 
Yea,  all  which  it  inherit  shall  dissolve ;" 

Ihey  may  yet  peradrenture  find  employment  for  ibeir  talents  and  their 
ngenuity. 

The  necessary  preliminary  steps  baring  been  taken,  the  case  came  oo 
for  trial  before  the  Lord  Chief  Baron  on  2»id  of  June,  and  the  proceedings 
Fasted  for  three  days.  Mr.  Cockburn  and  Mr.  M.  Smith  were  counsel  for 
the  plarntiff,  and  Shr  F.  Thesiger,  Mr.  Crowder,  and  Mr.  Borell,  for  the 
defendants,  who  were  the  plaintiif's  brother-in-law  and  brother.  The 
plaintiff,  Miss  Nottidge,  claimed  damages  for  her  incarceration  in  a  tunatic 
asylum,  under  the  pretence  that  she  was  of  unsound  mind,  when  on  the 
contrary  she  was  perfectly  sane  ;  and  the  defendants  pleaded,  1st,  not 
guilty  ;  2d,  that  the  plaintiff  was  of  unsound  mind,  and  that  it  was  uosaie 
for  herself  and  others  that  ^he  should  be  at  large. 

Mr.  Cockburn  opened  the  case  for  the  plaintiflT  in  a  speech  adorned 
with  all  the  art  of  rhetoric,  and  calculated  not  merely  to  impress  the 
minds  of  the  jury  in  favour  of  his  client,  but  to  rouse  their  passions 
against  the  defendants.  He  represented  Miss  Nottidge  as  the  fictiro  of  a 
family  conspiracy,  who  had  been  surreptitiously  remored  from  her  friends, 
and  concealed  from  the  world  ifn  the  cells  of  a  madhonse,  where  she  had 
undergone  misery  for  a  long  period.  We  hare  already  staled  the  facts  of 
the  case,  and  it  is  unnecessary  to  repeat  them  here.  Though  these  are  rery 
different  from  Mr.  Cockburn's  version,  we  cannot  find  fault  with  him,  as 
he  doululess  spoke  from  his  brief;  and  we  b(>lie?e  that  Hie  ethical  rule 
adopted  by  counsel  is  to  take  for  granted  whatever  the  attorney  employing 
them  may  please  to  assert,  and  as  a  lenrned  ex-chancellor  once  said  in 
sabstance  if  not  in  words,  perfcu^  per  nrfcts,  to  make  out  4be  case  of  Ym 
client,  regardless  alike  of  himself  and  his  reputation,  or  the  euflTering  he 
•My  entail  on  others  in  the  so-called  discharge  of  his  duty. 

In  sopport  of  the  plaintiff's  case,  elev'^n  witnesses  were  adduced,  all  of 
whom  be  it  remembered,  were  connected  with  Agapemone,  and  therefor^ 
te  the  eyee  of  unprejudiced  men,  suspicious  evidence.  Not  that  we  meatt 
for  a  momeilt  to  insinuate  that  they  deposed  to  anything  which  they  did 
not  believe ;  but  warped  in  their  whole  feelings  and  judgment,  as  the 
circumstances  in  which  they  were  placed,  and  the  evidience  which  they 
give,  showed  them  to  be,  their  testimony  was  not  'of  a  nature  to  deserve 
Goufidence.  Be  this  as  it  may,  after  some  of  these  witnesses  had  beea 
•nmined,  Sir  P.  Tbesiger,  on  behalf  of  the  ^li^fendinits,  admitted,  wfaM 
onght  never  to  iiave  been  disputed,  that  the  plaintifThad  been  removed  froai 
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AgapenKme  aftiiMt  her  wili;  and  the  reouiMder  of  the  trial  was  occupi- 
ed in  endeavorJBg  to  asoertuiR  whether  this  had  been  justifiahle  or  nol-^ 
in  other  words,  whether  the  piatntiff  had  been  in  that  state  of  mind  which 
justified  the  deieuders  and  others,  her  nearest  and  dearest  reii^ves^  in  so 
lar  interfering  with  her  personal  liberty,  as  afforded  the  best  chance  of 
«  cure,  or  at  all  events  protected  her  person  and  her  property  from  any 
4lan^r. 

.  Of  the  eleven  witoesaes  for  the  pl^aintiff,  aJi  except  the  first  who  was  not 
examined  on  the  sabject,  deposed  that  Miss  Nottidge  was  perfectly  sane — 
ihat  she  was  ^uiet,  amiable,  gentle,  and  iady-ltke,  in  her  manners — and 
that  she  showed  no  symptom  of  being  dangerous  to  herself  or  to  othera. 
Some  of  them  declared  that  she  was  as  sane  4fn  her  return  from  Agape- 
mone  as  she  had  been  before  her  removal  thence ;  and  to  tbose  to  whom  the 
question  was  put,  declared  that  any  one  who  believed  Mr,  Prince  to  be  Ood 
miust  be  insane.  Fanatical  and  warped  in  their  judgment  as  they  were, 
they  felt  themselves  obliged  to  admit  this;  and  had  they  not  done  so^  their 
evidence  might  very  properly  have  been  rejected  on  more  grounds  than  onew 
Not  that  we  think  that  their  evidence  ought  to  have  been  received,  except, 
as  a  Scotch  lawyer  would  say,  cum  nota ;  and  we  suspect  that  in  Scotland^ 
where  the  oath  adminstered  is  both  more  solemn  and  more  stringent,  any 
one  declaring  that  he  believed  that  the  day  of  prayer  was  passed,  that  the 
day  of  grace  was  passed,  and  that  the  day  of  judgment  had  arrived, 
would  have  been  declared  to  be  an  incompetent  witness.^ 

In  opposition  to  this  partial  and  inconclusive  evidence,  eleven  unexcep^ 
tional  witnesses  were  called,  nine,  if  not  ten,  of  whom  established  to  our 
satisfaction  the  insanity  of  the  platntifi^  to  whom,  it  must  be  borne  in  mind, 
almost  all  of  them  were  strangers,  who  could  have  no  object  in  proving 
her  to  be  insane.  Most  of  time  witnesses,  too,  were  the  best  qualified 
lo  form  an  opinion  on  the  question,  and  they  were  unanimous  in  their 
conclusions.  The  very  mention  of  the  names  will  be  suiEcieut  proof  of 
what  we  have  stated;  w^d  accordingly  we  shall  present  the  reader  with  a 
list  of  the  witnesses  for  the  plaintiff  and  defendants,  aUaching  to  each  a 
description  of  theif  qualifications. 

For  the  Plaintiff. 

1.  Waterman,  George.  Husband  of  the  next  wiuess.  Not  examined 
OB  the  plaintiff*  s  sute  of  mind. 

2.  Waterman,  Joan.  Wife  of  the  last  witness;  Mrs.  Prince  and  MisJl 
Nottidge  lived  with  her  while  the  '*  abode  of  love"  was  being  finished. 

3.  Watermaft,  Elisa.     Daughter  of  the  preceding  witnesses. 

4  Price,  Lewis.  Apo^tUte  priest  of  the  Church  of  England,  and  ex^ 
tempore  husband  of  one  of  the  plaintiff's  sisters,  as  mentioned  above,  alsq 
one  of  the  leaders  of  '*  Agapemone." 

*TheoR!h  administered  ia  Scotland  is  m  follows:  »I  swear  by  Alnrighty  God^ 
and  as  Inhail  amioerm  Ufid  ai  the  great  day  of  judgment,  I  vill  tell  the  trsth,  tbs 
whole  truth,  and  nothing  but  the  truth.^  This,  administered  bv  the  presiding  judge, 
who  stands  up,  amid  dead  silence,  iind  holding  up  his  right  haind,  with  his  face  directed 
to  the  witness,  who,  in  like  manner,  holding  up  hi-*  right  hand,  repeats  the  words  after 
him,  produces  nn  effect,  not  only  on  tlic  witness,  but  on  the  auditors,  which  only  the 
most  hardened,  and  scurcoly  even  those,  can  wiilistand  Conparo  this  with  tlio  mode 
in  which  an  oath  is  administered  in  civil  and  criminal  cases  in  tJiis  country.  It  is  quite 
clear,  that  any  one  believing  that  the  day  of  juilgnvcnt  has  arrived,  and  that  in  all  he 
does  he  is  actuated  by  Gknl,  is  a  very  suspicious  sort  of  witness. 
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5.  Cobb,  William.  Ciril  Engineer,  extempore  husband  of  one  of  the 
plaintiff's  sisters,  and  one  of  the  brethren  of  "  ^gaperaone." 

6.  Prince,  Mrs.  Wife  of  the  **  god  of  Agapemone." 

Price,  Harriet.  Wife  of  witness  No.  4,  lister  of  the  plaintiff,  one  of 
those  so  speedily  mated,  as  mentioned  abo?e ;  and  one  of  the  sisters  of 
"  AgapemoneJ' 

8.  Cobb,  Mrs.  Wife  of  witness.  No.  5,  sister  of  the  plaintiff  one  of 
those  so  speedily  mated,  as  mentioned  abore;  and  one  of  the  sisters  of 
*' Agapemone.' 

9.  Thomas,  6.  V.  Apostate  deacon  of  the  Church  of  England,  extem- 
pore husband  of  one  of  the  plaintiff's  sisters,  and  one  of  the  brethren  of 
"  Agapemone." 

10.  Mayburn,  Arthur.  Surgeon  Apothecary  to  "  Agapemone,"  and 
one  of  the  brotherhood. 

11.  Williams,  John.  ''Independent  gentleman,"  farmer,  one  of  tbe 
brotherhood  of  *'  Agapemone,"  and  we  suppose  buffoon  to  the  establish- 
ment.* 

Why  was  the  plaintiff's  case  rested  on  evidence  like  this  1  Siroplj 
because  no  other  could  be  adduced.  We  may  be  perfectly  sure  that  could 
unexceptional  witnesses  ha?e  been  obtained,  they  would  have  been  called. 
But,  no  !  No  medical  man  of  any  reputation  could  be  got  to  pronounce 
the  plaintiff  to  be  of- sound  mind,  and  the  case  had  to  ht  rested  on  the 
evidence  of  individuals  connected  with  the  ''  abode  of  love,"  and  the  ora- 
torical powers  of  the  counsel  employed. 

For  the  Defendants. 

1.  Nottidge,  Mrs.  The  aged,  aggrieved,  and  persecuted  mother  of  tbe 
plaintiff;  by  whose  request,  and  with  whose  approbation,  every  step  had 
been  taken  to  restore  her,  if  possible,  to  sanity,  and  who  was  most  anxious, 
had  it  been  at  all  practicable,  to  have  avoided  pending  her  to  an  asylum. 

2.  Pepys,  John.  Brother  of  tbe  last  witness ;  and,  consequently,  uncle 
of  the  plaintiff;  a  man  of  independent  fortune,  and  most  affectionately 
attached  to  his  niece. 

8.  Morton,  Thomas.  Fellow  of  the  College  of  Surgeons  of  England, 
and  Surgeon  to  University  College  Hospital,  and  the  Queen's  Prison. 

4.  Rowland,  Dr.  A  physician  of  twenty^wo  years  standing,  and  ao- 
cdstomed  to  such  cases. 

6.  Stillwell,  Dr.  Physician  to  the  Asylum  at  Hellingdon,  nnder  whoso 
care  Miss  Nottidge  was  placed,  who  had  the  most  ample  means  of  ascer- 
taining the  state  of  her  mind,  and  who,  so  far  from  making  any  myslery 
of  her  residence  in  his  establishment,  not  only  returned  her  case  in  ac- 
cordance with  the  Act  of  Parliament,  bij^t  made  a  special  report  to  tbe 
Commissioners  in  Lunacy,  and  requested  their  attention  to  the  case. 

6.  Luttwidge,  R.  W.  S.     The  talented  and  experienced  secretary  to  tbe 

♦  We  had  intended  to  have  made  some  remarks  on  the  evidence  of  this  witness,  but, 
on  consideration,  we  felt  that  it  was  not  worth  commenting  on.  We  may,  however, 
state,  that  the  exhibition  which  he  raade^vas  anything  but  creditable  to  himaelf  or  the 
"family."  Wo  would  advise  his  friends,  if  he  hare  any,  to  look  after  him,  as,  though 
apparently  good-humoured,  it  may  ultimately  appear  that  he  is  an  individual  who  is  in- 
capable of  taking  care  of  himself  or  his  property. 
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OflfHBiMioDers  i»  Lmtacy,  and  (briefly  Metropolian  €o«imuiuoner  in 
Lunacy. 

7.  Turner^  Dr  ;  a  If yine,  Mr. ;  9^.  Procter,  Mr.— Three  Commis- 
sioners in  Lunacy,  men  of  higk  talent,  great  acquirements,  and  extensive 
experience,  whose  daily  duties  bring  tbem  in  contact  with  cases  like  the 
present,  and  who  had  ample  opportunities  of  ascertatoing  the  state  of  the 
plaintiff's  mind. 

10.  A  Clerk  from  the  Stock  Office, 

11.  Stedman,  Mr.  A  gentleman  in  extensive  practice,  the  confidential 
tnedical  adviser  of  one  of  the  defendants,  convinced  of  the  plaintiff's  un- 
soundness of  mind,  but  to  avoid  even  the  appearance  of  evil,  counselling 
Che  calling  in  of  other  medical  men, — witnesses  3  and  4  for  the  plainti£ 

**  Look  here  upon  this  picture,  and  on  that." 

The  plaintiff's  witnesses  are  all  connected  with  ''  Agapemone,"  eight 
of  them  being  either  the  deceivers  or  the  dupes  of  that  establishment 
AH  s\iear  that  Miss  Nottidge  was  sane, — that  is,  that  they  saw  no  indica- 
tions of  insanity  in  her  words  or  actions.  All,  to  whom  the  question  was 
put,  admitted  that  any  one  believing  Mr.  Prince  to  be  God  must  be  insane.. 
This  is  tlie  amount  of  the  evidence  for  the  plaintiff,  if  we  except  the  de- 
velopment of  monstrous  villainy,  working  on  fanaticism,  to  which  we  liav« 
already  alluded.  From  this  it  is  clear  that  the  evidence  of  the  sanity  of 
Miss  Nottidge  is  altogether  of  a  negative  kind.  Five  hundred  individuals 
may  pass  the  door  of  a  honse  where  a  thed  is  being  committed,  and  may 
conscientiously  swear  not  only  that  they  did  not  see  the  accused  coom 
nit  the  theft,  but  that  no  theft  at  all  was  committed ;  but  this  will  not  le- 
but  the  evidence  of  three  unexceptionable  witnesses  who  saw  the  crime 
perpetrated.  Apply  this  on  the  present  occasion.  All  that  the  witnesses 
prove  is,  that  they  did  not  from  any  circumstances  which  cane  undec 
their  observation  believe  the  plaintiff  to  be  insane.  This,  we  repeat  is 
merely  negative  evidence,  and  of  no  value  when  we  know  well  how  faf 
men  of  greater  po^'ers  of  observation  than  any  of  the  witnesses  adduced 
for  the  plaintiff,  have  been  deceived  respecting  the  state  of  mind  of  a  pa* 
ticiit  of  whose  insanity  there  could  not  be  the  shadow  of  a  doubt. 

In  opposition,  however,  to  the  evidence  of  individuals,  to  whose  per- 
spicacity we  should  be  sorry  to  trust,  even  on  the  most  trifling  affairs  of 
life,  we  have  the  testimony  of  enlightened,  experienced,  and  unprejudice4 
men,  to  show  that  Miss  Nottidge  was  insane,  both  before,  during,  and 
after  lier  confinement.  IJer  mother,  who  was  most  tenderly  attached  to 
her,  and  who  would  naturally  be  the  last  person  to  discover  her  insanity^ 
was  convinced  of  the  unhappy  state  of  her  mind.  The  medical  nien^ 
called  on  to  pronounce  an  opinion  on  the  state  of  her  mind,  and  who 
were,  in  so  doing,  to  all  intents  and  purposes  acting  judicially,  declared 
her  to  be  insane.  Dr.  Still  well,  under  whose  charge  she  was,  had  no  doubt 
on  the  subject;  and  the  Commissioners  in  Lunacy,  who  are  virtually 
Judges,  aud  act  as  Judges,  within  the  jurisdiction  committed  to  them  by 
Act  of  Parliament,  as  much  as  any  of  the  Judges  of  our  supreme  Courts^ 
came,  after  mature  deliberation,  and  with  all  the  facts  before  them,  to  the 
conclusion  that  she  was  of  unsound  mind.  Dr.  Conolly,  one  of  the  high- 
est authorities  on  the  subject  of  insanity,  and  one  who  has  protested 
against  the  indiscriminate  confinement  of  persQps  of  unsound  mind|  and 

10-v.  33« 
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Dr.  Marahall  Hall,  wboee  attention  for  years  has  been  deroted  to  the  ner- 
vous system  in  all  its  states,  both  physiological  and  pathological,  hare  ui- 
equi vocally  expressed  their  conviction  that  Miss  Nottidge  was  insane,  and 
required  to  be  placed  under  treatment  such  as  that  to  which  she  wras  sub- 
jected.    Now  by  which  class  of  witnesses  ought  a  jury  to  be  guided  io  a 
case  of  this  kind  ?     By  fanatics,  fools,  and  prejudiced  persons,  who  coold 
only  depone  that  they  saw  no  insanity  in  the  plaintiff?  or  by  experienced, 
unprejudiced  men,  daily  engaged  in  examining  such  cases,  considering 
such  questions,  and  giving  decisions  on  the  same,  to  which  men  in  gene- 
ral pay  as  high  respect  as  they  do  to  the  judgments  of  the  courts  of  Jawf 
Undoubtedly  by  the  latter.     Still,  willing  as  we  are  to  risk  the  case  on  this, 
we  go  further.    The  witnesses  for  the  deduce  stated  positive  facts,  of  which 
they  were  cognisant,  and  which  convinced  them,  as  they  would  convince 
any  calm,  unprejudiced  man  of  common  sense,  that  Miss  Nottidge  was  in- 
sane.  These,  though  satisfactory,  are  few,  and  we  shall  briefly  mention  them: 

1.  There  was  a  predisposition  to  insanity. 

2.  This  predisposition  was  increased  by  the  cultivation  of  strong  an^ 
nnenlightened  religious  feelings,  which  led  her  to  attach  herself  to  a  body 
of  individuals,  who  encouraged  every  manifestation  of  fanaticism. 

3.  Being  predisposed  to  insanity,  and  having  become  fanatic  by  a  rery 
simple  transition,  she  began  to  entertain  delusions. 

4.  She  exhibited  a  very  common  symptom  of  this  form  of  insanitjr,  a 
weak  facility  of  mind,  which  made  her  the  pliant  dupe  of  those  who  con- 
curred in  her  delusions,  combined  with  determined  obstinacy  when  lier 
fancies  were  opposed. 

5.  Despite  some  lingering  feeling  of  natural  affection,  she  was  indaced 
to  separate  herself  from  an  affectionate  mother  whom  she  loved,  and  ulti- 
mately, when  the  disease  increased,  to  repudiate  her  altogether,  and  deny 
that  she  had  a  mother. 

6.  She  believed  Mr.  Prince  to  be  God,  and  not  only  did  not  deny  that 
this  was  her  belief,  but  voluntarily  declared  it  in  the  strongest  language. 

7.  She  declared  that  she  would  never  die,  but  that  she  would  be  trans- 
lated to  heaven  like  Elijah. 

8.  She  neglected  her  dress,  and  refused  to  attire  herself  in  suitable 
clothes. 

9.  She  refused  to  take  necessary  exercise,  and  was  inclined  to  be  taci- 
tom. 

10.  She  sang  untelligible  words,  which  she  called  praises. 

11.  She  would  not  explain  herself  to  the  Commissioners,  though  she 
knew  who  they  were.  It  is  true  that  she  afterwards  pretended  that  she 
did  not  know  that  they  could  liberate  her,  and  that,  therefore,  she  did  not 
speak  to  them.  We  know  the  insane  too  well  to  be  deceived  by  this.  We 
have  again  and  again  heard  such  statements  made  by  patients  who  had 
been  repeatedly  informed  of  the  powers  of  their  visitors,  and  urged  to  lay 
their  cases  before  them,  but  who,  instead  of  doing  so,  refused  to  hold  any 
conversation  with  them,  or  remained  perfectly  silent,  and  after  they  had 
gone  away,  ridiculed  and  made  disparaging  Observations  on  them.  At 
some  future  period,  however,  they  would  change  their  line  of  conduct,  and 
professing  the  greatest  respect  for  them,  and  satisfaction  at  seeing  them^ 
declare  that  they  never  before  were  aware  of  who  their  visitors  were,  or  of 
the  powers  which  they  possessed ;  and  this  especially  when  it  was  their 
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object  to  show  that  they  were  the  victims  of  a  conspiracy  to  Jeprive  them 
of  their  property,  and,  as  a  preliminary  step  to  effect  this,  of  their  liberty. 

12.  To  the  Tery  la?t,  Miss  Nottidge,  from  time  to  time,  betrayed  her 
delusions,  and  every  night  packed  np  her  clothes,  that  she  might  he  ready 
when  God  came  for  her,  which  she  daily  expected  ;  as  if,  should  such  a 
miracle  be  performed  in  her  favoar,  there  could' have  been  any  difficulty 
ID  including  her  clothes  as  well  as  herself  in  such  superhuman  interference. 

13.  After  her  unfortunate  dismissnl  from  the  asylum  whete  she  was 
kindly  and  judiciously  treated,  she,  with  the  weakness  and  obstinacy  cha- 
racteiistic  of  the  form  of  the  disease  under  which  she  laboured,  hurried  to 
Agnpemone,  and  placed,  at  the  mercy  of  her  idol,  the  money  which  had 

5  been  left  for  her  maintenance,  thus  running  the  risk  of  poverty,  or  even 

^li.  absolute  starvation,  and  careless  of  everything,  so  long  as  she  could  follow 

'^  the  dictates  of  her  insane  impulses. 

12  In  addition  to  all  this,  we  have  no  doubt  that  a  physician  accustomed  to 

observe  the  insane  would  have  detected,  in  the  expression  of  her  counte* 

fr  nance,  some  proof  of  the  state  of  her  mind. 

£\  Thus,  in  Miss  Nottidge's  case,  we  have  almost  every  mark  of  insanity; 

3  —predisposition,  gradual  alteration  of  character,  estrangement  from  those 

yj  near  and  dear  to  her,  weak  facility,  combined  with  obstinacy,  positive 

delusions,  insane   actions,  resulting  from   these  delusions,  disregard  of 

fji  personal  appearance,  dress,  6lc,,  general  weakness  of  mind.     Even  the 

^j,  witnesses  for  the  plaintiff  declared  that  they  would  consider  any  one  to 

^„  be  insane,  who  believed  Mr.  Prince  to  be  God.     It  is  true  that  they  stated 

that  they  never  heard  Miss  Nottidge  express  this  belief;  but  the  fact  rests 

^j  on  clear  and  distinct  evidence,  that  she  not  only  entertained  and  expressed, 

1^  bat  acted  on  this  belief. 

It  is  hardly  necessary  to  state,  in  conclusion,  that  we  have  no  doubt 
that  Miss  Nottidge  was  of  unsound  mind.     Indeed,  we  cannot  conceive 

.  that  any  one  competent  to  judge  will  come  to  any  other  conclusion. 

But  it  may  be  said  that  though  Miss  Nottidge  was  insane,  she  was  not 

^  0o  far  insane,  or  that  her  insanity  was  not  of  such  a  description,  as  to 

justify  the  abridgement  of  her  personal  liberty ;  and  it  therefore  becomes 
nece.ssnry  to  consider  the  case  in  this  point  of  view. 

In  the  seclusion  of  a  patient  of  unsound  mind,  whether  in  an  hospital, 
an  asylum,  or  a  private  house,  three  objects  are  sought  to  be  attained:  first, 

"  The  protection  of  the  comjnunity  ;  secondly,  the  protection  of  the  patient ; 

and,  thirdly,  the  cure,  or  alleviation,  or  (failing  both)  the  retarding  of  the 

L  progress  of  the  disease.     Unless  the  confinement  can  be  shown  to  be  neces- 

sary on  one  or  more  of  these  grounds,  it  is  not  justifiable  ;  though  one  will 

^  be  quite  sufficient.     On  each  of  these  we  beg  to  offer  a  few  observations : 

!  1st.  Protection  of  the  Community.     No  one  disputes  the  propriety  of  con- 

fining the  furious  or  sullen  maniac,  the  vioIent,the  epileptic,or  the  irascible 

'  imbecile  and  idiot ;  and,  therefore,  nothing  need  be  said  here  on  these  cases, 

further  than  that  it  is  not  merely  during  their  paroxysms,  that  their  separa- 
tion from  the  community  at  large  is  necessary.  There  are,  however,  other 
forms  of  the  disease,  in  which  the  necci<sity  of  seclusion  for  the  protection 
of  the  community  is  either  not  admitted,  or  admitted  reluctantly  when  too 
late.  Scarcely  a  week  passes,  in  which  there  is  not  the  report  of  some 
fearful  tragedy  perpetrated  by  one  considered  to  be  harmless.  The  father 
of  a  large  family,  attached  to  his  children,  amiable  in  all  his  domestic 
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relations,  sober,  industrious,  and  trustworthy,  is  observed  bj  his  fripnds  ta 
become  anxious,  and  at  times  low  spirited.  Trifles  fret  him.  He  ex* 
presses  fears  for  the  welfare  of  his  children  and  friends.  He  looks  haggard, 
bis  sleep  is  disturbed,  and  his  usual  energy  impaired.  His  friends 
endeavour  to  soothe  him,  and  assure  him  that  all  is  welt,  and  that  he  haa 
BO  reason  to  despond.  This  is  quite  true;  but  he  continues  to  despondi 
Some  of  the  more  judicious  of  his  companions  tell  him  thai  his  b<Hlil|i 
health  is  alone  affected,  and  advise  him  to  apply  to  a  medical  man.  He 
declares  this  to  be  useless  ;  but,  by  dint  of  importunity,  he  is  forced  to  bav« 
advice  In  the  meantime  he  betrays  no  marked  delusion,  except  the 
gloomy  view  which  he  takes  of  every  subject  connected  with  himself,  hk 
family  or  his  friends.  He  goes  about  his  usual  occupations  in  a  rational 
manner,  though  with  less  energy  than  usual ;  he  transacts  business,  espe* 
cialiy  with  strangers,  so  accurately  and  judiciously,  that  they  have  notooljp 
no  suspicion  of  his  insanity,  but  would  be  ready  to  swear,  in  the  mcist 
unequivocal  terms,  that  he  was  perfectly  sane.  The  medical  man  wboos 
he  is  reluctantly  induced  to  consult,  tells  him,  and  perhaps  in  the  circun»« 
stances  correctly  enough,  that  he  is  only  dyspeptic,  or  that  his  general 
health  is  deranged,  that  he  will  soon  be  well,  &c.  The  patient  docs  ub^ 
believe  him,  and  either  does  not  follow  his  directions,  or  follows  them  very 
negligently.  In  the  mean  time  the  disease  advances,  and  some  morning 
the  neighbourhood  is  thrown  into  a  state  of  consternation  and  horror  hj 
hearing  that  this  honest,  sober,  industrious  man,  this  affectionate  husband 
and  father,  this  benevolent  and  judicious  friend,  has  put  to  death  most  of 
his  children,  and  committed  suicide.  This  is  no  imaginary  case.  Unlbr- 
tunately  the  newspapers  furnish  too  many,  of  which  the  above  may  be 
taken  as  a  type.  After  the  dreadful  catastrophe  has  taken  place,  every  one 
sees  that  the  man  has  been  insane  for  months,  and  all  agree  in  lamenting 
that  he  had  not  been  sooner  looked  after.  Vain  and  ignorant  lamentation  f 
The  very  individuals  who  are  loud  in  uttering  it,  would  have  stepped  for* 
ward  a  few  days  before  to  resist  any  attempt  made  to  place  the  unfortuDa|e 
being  under  that  treatment,  which  would,  in  all  probability,  have  restored 
him  to  reason,  and  saved  the  lives  of  his  children.  Nay  more,  these  verv 
same  individuals, — should  the  patient  have  been  treated  in  i^n  asylum,  and 
aAerwards,  under  some  change  of  the  form  of  his  malady,  mmage  to  be 
freed  from  restraint,  and  bring  an  action, — would,  in  all  probability,  finde 
verdict  for  the  plaintiff,  with  heavy  damages.  Now,  at  present,  we  leave 
out  of  consideration  what  is  best  for  the  patient  himself:  we  look  merely 
to  the  protection  of  the  community ;  and  no  one  will  hesitate,  on  viewing 
such  a  case  as  this,  in  assenting  to  the  propriety  of  preventing  such  e 
patient  from  committing  violence. 

But  it  may  be  asked,  how  is  it  to  be  ascertained  that  a  patient  like  this 
will  commit  violence;  and  whether  we  mean  to  assert  that  we  would 
deprive  of  his  liberty  every  man  who  laboured  under  despondency.  If  we 
mistake  not,  there  is  less  difficulty  in  solving  these  questions  than  appears 
at  first  sight.  We  have  in  the  first  place  before  ns  the  inelancholyexperience 
of  the  danger  of  trifling  with  such  oases,  as  shown  in  the  tragic  narratives 
to  be  met  with  so  freequently  in  the  newspapers.  This  ought  to  render  all 
interested  cautious  and  watchful.  In  the  second  place,  we  have  the 
authority  of  all  medical  men  of  experience  in  insanity,  that  such  cases  do 
not  get  well  unless  subjected  to  treatment,  but,  on  the  contrary,  becona 
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worse.  There  is,  therefore,  good  reason  for  interfering.  The  extent  c^ 
the  interference  is  next  to  be  considered.  This  must  be  measured  by  the 
stage  of  the  disense,  and  may  be  thus  briefly  stated.  When  an  individual 
becomes  despondent  without  any  apparent  cause,  at  the  same  time  that 
his  bodily  health  is  affected,  and  that  he  looks  anxious  and  haggard,  and 
gives  expression  to  gloomy  forebodings  regarding  himself,  his  family,  or 
his  friends,  while  he  can  give  no  reason  for  them,  he  should  immediately 
be  carefully  watched.  By  this  it  is  not  intended  that  he  should  be  sub- 
jected to  a  system  of  unnecessary  espionage,  which  would  only  aggravate 
his  disease,  but  that  he  should,  without  hit  knowledge,  be  watched,  and 
that  this  if  possible  should  be  accomplished  by  the  kind  attentions  of 
friends,  or  others  in  whom  he  has  confidence.  Along  with  this,  medical 
advice  must  be  taken  ;  for  it  cannot  be  too  of\en  reiterated,  that,  in  in- 
sanity, the  probability  of  cure  depends  on  early  treatment.  It  is  of  con- 
sequence, too,  we  must  remark,  that  in  this  stage  of  the  disease  the  med* 
ical  man  consulted  should  have  the  confidence  of  the  patient,  as  he  will 
be  induced  to  follow  his  advice,  if  he  will  follow  any.  This,  in  many  cases, 
will  be  all  that  is  necessary  to  conduct  the  case  to  a  successful  termination. 
But  the  patient  may  refuse  to  take  any  advice,  he  may  follow  the  direc- 
tions very  imperfectly,  or  the  means  used  may  not  produce  the  desired 
effect ;  and  consequently  in  any  of  these  circumstances  the  disease  will, 
in  all  probability,  be  aggravated.  Should  this  be  the  case,  there  can  be 
no  doubt  of  the  propriety  of  removing  the  sufferer  to  a  proper  establish- 
ment, if  for  no  other  reason  than  to  protect  others  from  the  effects  of  his 
emotions  and  propensities. 

Again,  it  is  commonly  supposed  that  the  declared  suicidal  patient  is 
dangerous  only  to  himself,  and  not  to  others.  This  is  a  very  great  mis- 
take, because,  as  is  well  known  by  those  who  have  studied  the  subject, 
suicidal  and  homicidal  insanity  are  nearly  akin.  We  cannot  enter  on 
this  minutely  at  present,  as  it  would  require  a  separate  paper  to  illustrate 
fully  our  views.  A  recent  case,  however,  may  be  mentioned.  An  old  man 
who  was  known  to  be  inclined,  or  rather  we  should  say,  to  be  determined 
to  commit  suicide,  was  led  alone  with  his  granddaughter,  a  mere  girl.  He 
attempted  to  attain  his  object ;  but,  being  prevented  by  the  girl,  murdered 
her  for  her  interference.  For  fujrther  illustration  of  this  subject,  we  may 
refer  to  Mr.  Sampson's  work  on  '  Criminal  Jurisprudence  Considered  in 
Relation  to  Cerebral  Organization,'  which,  written  with  a  different  object, 
is  the  more  valuable.*  Other  justificatory  reasons  might  be  given  curtail- 
ing the  personal  liberty  of  the  class  of  patients  now  alluded  to  ;  but  as  we 
consider  the  question  only  in  reference  to  the  safety  of  the  community,  it 
is  unnecessary  to  enter  on  them  at  present. 

The  danger  of  trusting  iml>ecile  patients  who  had  been  looked  upon  as 
harmless,  has  been  frequently  proved  by  sad  disasters.  The  amiable 
French  imbecile  who  obligingly  cutoff  the  head  of  a  melancholic  fellow 
patient,  is  a  well-known  illustration  ;  the  following  came  under  our  own 
notice.  A  girl  imbecile,  or  almost  idiotic  from  birth,  was  so  quiet  and  so 
fond  of  children,  that  she  was  trusted  to  take  care  of  the  infants  and  young 

*  In  referring  to  Mr.  Sampsoirs  work,  wc  beg  distinctly  to  state,  thnt  we  do  not  adopt 
all  his  doftrincs.  It,  however,  deserves  the  serious  attrniion,  not  only  of  mcdicHl^  men, 
but  of  those  who  ore,  hy  their  position,  called  upon  either  to  administer,  or,  what  is  still 
more,  to  assist  in  making  laws. 
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ehildren  of  the  hamlet  where  she  resided.  This  had  gone  on  for  jears. 
One  morning  however,  she  threw  two  or  three  of  them  into  a  miilstream, 
from  which  they  were  with  difficaltj  rescued.  She  was  then  discoirered 
to  be  dangerous.  It  is  obvious  that  such  patients  should  be  under  strict 
surveillance,  to  ensure  the  safety  of  the  public. 

There  is  a  class  of  epileptics  who  become  dangerous  either  before  oi 
after,  and  sometimes  both  before  and  after,  their  (its.  However  harmless 
or  rational  such  individuals  may  appear  to  be  during  the  intervals,  it  b 
tbsolately  necessary  that  they  should  not  be  left  free  from  control. 

When  an  individual  labours  under  the  delusion  that  he  is  the  victim  of 
a  conspiracy,  of  of  the  machinations  of  one  or  more  secret  enemies,  or 
that  he  is  under  the  influence  of  witchcraft,  he  is  decidedly  dangerous, 
and  ought  not  to  be  at  large  for  an  hour.  The  same  may  be  said  respect- 
tBg  those  whose  malady  is  manifested  by  unfounded  suspicion  of  the  con- 
jugal fidelity  of  their  wedded  partners.  No  matter  how  rational  the  iodi- 
viduals  now  alluded  to  may  be  on  all  other  subjects,  no  matter  how  care- 
fully or  acutely  they  may  transact  business,  they  are  dangerous  if  at  large, 
and  any  violence  committed  by  them  should  be  visited  on  those  who  hare 
neglected  to  secure  the  public  against  their  actions. 

All  who  believe  themselves  to  be  under  supernatural  influences,  are 
dangerous,  to  whatever  source  that  influence  may  be  ascribed  by  them. 
Sometimes  the  patient  believes  that  he  hears  a  voice  or  voices  command- 
ing him  to  do  a  certain  thing,  or  to  refrain  from  doing  another.  He-  ma^ 
refer  this  to  the  devil,  to  a  departed  spirit,  to  an  angel,  to  the  Holy  .GhoaC, 
to  Jesus  Christ,  or  to  God  himself.  The  task  may  be  most  repugnant  to 
his  feelings,  he  may  struggle  against  it  for  a  time,  but  he  will  execnte  it  aC 
last  At  other  times,  instead  of  the  mandate  being  communicated  by  « 
voice  or  voices,  it  is  given  internally,  borne  on  their  minds  or  spirits,  urn 
they  sometimes  express  themselves.  The  result  will  be  the  same.  The  in- 
dividual will  either  at  once  comply  with  the  order  thus  given  him,  or  afker 
long  doubt  and  struggle  will  execute  it  in  desperation,  whatever  it  may  be. 
No  one  can  predict  or  even  guess  at  what  the  unfortunate  individual  may 
conceive  himself  to  be  thus  called  on  to  perform.  It  may  be  to  fast  for 
forty  days — to  crucify  himself — to  offer  up  his  own  life  or  that  of  his  chil- 
dren, as  a  sacrifice  to  6od,-^to  murder  some  one  whom  he  believes  to  be 
an  enemy  to  God, — to  burn  a  cathedral  or  public  library  tor  the  purpose, 
as  he  supposes,  of  advancing  true  religion,  or  doing  God  a  service, — to 
shoot  a  judge  by  way  of  promoting  justice, — to  secure  liberty  by  assassin- 
ating a  sovereign  or  his  ministers, — to  punish  avarice  by  burning  the 
stacks  of  a  farmer. — to  kill  young  children  for  the  purpose  of  accomplish- 
ing the  number  of  the  elect,  or  of  saving  them  from  sin  and  miserjr — or  it 
may  be  simply  to  deliver  foolish  messages — write  absurd  letters — publish 
nonsensical  books,  — utter  prophesies  in  the  streets,  churches,  or  public 
assemblies, — or  perhaps  only  to  deliver  messages  to  individuals.  Even  in 
the  last  cases  there  is  danger,  because  the  messages  not  being  attended  t(\ 
and  the  messenger  perhaps  being  exposed  to  ridicule,  or  rudely  repulsed, 
strong  measures  are  had  recourse  to,  which  end  in  positive  violence.  All 
that  we  have  now  slated  has  actually  occurred,  and  did  space  permit,  we 
might  ii'ive  an  authentic  illustration  of  each.  As  it  is,  we  shall  give  onjs 
which  came  under  our  own  notice  many  years  ago. 

A  gentleman,  highly  educated  and  of  excellent  talents^  who  had  lived 
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in  gaj  tociety,  from  circumstances  which  it  is  unnecessary  to  mention 
here,  became  depressed,  as  any  situated  as  he  was  would  have  been. 
Though  not  vicious,  he  had  paid  little  attention  to  religion ;  but  the  un- 
looked  for  calamity  which  befel  him,  led  him  to  reflect  seriously  on  the 
subject.  His  constitution  had  been  very  good,  but  disappointment  and 
anxiety  impaired  his  health.  In  these  circumstances,  he  unfortunately 
came  in  contact  with  some  well-meaning  but  injudicious  friends,  who 
thought  this  a  good  opportunity  of  impressing  strongly  upon  him  their 
peculiar  theological  views,  the  belief  in  which  they  deemed  essential  to 
salvation.  These  were  of  a  gloomy  nature ;  and  the  consequence  was, 
that  his  depression  increased,  while  his  bodily  health  was  more  and  more 
impaired.  He  became  very  religious,  and  at  the  same  time  neglected 
temporal  affairs,  which  required  his  particular  attention,  saying  that  he 
had  lived  too  long  already  without  God,  and  that  he  was  prepared  now  to 
make  any  sacrifice  to  show  his  faith  in  him.  One  morning  be  deliberately 
eat  his  throat,  and  nearly  perished.  While  recovering,  it  was  discovered, 
that,  to  use  his  own  expression,  it  was  borne  on  his  mind,  that,  to  provo 
his  faith,  he  must  offer  up  as  a  sacrifice  to  God  what  was  most  precious  to 
him  at  the  time.  He  hesitated  for  a  while  between  his  only  child,  an 
infant,  his  wife,  and  himself;  and  at  last  came  to  the  conclusion,  that 
his  own  life  would  be  the  best  sacrifice.  Accordingly,  after  praying  to 
God,  he  cut  his  throat.  This  patient  recovered,  transacted  business  of  a 
very  intricate  nature,  and  occasionally  wrote  for  the  press.  To  his  very 
intimate  friends,  who  belonged  to  a  fervent  religious  sect,  he  occasionally 
spoke  of  his  attempted  suicide  with  horror,  attributing  it,  hoi^ever,  to  the 
machinations  of  the  devil.  His  religious  fervour  increased,  and  he  retired 
to  the  country,  to  devote  himself  to  his  studies,  which  he  confined  prin- 
cipally to  theology  and  church  history;  his  lighter  reading  being  the 
biography  of  eminent  Christians  and  books  of  devotion.  He  was  very 
attentive  to  the  poor  in  his  neighbourhood,  and  most  anxious  to  make 
converts  to  his  particular  views.  At  last  he  became  enthusiastic  in  his 
work,  denying  himself  sleep,  showing  himself  impatient  of  the  least  con- 
tradiction, insisting  on  praying  at  unseasonable  times,  &c.  His  relations 
were  informed  of  this ;  but,  as  he  was  not  depressed  as  he  had  formerly 
been,  and  as  his  letters  and  conversation  with  some  friends  who  went  to 
see  him  were  perfectly  rational,  they  gave  themselves  no  concern  about 
him. — Early  one  Sunday  morning,  having  read  the  passage,  '*  Go  out  into 
the  highways  and  hedges,  and  compel  them  to  come  in,  that  my  house  may 
be  filled,*'  he  came  down  to  breakfast,  and  told  those  whom  he  met  that 
it  was  borne  on  his  mind,  that  he  was  specially  sent  to  command  all  those 
who  did  not  go  to  church  forthwith  to  do  so,  and,  in  case  they  refused, 
to  compel  them  to  come  in.  He  did  not  do  much  that  day,  having  met 
only  a  ^ew  boys,  whom,  partly  by  persuasion,  partly  by  promises,  and 
partly  by  threats,  he  induced  to  follow  him  to  divine  worship.  He  was, 
however,  very  much  elated  with  his  fancied  success,  and  repeatedly  boasted 
of  it  during  the  week.  Next  Sunday,  he  met  with  some  resistance ;  but, 
being  a  strong  and  powerful  man,  he  beat  two  or  three  men  severely,  and 
absolutely  took  one  as  a  prisoner  with  him  to  church.  He  was  very 
proud  of  this  victory,  notwithstanding  that  he  was  bound  over  to  keep 
the  peace.  Li  two  or  three  days,  however,  having  heard  that  a  strong 
man  had  said,  that  he  wished  the  patient  had  met  him  instead  of  iue 
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others,  he  walked  two  mifes  to  see  him,  and,  after  an  argument  which 
did  not  convince  his  opponent,  he  struck  him  a  severe  blow.  A  fight 
ensued ;  he  was  victorious,  and  nearly  killed  his  antagonist.  That  night 
be  did  not  sleep,  but  prayed  incessantly.  Next  day  he  was  confined,  and 
in  a  fortnight  thereafter  was  quiet,  and  so  far  free  from  delusion  that  he 
declared  his  last  violence  to  have  proceeded  from  his  havingl>een  tempted 
and  deluded  by  the  devil.  He  had,  however,  several  relapses,  and  was 
two  years  before  he  could  with  safety  be  trusted  at  large. 

Delusions  as  to  rank,  consequence,  property,  &c.,  very  often  render 
those  laboring  under  th^  dangerous  to  society.  In  almost  every  case, 
such  patients  are  troublesome  to  everyone  to  whom  they  can  obtain  access, 
and  even  the  most  harmless  of  them  are  apt  to  act  in  such  a  way  as  to 
produce  a  breach  of  the  peace.  The  same  may  be  said  respecting  ima- 
ginary attachments,  which,  though  at  first  merely  ridiculous  in  their 
manifestation,  become  very  annoying  to  individuals,  and  not  unfrequeutly 
lead  to  attempts  at  murder  or  other  serious  injury.  We  know  several 
cases  in  which  both  steel  and  poison  were  had  recourse  to,  and  one  or 
two  in  which  fire-arms  were  used. — Such  patients  should  be  most  strictly 
watched,  and  this  can  hardly  be  done  unless  they  be  placed  in  an 
establishment  devoted  to  such  cases. 

We  can  only  barely  mention  one  or  two  other  forms,  such  as  moral 
insanity,  iu  which  the  patient  exhibits  so  little  of  the  moral  reason,  that 
he  may  be  said  not  to  know  right  from  wrong ; — impulsive  insanity,  in 
which,  though  he  may  be  able  to  distinguish  right  from  wrong  iu  the 
abstract,  he  is  irresistibly  led  to  set  fire  to  houses,  barns,  haystacks, 
clothes,  furniture  ;  to  destroy  glass,  works  of  art,  ^c. ;  to  maim,  torture,  or 
destroy  cattle  or  human  beings. 

There  are  other  cases  of  insanity,  in  which  it  is  absolutely  necessary, 
for  the  protection  of  society,  that  the  patients  should  be  deprived  of  their 
liberty ;  but,  as  these  will  be  alluded  to  under  the  next  two  heads,  we 
pass  them  oyer  here. 

2d.  The  protection  of  the  patient.  Even  those  patients  who  are 
dangerous  to  others,  require  themselves  to  be  protected.  In  the  prose- 
cution of  their  purposes,  they  overlook  dangers  and  difi[]culties,  and  thus 
are  exposed  to  risks  of  injury,  which  a  sane  man  would  either  provide 
against  or  avoid.  In  this  point  of  view,  therefore,  they  ought  to  be  se- 
cluded. Suicidal  patients,  idiots,  imbeciles,  and  ccstatics,  who,  from 
their  state,  are  liable,  not  only  to  accidents,  but  to  wilfully  inflicted  in- 
juries, will  at  once  be  admitted  to  stand  in  need  of  strict  surveillance. 
There  are  other  classes  of  the  insane,  who  stand  no  less  in  need  of  the 
protection  which  a  well  regulated  asylum  or  hospital  afibrds,  and  which 
nowhere  else  can  be  so  well  secured  for  them,  be  the  patients  peers  or 
paupers.  These  are  so  well  described  by  Dr.  Conolly,  in  his  able  '  Re* 
monstrance,'  that  we  cannot  do  better  than  quote  his  words : 

"  With  whatever  derision  or  indignation  the  assertion  may  occasionally  be  receiv- 
ed in  courts  of  l<iw,  and  by  those  unaccusunned  to  reflect  upon  the  singular  and 
innuraerabie  varieties  of  human  character,  tht^ie  are  men  and  women  so  limited  in 
moral  perceptions,  that  although  not  viuleni,  nor  cherishing  particular  del usioss, 
ideas  of  ri^ht  and  wron?  have  no  existence  in  their  miods.  There  are  others  who 
khowing  right  from  wrong,  are  actuated  by  sudden  and  overpowering  impul^^es  to 
crime.   There  is  a  well-known  form  of  insanity,  acknowledged  by  all  writers,  called 
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pyromania,  in  which  the  patients  obey  an  unmeaning  impulse  to  set  fire  to  hayricks, 
or  to  houses,  or  other  property,  often  with  no  personal  danger  to  themselves  or 
others.  There  are  also  insane  persons,  to  whom  want  and  privation  are  unknowD, 
and  yet  whose  propensity  it  is  to  steal ;  others  tear  and  destroy  clothes  and  furniture, 
or  wantonly  injure  objects  of  art ;  others  part  with  valuable  articles  for  trifling 
compensation,  or  fr'ive  away  sums  of  money  which  they  cannot  afford  to  lose .  There 
are  perversions  of  the  moial  feelings  and  passions  more  revolting,  and  often,  per^ 
haps  always,  associated  with  unsound  mind.*  People  of  this  kind  may  not  en- 
danger their  lives,  or  those  of  others,  but  their  being  at  large  is  inconsistent  with 
the  comfort  of  society  and  their  own  welfare;  and  it  is  imperatively  necessary  that 
they  should  be  kept  and  watched,  either  in  an  asylum,  or  in  a  private  residence 
reg^ulated  like  an  asylum. 

*'  There  are  numerous  young  persons  whose  moral  character  appears  for  a  time 
60  perverted  that  their  education  is  wholly  interrupted,  and  they  cannot  be  at  large 
with  safety  to  their  own  character ;  young  men,  whose  entire  idleness,  whose  gross- 
ness  of  habits,  immoderate  love  of  drink,  disregard  of  honesty,  or  general  irregu- 
larity of  conduct,  bring  disgrace  and  wretchedness  on  their  relatives;  and  whoso 
unsound  state  of  mind,  unless  met  by  prompt  and  proper  treatment,  precedes  the 
utter  subversion  of  reason  ;  young  women  of  ungovernable  temper,  subject,  in  fact 
to  paroxysm  of  real  insanity,  and  at  other  times,  sullen,  wayward,  malicious, 
defying  all  domestic  control ;  or  who  want  that  restraint  over  the  passions,  without 
which  the  female  character  is  lost.    For  these  also,  such  protection,  seclusion,  and 
order,  and  systematic  treatment,  as  can  only  be  afforded  in  an  asylum,  are  often 
indispensable.    Without  early  attention  and  more  careful  superintendence  than  can 
be  exercised  at  home,  or  in  any  private  family,  many  of  these  cases  go  on  to  absolute 
Insanity  ;  and  at  length  they  become  dangerous.     By  early  care  this  terrible  end  is 
generally  averted,  and  such  young  persons  are  often  restored  to  their  families  and 
to  society.    If  we  wait  to  interfere  with  them,  until  they  have  become  dangeroos, 
Che  consequences  may  be,  some  outbreak  of  frightful  violence,  even  murder  or 
suicide.     Seclusion  and  systematic  superintendence  are  strictly  parts  of  the  medical 
treatment  in  such  cases  ;  and  to  censure  those  who  resort  to  it  is  as  utterly  unwise 
as  it  would  be  to  reprove  a  physician  for  checking  an  inflammation  by  bleeding  and 
blistering,  before  life  was  endangered,  or  a  surgeon  for  preveniing  the  progress  of  a 
disease  of  a  joint  before  incurable  disorganization  rendered  amputation  necessary. 

'*  There  are  men  of  rank,  of  minds  so  ill  regulated  and  unsound,  that  if  uncon- 
trolled, they  would  be  ever  the  associates  of  the  lo*rest  profligates,  and  frequent  the 
vilest  abodes  of  vice  without  shame  :  and  wome^  of  wealth  and  station  who  will 
drink  to  excess,  and  expose  themselves  to  ever/  possible  degradation.  No  one  who 
is  so  unfortunate  as  to  have  in  his  own  family,  or  among  his  acquaintance,  any 
person  manifesting  any  of  the  forms  of  perverted  character  spoken  of,  will  for  a 
moment  withhold  assent  from  the  opinion  that  all  such  persons  require  to  be  treated 
as  insane.  The  truth  w,  they  are  already  vf  unsound  rmnd,  and  without  timely  treat- 
ment  and  control  they  will  become  unsovemably  mad,  and  remain  so  for  life.'' 
(pp.  8-11.) 

'*  Among  women  of  various  iegr^s  of  understanding,  there  is  no  single  cause  of 
insanity  more  frequent  than  fsnati^ism.  At  once  gloomy  and  presumptuous,  they 
are  easily  induced  to  believe  thac  God  speaks  to  them  more  directly  than  to  others ; 
they  soon  learn  to  despise  their  parents ;  they  denounce  their  relatives  and  friends, 
write  foolish  or  abusive  tetters  to  persons  in  their  neighbourhood ;  interfere  in  every 
family,  and  put  their  whole  trust  only  in  the  vilest  flatterers  of  their  folly,  to  whom 
their  property  is  wi^ingly  confided.  To  withhold  superintendence  and  watching 
from  such  women  would  leave  them  an  unprotected  prey  to  hypocrisy  and  die- 
honesty.    Ther«  are  gentle  spirits,  whose  gloomy  religious  views,  if  fostered  by  the 

*  We  presume  that,  by  mind,  Dr.  ConoUy  means  here  intelleet.    We  have  no  hesitation 
in  Baying,  tfiat,  whatever  be  the  state  of  the  intellect  in  the  cases  referred  to,  the  patient 
labours  under  moral  insanity,  and  therefore  he  is  of  unsound  mind.    In  many,  if  not  ia 
most  of  such  cases,  however,  the  intellect  will  be  found  to  be  more  or  less  affected. 
10-v.  34 
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Mmtkmed  Mciety  of  those  tmongf  whom  they  originated,  lead,  by  certain  coneeqiicneey 
to  eel f-deetr action.  If  no  one  heeded  their  inoipient  malady  before  they  actually 
became  dangeroas,  it  would  often  be  too  late  to  avert  the  danger."  (p.  15.) 

It  is  well  known  that  some  women  when  they  reach  the  age  of  from 
40  to  50,  and  some  men,  that  of  from  60  to  65  years,  exhibit  propeositiee 
aod  act  in  a  manner  altogether  foreign  in  their  natural  characters.  Their 
friends  and  acqaaintance  are  shocked  with  their  words  and  actions,  and 

fmblic  decency  is  not  unfreqnently  violated.  Though  the  intellect  be 
ittle  if  at  all  affected  at  the  beginning,  it  very  soon  becomes  impaired  ; 
and  if  the  disease  be  not  checked,  the  patient,  though  perhaps  quiet  at 
first,  exhibits  irritability  and  bursts  of  violence.  TIm  causes  of  this  form 
of  disease  are  physical,  and  if  the  malady  be  promptly  and  judiciouslj 
treated,  the  patient  will  in  many  cases  recover.  If  it  be  allowed  to  go  on 
unchecked,  the  course  of  conduct  which  it  impels  the  patient  to  pursue 
rapidly  increases  its  severity,  and  it  very  soon  becomes  incurable.  Now- 
laying  aside  the  fact  that  such  patients  are  very  oflen  dangerous  to  others, 
surely  it  would  be  barbarous  to  leave  them  at  liberty  to  their  own  destruc- 
Uon.  Unfortunately  such  cases  are  looked  upon  as  unaccountable  instances 
•f  folly  or  depravity,  and  not  of  disease,  and  too  often  become  incurable 
before  the  true  state  of  matters  is  suspected. 

It  will  scarcely  be  denied  that  for  protection  it  is  necessary  to  curtail 
the  liberty  of  a  patient  who  either  believes  himself  to  be  so  directly  and 
so  securely  the  favorite  of  heaven,  that  the  physical  laws  of  the  universe 
will  be  on  all  occasions  suspended  to  save  him  from  the  consequences, 
whenever  he  thinks  proper  to  disresard  or  to  violate  them ;  or  who,  like 
Miss  Nottidge,  ahould  believe  that  he  could  not  die,  but  that,  when  the 
period  for  leaving  this  world  should  arrive,  he  would  be  at  once  trans- 
fated  to  Heaven.  Individuals  acting  under  such  delusions  may  step  out 
of  a  second  floor  window,  or  over  the  side  of  a  ship,  expecting  to  wing 
their  way  to  the  start,  oi  at  least  be  miraculously  preserved.  Incessant 
vigilance  is  necessary  to  ptotect  the  patient,  and  this  can  be  properly 
•ecured  only  in  an  asylum,  ot  in  a  house  regulated  like  an  asylum. 

3d.  The  cure  or  aiieviaticm  of  tht  disease,  ifr,failmg  both,  the  retarding 
of  its  progress. — ^There  is  no  fact  better  ascertained  in  medicine,  than  that 
the  curability  of  insanity  is  in  «n  inverse  ratio  to  the  duration  of  the 
disease.  The  proportion  of  cures  effected  has  been  variously  stated,  as 
must  be  the  case  when  circumstanccft  diSer  so  widely  as  they  do  in  diffe- 
rent asylums.  Assume,  however,  that  the  cases  are  such  as  are  usually 
denominated  curable,  that  is,  not  complicated  with  organic  disease  of  the 
brain,  epilepsy,  palsy,  &c.,  the  per^^entage  of  eures  may  be  thus  sUted  in 
reference  to  the  duration  of  the  disease  befoie  tt^atment. 

Cases  ef  1  iMnth's  doratioii  .83 

Cases  above  1  month  and  under  3  montha         .    79 

„  3  months     „         «     t»      .       .    » 

ft  ^      n  91  1*       f»        •  •     M 

99          18     „           „        84      „       .         .     10 
„  2  yearn 4 

But  this  is  not  all.  Not  only  the  chance  of  cure  is  diminished  by  delay 
in  taking  the  necessary  measures,  but  even  though  the  patient  should  be 
cored,  be  is  subjected  to  longer  treatment,  and  consequently  to  longer 
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privation  of  free  action.    For  instance,  a  case  properly  and  promptly 
nitended  to  within  a  month  of  its  commencement,  may  be  cared  within 
three  months ;  but  if  neglected,  or  what  almost  amounts  to  the  same 
thing,  imperfectly  treated,  for  three  months,  will  in  all  probability  require 
a  year  to  conduct  it  to  a  favorable  termination.    It  may  not  be  unneces* 
aary  tb  remark,  that  there  is  scarcely  a  single  case,  if  indeed  a  single  caae 
can  be  found,  which  has  been  cured  when  left  to  run  its  course  either 
unchecked  or  partially  checked  by  irregular  treatment.     Why  then  is  so 
much  valuable  time  lost!    Why  is  the  recovery  of  the  patient  perilled  by 
delay,  and  himself  subjected  in  the  most  favorable  circumstances  to  long^ 
er  seclusion,  than,  if  he  had  been  properly  treated,  would  have  been  nec- 
essary t     Simply  because  the  patient,  though  acknowledged  to  be  queer^ 
^dy  not  himself  ^  strange,  a  littk  touched^  cracked^  wrong  in  the  kemd^ 
peculiar^  or  perhaps  insane,  is  supposed  not  to  be  bad  enough  to  require 
seclusion,  and  the  relatives  put  off  from  day  to  day  taking  proper  nie»> 
sares  for  the  treatment  of  the  case,  in  the  hope  that  he  will  get  better. 
The  hope  is  vain.    The  case  becomes  worse,  and  when  the  proper  eoarae 
IS  resolved  on  and  adopted,  it  is  not  nnfrequently  too  late.    Every  man  of 
extensive  practice  in  insanity  has  complained  of  the  difficulty  of  per- 
suading relatives  and  friends  to  place  a  patient  under  restriction ;  and  the 
reports  of  asylums,  as  well  as  most  works  on  insanity,  most  particularly 
refer  to  this,  and  lament  the  consequences.    Nor  is  this  state  of  matters 
likely  to  he  remedied,  so  long  as  a  judge  is  to  be  found  on  the  bench 
shutting  his  tyeM  to  every  consideration  but  one,  and  declaring  that  the 
safety  of  the  public  is  the  only  thing  which  justifies  the  confinement  of 
a  person  of  unsound  mind — so  long  as  juries  can  be  confused  by  pleadings, 
and  led  away  by  the  inflated  paragraphs  on  the  violaton  of  the  liberty  of 
the  subject,  and  appeals  to  excited  feelings,  with  which,  from  time  to  time, 
they  are  roused  by  the  press. 

In  the  treatment  of  every  case  of  insanity,  the  first  thing  necessary  is, 
to  subject  the  patient  to  control,  more  or  less  strict,  accord'mg  to  circum* 
stances.  Without  this,  all  other  treatment  is  in  vain,  and  the  only  ques- 
tion is,  whether  this  control  can  be  as  fully  and  beneficially  exercised  at 
home  or  in  a  private  house,  as  in  an  hospital,  asylum,  or  other  establish- 
ment set  apart  for  the  treatment  of  such  eases.  A  great  deal  of  false 
humanity  has  been  exhibited  by  non-professional  men  on  the  subject  of 
control.  To  say  nothing  of  the  sentimental  ism  of  poets  and  novelists, 
from  whom  most  men  derive  their  notions  of  insanity,  we  have  the  most 
hideous  revelations  of  the  barbarous  treatment  of  the  insane  in  former 
times,  paraded  from  time  to  time  in  periodical  and  other  works,  though 
sach  atrocities  are  no  longer  perpetrated,  or,  if  perpetrated,  are  speedily 
detected  and  repressed ;  imd,  as  usual  in  such  cases,  the  idea  of  an  hos- 
pital or  asylum  for  the  insane  becomes  associated,  in  the  public  mind, 
with  irksome  and  gloomy  confinement,  with  harsh  or  cruel  usage ;  in 
fact,  becomes  a  fixed  idea,  which  can  be  with  difficulty  eradicated  from 
the  educated  mind.  As  well  might  the  antiquated  and  torturing  processes 
of  surgery  be  adduced  as  proof  of  the  barbarity  of  all  surgical  treatment 
Again,  it  is  completely  overlooked,  that,  in  the  treatment  of  other  die* 
eases  besides  insanity,  the  personal  liberty  of  the  patient  is  interfered 
with.  If  a  man  in  fever  remains  in  bed,  good  and  well ;  but,  should  he 
become  delirious  and  insist  on  leaving  his  bed,  he  will  be  put  back  to  it. 
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tnd  held  there ;  and,  should  he  still  persist,  he  will  be  secured  in  a  strait- 
jacket,  or  by  rougher  and  more  effectual  means.  In  surgical  cases,  too, 
does  the  surgeon  ever  hesitate  to  interfere  with  the  liberty  of  his  patient, 
if  delirium  or  somnambulism  interfere  with  the  treatment  of  a  fracture  or 
a  wound?  Why,  then,  should  there  be  any  hesitation  in  restraining  the 
liberty  of  a  patient  of  unsound  mind,  seeing  that,  without  this,  his  case 
cannot  be  properly  treated?  Neither  diet,  regimen,  nor  any  part  of  the 
treatment  can  be  systematically  carried  on,  unless  the  invalid  be  under 
control ;  nor  can  he  be  prevented  from  following  those  courses  which 
will  aggravate  his  disease.  The  truth  of  this  has  been  perfectly  establish- 
ed, and  will  at  once  be  obvious  to  any  one  who  will  calmly  and  dispas- 
sionately consider  the  subject. 

But,  not  only  is  control  necessary  to  secure  the  success  of  the  treat- 
ment employed,  but  it  of  itself  constitues  one  of  the  most  important 
remedial  means  to  which  recourse  can  be  had.  Those  unaccustomed  to 
mix  with  the  insane,  are  apt  to  think  that  they  may  be  reasoned  out  of 
their  delusions,  and  that  remonstrance  will  prevent  their  absurd  conduct. 
This  is  a  great  mistake.  We  are  aware  that  isolated  instances  may  be 
adduced^  in  which  such  means  have  proved  successful.  Such  cases,  how- 
ever, are  not  to  be  taken  into  account.  We  can  confidently  appeal  to  the 
experience  of  all  physicians,  who  have  devoted  themselves  to  the  treatment 
of  insanity,  in  corroboration  of  the  statement  which  we  now  make, — ^that 
argument  and  remonstrance  are  useless  in  respect  to  delusions  and  pro- 
pensities, and  in  many  cases  prove  prejudicial,  unless  the  patient  be  un- 
der control,  and  so  far  recovered,  that  he  may  be  looked  upon  as  in  a 
state  of  incipient  convalescence.  Even  when  there  is  no  hope  of  the  case 
being  improved,  it  js  necessary  to  keep  the  patient  under  control,  for  the 
purpose  of  preventing  his  disease  from  becoming  worse,  as  it  would  inevi- 
tably do  if  he  was  left  to  himself;  and  this,  perhaps,  will  be  all  the  treat- 
ment required.  This  being  premised,  the  question  comes  to  be,  in  what 
manner  and  to  what  extent  ought  this  control  or  interference  with  per- 
sonal liberty  to  be  carried  out.  There  are  only  four  ways  of  proceeding. 
The  patient  may  be  allowed  to  move  about  or  be  sent  to  travel,  under  the 
charge  of  some  one  capable  of  controlling  him  ;  he  may  be  kept  under 
surveillance  at  home ;  he  may  be  placed  in  a  private  asylum  ;  or  he  may 
be  sent  to  a  public  hospital.  It  is  manifest,  that,  whatever  plan  be  adopted, 
the  liberty  of  the  individual  must  be  interfered   with  to  a  certain  extent. 

Modified  surveillance ^  the  patient  being  left  so  far  at  Hberty^  but  subject 
to  the  control  of  another, — There  are  very  few  cases  in  which  this  plan 
can  be  adopted  wi^  advantage,  or  even  with  safety.  We  shall  briefly 
state  them.  When  the  mind  has  been  impaired,  or  worn  out  by  long- 
continued  exertion,  by  anxiety,  or  suffering,  so  that  the  patient  appears 
to  labour  under  a  form  of  acute  dementia,  and  is  perhaps  conscious  of 
his  state,  being  at  the  same  time  quiet,  inoffensive,  not  suicidal,  free  from 
religious  excitement  or  depression,  and  willing  to  be  guided  by  his  friends, 
it  would  not  only  be  harsh,  but  highly  injudicious,  to  send  him  to  an 
asylum  public  or  private,  inasmuch  as  it  might  aggravate  the  disease  and 
perhaps  render  it  incurable ;  while,  on  the  contrary,  by  removing  him 
from  the  scene  of  his  labours,  rest  of  mind,  a  residence  in  the  country 
under  the  care  of  a  relative,  or  one  in  whom  he  places  confidence,  atten- 
tion to  healthy  and  occupation  sufficient  to  interest  without  fatiguing  hia 
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hodWy  or  meotal  powers,  he  hat  the  best  ehaa«e  of  recovery.  Travellinf, 
which  18  often  sugfesied  and  recoffimended  io  Micb  oases,  is  far  from  bet* 
ing  useful  at  first,  though  when  the  patient  has  recovered,  it  is  beneficial 
in  establishing  the  cure,  and  is  the  best  mode  of  introducing  him  to  his 
former  pursuits.  In  such  cases,  if  the  services  of  a  medical  man,  who 
knows  the  subject  well,  can  be  procured,  he  will  be  found  the  best  guide 
and  companion  for  the  patient 

During  the  incubation,  too,  of  some  forms  of  insanity,  the  plan  of  pro* 
ceeding  just  now  mentioned,  combined  with  proper  medical  treatment, 
will,  in  many  cases,  ward  oflT  the  attack. 

In  that  form  of  insanity  called  senile  dememiia,  which  has  ranked  among 
its  victims  men  whose  genius  and  learning  have  been  the  admiration  of 
their  age,  though,  as  frequently  happens,  the  attack  should  be  ushered 
in  by  irritability,  excitement,  hurried  thoughts,  or  depression,  it  will  in 
most  cases  be  quite  sufficient  to  watch  the  patient  carefully,  giving  him* 
«l  the  same  time  the  advantage  of  country  air,  or  travelling  if  he  can 
bear  it,  moderate  exercise,  and  a  tonic  regimen.  Some  of  these  patientf 
have  a  tendency  to  commit  suicide;  but  their  plans  for  efeotio^  their 
ob(ject  are  generally  so  iU-conceived  and  so  ill-execttted,  that  they  may 
be  easily  frustrated  by  ordinary  intelligence  and  careful  watching.  Cap 
•es,  however  do  occur  in  which  greater  restraint  is  neoessary,  even  to  the 
extent  of  seclusion  or  confinement ;  as  for  instance,  when  the  language 
and  actions  of  the  patient  are  grossly  indecent,  when  he  is  highly  destruct* 
ive,  dc.c.  Such  cases  of  senile  dementia  are  few ;  though  in  dementia, 
x>T  fatuity  consequent  on  insanity,  which  has  sometimes  been  improperly 
called  senile  dementia,  because  the  patient  happened  to  be  old,  this  state 
is  not  unfrequently  met  with,  especiaUy  when  the  patient  had  not  been 
properly  treated  before. 

In  old  cases  of  insanity,  when  the  patient  baa  settled  down  into  a  quiet, 
harmless  state  of  imbecility,  without  passion  and  without  ia^ulsCi  it  will 
be  unnecessary  to  retain  him  in  an  asylum,  provided  he  have  a  comfort, 
able  home,  and  kind  friends  to  attend  to  him  and  protect  him  from  evil- 

CoDgenitai  idiots  or  imbeciles,  or  those  who  in  early  life  have  fallen 
into  similar  states,  may  in  certain  circumstances  go  on  well  enough  under 
this  modified  form  of  control.  It  is  to  be  regretted,  however,  that  except 
one  institution  in  London,*  there  are  no  means  in  this  country  of  educa- 
ting and  taking  care  of  patients  of  this  class,  apart  from  their  friends, 
who  are  not  the  best  parties  to  whom  they  can  be  intrusted,  since  either 
over-indulgence,  or  harshness  arising  from  impatience,  will,  if  it  do  nor 
make  them  worse,  at  least  prevent  their  improvement  iuiylnnis  receiv- 
ing all  classes  of  patients  are  not  exactly  suited  to  the  patients  now  spo- 
ken of,  especially  when  they  belong  to  the  better  ranks  of  society,  unless 
from  passion  and  impulse  they  can  no  longer  be  kept  at  home.  Those 
of  the  pauper  class  ouffht,  at  present,  to  be  transferred  to  a^lums  in- 
■tead  of  being  retained  in  workhouses,  boarded  with  the  needy,  or  left 

*  It  is  to  be  r^^tted  that  eveiy  district  has  not  an  institution  for  the  training  and 
maintenance  of  idiots.  We  bare  macb  to  say  on  tbis,  and  bope  to  have  an  opportunity 
of  calling  die  attention  of  the  reader  to  the  subject  in  all  its  bearinge.  Meantime,  we 
tmit  that  the  sole  institataon  devoted  to  the  pvposa,  af  whieb  this  eonntry  cam  boast, 
will  bo  energetically  supported^  and  that  the  means  will  be  famished  of  carryiae  opt 
the  views  of  its  benevolent  projectors  to  the  very  utmost,  as  nppn  th^  si^cces^  or  this 
will  depend  ftitore  afforti  for  the  purpose  in  odier  districts. 

lO-T  84» 
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m  ebarfe  of  tbdr  friaids,  wlio,  bendef  beiag  ineonpeCeBt  Cor  At 
hare  neitber  tkne  nor  nems  at  their  disposal  for  per  fori  ing  it.  In  aa 
asylom,  saeh  anfortiniate  beings  will  at  least  be  trained  to  babits  of  rcy^ 
vlarity  and  order,  and  be  protected  against  insolt  and  barab  treataeat^ 
Under  an  j  otber  system  of  control  at  present  practicable,  tbej  will  be  w^ 
ject  to  both,  and  daily  become  worse. 

We  bare  now  mentioned  all  the  cases  in  which  mere  srareiilaiice  caa 
be  safolj  employed.  They  are  fow  indeed.  One  general  featnre  b 
common  to  them  all,  the  absence  of  Tiolent  emotions  and  impulses,  ami 
the  possibility  of  condoctiog  the  treatment,  moral  and  medical,  suitable 
to  the  case,  without  forther  control.  We  also  take  for  granted  that  the 
patient  has  kind  and  affectionate  friends  who  will  patiently  and  cmti- 
oously  esert  themselTCs  for  his  wdfare,  and  that  his  means  are  soficieat 
to  secare  the  comfort  and  treatment  which  he  requires :  under  do  other 
circumstances  can  this  plan  be  adopted  with  sall^y.  Should  this  not  be 
the  case,  recourse  must  be  had  to  one  or  otber  of  the  modes  of  restraial 
next  to  be  adverted  to. 

Qmfinewunt  at  home  or  in  a  private  kamse.  It  may  be  that,  from  pe- 
culiar circumstances,  in  some  of  the  cases  alluded  to  in  the  last  para- 
graphs, the  control  therein  mentioned  may  be  insufficient ;  or  that,  thoagb 
sufficient,  it  may  not  be  possible  to  exercise  it.  Recourse  may  then  be 
had  to  this  plan  of  proceeding,  which  presupposes  a  command  of  suffi- 
cient pecuniary  means,  good  medical  adrice,  and  proper  attendants,  wboai 
flsoney  will  in  general,  though  not  always,  procure.  We  shall  first  poiat 
out  those  cases  in  which  resUaint  at  hoine  is  desirable  for  the  sake  of 
the  patient ;  and  next,  those  in  which  it  can  be  had  recourse  to  with  safi^ 
ty  to  others,  though  with  disadrantage  to  the  patient 

When  an  acute  attack  of  insanity  occurs  in  a  young  and  rigorous  per- 
son, unexpectedly  and  without  any  appreciable  cause ;  or  in  any  case  in 
consequence  of  sudden  mental  emotion ;  or  from  sudden  suppression  of 
the  catamenia ;  or  in  childbed,  constituting  puerperal  insanity ;  or  from 
suckling  protracted  either  beyond  the  ntturul  term,  or,  what  is  the  same 
thing,  beyond  the  strength  of  the  patient ;  or  when  it  supervenes  on  an 
apoplectic  or  paralytic  seizure  ;  the  patient  ought  not  to  be  immediately 
remored  from  home.    In  some  of  these  cases  immediate  removal  would 
be  injurious,  if  not  fatal,  and  in  all  it  would  be  harsh  and  unnecessary, 
inasmuch  as  by  iudicious  treatment,  the  sufferer  may  recover  at  home,  and 
the  feelings  of  all  be  spared.    To  the  experienced  physician  we  need  not 
point  out  the  danger  of  mistaking  delirium,  arising  from  meningeal  in- 
flammation, or  that  which  occasionally  ushers  in  continutd  fever,  and  is 
a  most  unfavorable  symptom,  for  insanity.    His  knowledge  will  guard  him 
against  committing  this  error.    The  junior  practitioner,  however,  will  not 
be  the  worse  of  the  warning,  inasmuch  as  we  have  met  with  several  cases 
in  which,  either  from  carelessness  or  ignorance,  this  blunder  was  made. 
By  delaying  to  do  that  which  is  unnecessary,  the  most  careless  and  the 
leut  experienced  will  be  prevented  from  injuring  the  patient,  and  damag- 
ing  his  own  reputation.     The  case,  however,  proving  to  be  one  of  iosanitjp, 
should  little  or  no  improvement  take  place  in  the  patient,  removal  will 
become  indispensable,  unless,  which  is  far  from  advisable,  the  house  be  con- 
verted into  an  asylum,  and  be  regulated  as  such.    In  many  cases,  too,  tbit 
will  not  be  sufficient    A  few  weeks  will  in  every  instance  enable  not  only 
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the  medical  man  but  the  friends  themselves,  if  capable  of  reflection,  to 
decide ;  and  all  hesitation  and  delay  thereafter  will  be  prejudicial  to  the 
patient,  and  therefore  highly  culpable.     Even  from  the  beginning  of  the 
attack,  and  under  the  most  favorable  circumstances,  the  house,  or  at  least 
that  part  of  it  apportioned  to  the  patient,  must,  for  the  time,  be  converted 
to  far  into  an  asylum  ;  and  in  most  cases  it  will  be  necessary  to  admit, 
with  the  exception  of  the  medical  man,  none  but  strangers  to  attend  on 
the  sufferer,  and  rigorously  to  exclude  not  only  relatives,  but  all  with 
whom  he  or  she  may  be  acquainted.     To  all  intents  and  purposes,  there* 
fore,  this  is  confinement — interference  with  the  liberty  of  the  subject,  be 
it  remarked,  of  the  most  decided  nature — but  perfectly  justifiable,  ina»> 
much  as  without  it  the  patient  could  not  be  properly  treated.     We  have 
said  that  it  is  far  from  advisable  to  convert  the  patient'd  home  into  an 
asylum,  for  the  prolonged  treatment  of  the  cases  which  we  have  mentioned; 
and  this  will  at  once  be  obvious,  when  it  is  considered  that  the  patient,  in 
almost  every  case,  knows  that  it  is  in  his  home  that  he  is  confined,  and  be- 
comes naturally  irritated  at  strangers  taking  the  command  of  it ;  and  that 
calling  in  vain  for  his  friends  and  servants,  his  malady  is  likely  to  be 
increased,  either  by  the  chagrin  which  he  feels  for  the  supposed  neglect,  or 
by  the  indignation  excited  by  their  apparent  insolent  disobedience.     Add 
to  this,  that  even  if  so  far  recovered  as  to  be  aware,  or  to  have  some 
glimmering  suspicion,  that  he  has  been  ill,  the  appearance  of  the  room, 
the  bed,  the  furniture,  the  prospect  from  his  windows,  the  very  garden  in 
which  he  may  walk,  being  all  associated  in  his  mind  with  the  sufferings 
which  he  may  have  undergone,  or  with  the  delusions  under  which  he  may 
have  laboured,  will  tend  to  produce  a  relapse  which  may  frustrate  all  hopes 
of  his  recovery.    On  the  contrary,  removal  from  home  at  once  obviates  all 
these  disadvantages,   and  has  this  also  in  its  favour,  that  it  promotes 
recovery  by  exciting  a  diversion  in  the  patient's  thoughts,  or  by  throwing 
them  into  a  new  channel,  which  will   prevent  him   from  dwelling  on 
his  delusions,  cause  him  to  doubt  their  truth,  or  to  give  him  the  means  of 
correcting  them.     These  objections  apply  when  .the  residence  is  in  the 
country ,or  sufficiently  detached  from  other  habitations.  They  are  infinitely 
more  cogent  in  town.     Besides,  in  a  town,  the  patient  cannot  be  kept  free 
of  those  external  circumstances  which   ought  to  be  prevented  from  in- 
fluencing him,  such  as  the  movements  of  neighbours,  noise  of  vehicles, 
musical  instruments,  &c. ;  while,  when  exercise  or  exposure  to  the  air 
becomes  advisable,  he  can  enjoy  neither,  from  want  of  the  means,  or 
from  his  being  exposed,  even  should  there  be  ample  space,  to  the  gaze 
and  remarks  of  others.     Families  are  naturally  very -anxious  to  conceal  the 
insanity  of  any  of  their  members ;  but  we  know  of  no  more  effectual  way 
of  extensively  promulgating  that  which  they  wish  to  keep  secret,  than 
to  retain  the  patient  at  home,  after  the  case  appears  to  be  decided,  and 
he  can  with  safety  be  removed.  All  considerations,  therefore,  are  in  favour 
of  his  removal ; — the  advantage  of  the  patient — the  comfort  of  his  relatives 
— and  the  concealment  of  his  malady,  so  as  hereafter  to  affect  neither 
his  own  prospects  nor  those  of  his  family. 

Removal,  therefore,  having  become  not  only  advisable,  but  perhaps 
absolutely  necessary,  there  is  a  prejudice  among  almost  all  ranks  of 
society,  which  makes  them  believe  that  it  should  be  to  a  private  house, 
and  not  to  an  asylum  or  public  hospital ;  and  it  may  be  well  to  consider, 
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whether  in  this  waj  the  welfare  of  the  patient  can  be  fully  eeoared.     The 
supposed  advantages  are :  greater  attention  on  the  part  of  the  medical 
man ;  milder  treatment ;  greater  comfort  to  the  patient ;  the  conceaJmeot  of 
the  malady ;  and  the  saving  the  patient,  when  he  recovers,  from   the  dis- 
covery that  he  has  been  an  inmate  of  an  asylum,  which  it  is  feared  raighl 
produce  a  relapse ;  or,at  all  events,  the  obviating  the  ill-will  which  he  nigbl 
afterwards  bear  to  those  who  had  consented  to  the  measure,  and  the  feet* 
ings  of  humiliation  and  depression,  which  would  be  likely  ever  afierward« 
to  harass  him. — Now,  these  are  illusory.    In  the  first  place,  it  is  uUerlj 
impossible  that  the  patient  can  receive,  from  any  ordinary  medical  at* 
tendant,  more  attention  than  he  would  in  a  properly  regulated   estab- 
lishment for  the  insane;  and,  even  if  he  did,  it  would  not  be  advan- 
tageous to  him.    One  would  think  that  the  mere  presence  of  a  medical 
man  was  supposed  to  act  as  a  charm  on  the  malady ;  or  thai  conatani 
attendance,  or  interviews  crowded  one  on  another,  would  act  beneficially. 
Nothing  can  be  more  absurd.    On  the  contrary,  it  is  necessary  that  aooie 
interval  should  elapse  between  the  visits  of  the  physicians,  in  order  that 
they  may  produce  any  effect.     Very  frequently,  a  few  short  observationa 
will  produce  more  effect  than  a  prolonged  conversation  ;  and,  besides,  it  ia 
necessary  that  the  patient  should  be  left  to  reflect,  if  he  be  capable  of 
thinking  at  all.     If  be  be  furiously  mdniacal,  or  !incapable|of  thinking,  the 
constant  attendance  or  the  incessanl  visits  of  the  medical  man  will  be 
utterly  useless.    So  far,  therefore,  as  the  supposed  advantage  in  reaptct 
to  medical  attendance  is  concerned,  it  may  be  at  once  laid  aside  aa  ci 
no  value.    The  milder  treatment  and  greater  comfort  expected  to  result 
from  the  plan  now  under  consideration,  are  equally  fallacious.    When  a 
patient  is  subjected  to  confinement  in  a  house,  that  confinement  must  be 
more  rigorous  than  if  it  took  place  in  an  asylum.    Personal  restraiot, 
which  we  believe  to  be  quite  unnecessary  in  a  properly  organized  and  ap*' 
pointed  asylum  or  hospital,  will,  in  many  cases,  be  had  recourse  to,  not 
because  those  in  attendance  believe  it  to  be  imperative  or  advantageoua, 
ao  far  as  the  treatment  of  the  case  is  concerned,  but  because,  situated  as 
they  are,  they  must  employ  it.     We  believe  that  the  most  ardent  opponents 
of  bodily  restraint,  among  whom  we  number  ourselves,  will  not  hesitate 
to  admit,  that,  in  private  practice,  it  becomes  occasionally,  to  a  certain 
extent,  necessary ;  though,  if  the  same  cases  were  to  be  subjected  to  the 
discipline  of  a  well-organized  asylum,  it  might  not  only  be  dispensed  with, 
but  would,  if  used,  be  attended  with  disadvantage.    Again,  the  attendant 
or  attendants  in  a  private  house  must,  as  a  conscience,  be  left  con- 
siderably to  their  own  discretion.    There  is  none  of  that  discipline  to 
keep  them  to  their  duty;  and  to  prevent  them  either  from  falling  short  of 
or  exceeding  its  performance,  which  is  to  be  found  in  properly  organized 
establishments  for  the  insane.     In  proof  of  this,  we  may  appeal  to  the 
heads  of  asylums,  who  may  have  been  in  the  practice  of  sending  out 
attendants  to  wait  on  the  insane.     We  believe  that  they  will  universally 
admit,  that,  however  punctual  and  trustworthy  they  may  have  been  in  an 
asylum,  they,  in  most  cases,  if  left  for  a  considerable  time  in  a  private 
charge,  deteriorate,  and  either  usurp  authority  to  which  they  are  not 
entitled,  or  become  careless  of  their  charge.    As  well  might  we  expect  a 
sentinel,  detached  from  a  regiment,  to  observe  all  the  punctualities  of 
military  discipline,  if  separated  for  six  months  or  a  year  from  the  corps  to 
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which  he  belongs,  and,  when  freed  from  the  daily  drill  and  inspection,  to 
keep  up  his  character  as  a  steady,  well-disciplined  soldier ;  as  expect  that  an 
attendant,  dispatched  from  an  asylum,  will  act  in  all  respects  the  same  as 
if  he  was  on  his  ordinary  routine  duty.  This  being  the  case,  there  will 
be  either  neglect  or  harshness,  or,  in  all  probability,  both  combined,  on 
the  part  of  the  attendants.  In  regard  to  apartments  and  diet,  we  have 
no  hesitation  in  saying,  that  these  can  be  secured  more  favorably,  as  re- 
spects the  patient,  in  establishments  devoted  to  the  care  of  the  insane, 
than  at  home  and  in  a  private  house.  When  the  patient,  too,  is  kept  by 
himself,  he  feels  that  the  restrictions  under  which  he  is  placed,  and  the 
course  which  he  is  obliged  to  pursue,  are  personally  harsh,  and  he  is  in- 
clined to  rebel  against  them,  because  they  are  directed  to  him  alone.  On 
the  contrary,  in  an  asylum,  he  readily  falls  into  drill.  He  sees  others  obey- 
ing certain  regulations;  these  are  not  directed  against  himself  personally ; 
he  may  dislike  them,  but  they  are  the  common  lot;  he  submits  and  feels 
himself  not  a  whit  aggrieved.  He  is  placed  in  a  large  machine,  and  must 
turn  with  it.  In  all  properly  regulated  asylums,  too,  the  patient  will  be 
.  treated  with  firm,  uniform  kindness;  and  the  comforts  suitable  to  his  con- 
dition will  be  supplied.  So  far,  then,  as  medical  attendance,  general  treat- 
ment, and  comfort  are  concerned,  we  are  of  opinion,  thatthese  can  be  better 
secured  in  an  asylum,  than  in  any  private  house,  however  well  organized. 
The  supposed  advantage  of  secrecy,  so  as  to  spare  the  feelings  of  the  patient, 
may  be  easily  disposed  of  In  the  first  place,  by  the  present  law,  no  one 
can  be  confined  in  any  house,  when  the  proprietor  receives  any  compen- 
sation for  his  maintenance,  without  his  being  duly  reported  to  the  secretary 
of  the  Commissioners,  when  his  name  will  be  registered.  In  the  cat^  of 
a  person  remaining  in  the  custody  of  his  family,  this  does  not  seem  to  be 
required.  The  patient,  therefore,  except  in  very  few  cases,  is  liable  to  all 
the  regulations  which  affect  those  placed  in  asylums,  except  that  his  name 
is  placed  in  a  separate  register,  and  that  he  Is  visited  by  the  private 
committee  of  the  Commissioners.  But  what  advantage  is  this?  None 
that  we  can  conceive.  The  Commissioners,  and  all  acting  under  them,  are 
bound  by  an  oath  of  secrecy;  and  the  governors  of  asjlums  are  too  honor- 
able, and  know  their  position  too  well,  to  betray  any  trust  reposed  in  them. 
An  ordinary  medical  practitioner  is  as  likely  to  betray  the  secrets  intrusted 
to  him,  as  the  medical  officers  of  an  asylum.  Respecting  private  custody, 
where  no  fee  or  reward  is  given  for  the  care  and  maintenance  of  the  pa- 
tient, it  may  be  observed,  that,  whatever  precautions  be  taken,  it  is 
impossible,  in  this  country,  to  prevent  the  fact  from  being  discovered, 
that  an  insane  individual  is  living  in  a  certain  house.  It  is  impossible  to  shut 
the  mouths  of  servants,  or  keep  them  always  on  their  guard  against  the 
curiosity  of  others.  The  very  fact,  that  the  affair  is  new  to  them,  renders 
it  wonderful  in  their  eyes.  The  servants  of  an  asylum,  on  the  other  hand, 
take  the  matter  as  one  of  ordinary  occurrence,  and  are  less  tempted  to 
talk  about  it.  Besides,  their  opportunities  are  fewer  ;  they  are  more  on 
their  guard  against  impertinent  or  sly  inquiries,  and  they  risk  their  all 
by  any  imprudent  divulging  of  secrets  intrusted  to  them.  Again,  in  re- 
gard to  the  feelings  of  the  patient,  we  have  to  observe,  that  the  experience 
of  many  years  has  shown  us,  that  the  insane,  after  recovery,  do  not,  with 
few  exceptions,  entertain  any  hostility  to  those  in  charge  of  asylums 
in  which  they  may  have  been  placed,  or  to  those  who  have  been  their 
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immediate  atteodants  there,  provided  they  have  been  properly  treated  ; — 
that  they  do  not  bhme  their  friends  any  more  than  they  woald  have  dooe 
if  they  had  been  kept  at  home,  but,  on  the  contrary,  oflen  blame  the« 
for  not  having  sooner  sent  them  to  an  asylum,  where  they  would  have 
sooner  recovered ; — and  that  the  chagrin  and  depression  are  infioitel  j  leas 
when  they  have  been  sent  among  total  strangers  and  to  a  strange  locality, 
than  when  they  have  been  kept  among  their  friends,  or  on  their  own  pro- 
perty, or  in  a  locality  where  they  were  known.  Besides,  when  the 
patient  recovers,  this  feeling  very  soon  wears  off,  if  his  introduction  to 
society  be  gradual  and  cautiously  managed ;  and  it  will  not  again  recor, 
unless  some  injudicious  and  uncalled  for  reference  to  the  past  repro> 
dnce  it. 

On  the  whole,  therefore,  we  are  of  opinion,  that,  except  in  those  cases 
already  pointed  out,  in  which  a  patient  may  be  safely  trusted  to  what  we 
have  called  modified  control,  and  those  other  cases  mentioned  at  the 
commencement  of  this  section,  it  is  better  for  the  patient,  that  he  shook) 
be  placed  in  an  establishment  duly  organized  and  set  apart  for  the  treat- 
ment of  the  insane.  This  brings  us  to  consider  the  merits  of  prirate  and 
public  asylums. 

Private  and  public  asylums^    To  those  who  have  taken  the  trouble  of 
visiting  these  institutions  in  this  country,  it  will  be  unnecessary  to  p<Mfit 
out  the  advantages  which  they  afford  over  confinement  in  a  private  house. 
The  great  distinctions  between  public  and  private  asylums  are,  that  tbe 
former  are  under  the  control  of  public   bodies,  and  the  latter  under  that 
of  private  individuals,  who  have  a  pecuniary  interest  in  their  success ; — 
that  the  number  of  patients  in  the  former  is  always  great,  and  their  rank 
in  society  various,  while,  in  the  latter,  the  number  is  limited,  and  tbe 
cases  more  select.     We  do  not  advert  here  to  private  institutions  for  the 
reception  of  pauper  lunatics,  which  are  now  diminishing  in  number,  and 
will  very  soon  be  altogether  abolished.     Looking  at  the  question  in  an 
abstract  point  of  view,  we  think  that  there  can  be  little  doubt,  that  it  would 
be  desirable  that  all  persons  of  unsound  mind,  who  required  confinement^ 
should  be  placed  in  public  asylums, — that  is,  asylums,  private  so  far  as 
the  patient  is  concerned,    but    public  in  respect  to  their  management 
We  are  aware,  however,  that  this  is  not  likely  to  be  effected  ;  and  that, 
where  there  are  ample  means,  private  asylums  will  be  preferred  by  the 
friends  of  the  patient.     We  do  not  think    it   advisable  that  the  same 
asylums  should  contain  criminal,  pauper,  and  educated  patients.  Criminal 
lunatics  should  be  kept  by  themselves,  and  not  suffered,  on  any  pretext,  to 
mingle  with  even  the  paupers.     Pauper  lunatics,  again,  cannot  be  so  ad* 
vantageously  treated  in  asylums,  where  patients  of  the  better  ranks  are 
admitted,  as  they  would  be  in  hospitals  set  apart  for  themselves.    In  a 
pauper  asylum,  there  is  no  need  of  expensive  architecture ;  and,  provided 
the  buildings  have  a  cheerful  appearance,  and  be  comfortable  and  well 
adapted  for  their  objects  within,  the  plainest  style  will  be  all  that  is 
necessary.     Thus,  at  the  commencement,  a  considerable  sum  may  be 
saved,  which  would  be  applicable  to  giving  a  larger  space  of  ground  for 
the  employment  of  the  patients,  which,  in  many  cases,  is  too  limited. 
Again,  the  diet  and  clothing,  as  well  as  the  occupations  of  the  patients, 
can  be  better  and  more  economically  managed  when  the  patients  are  all 
of  one  rank  ;  and  the  attention  of  the  officers  is  not  liable  to  be  distractedi 
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as  it  is  when  a  few  belter-class  invalids  are  received  with  a  mass  of  pau- 
pers. We  think,  too,  that  the  classification  will  be  more  attended  to,  and 
better  carried  oat.  If  the  prejudice  against  it  could  Le  oTercome,  and 
public  asylums  for  the  educated  classes  instituted,  it  would  not  only  he 
advantageous  to  the  patients,  but  would  give  to  the  public  a  feeling  of 
security  that  no  one  was  improperly  confined.  Perhaps  a  step  in  the  right 
direction  might  be  taken,  in  furnishing  an  asylum  to  a  class  of  patients 
who  are  at  present  in  general  much  worse  off  than  the  paupers,  such  as 
governesses,  half-pay  officers,  professional  men,  and  their  families,  of  lim- 
ited incomes,  who  cannot  afford  the  rate  of  board  required  in  first-class 
private  asylums.  Such  an  establishment,  once  set  a-going,  ought  not  only 
to  maintain  itself,  but  to  leave  a  small  balance  annually  to  accumulaie, 
for  the  purpose  of  meeting  any  extraordinary  outlay.  One  advantage  pos- 
sessed by  institutions  set  apart  for  the  treatment  of  the  insane  is,  that  the 
means  are  more  ample  and  better  adapted  for  effecting  this  object,  than 
they  can  be  in  a  private  bouse,  whatever  be  the  expense  incurred.  In  a 
private  house,  the  patient  is  in  a  great  measure  cut  off  from  society  ;  but, 
in  a  well-regulated  asylum,  he  will  have  society  suited  to  his  state,  and 
besides  be  subjected  to  those  many,  apparently  trifling,  or  perhaps  unseen 
and  unfelt,  influences,  which,  nevertheless,  constitute  a  most  important 

f»art  of  the  treatment.  The  change,  too,  is  more  complete,  and  the  in  va- 
id  is  saved  from  those  evils  which  so  frequently  arise  from  the  well-meant 
but  injudicious  interference  of  friends.  We  conclude  this  by  quoting  the 
remarks  of  Dr.  Conolly  : 

*'  No  one  is  more  suspicious  of  private  asylums  than  myself.  Few  physicians 
have  80  often  condemned  them  so  freely.  But  I  trust  it  may  be  said,  with  truth, 
that  aJl  weli-conducted  asylums  have  now  become  places  of  protection  ;  abounding 
in  the  means  of  diverting  the  thoughts,  of  calming  morbid  excitement,  of  soothing 
the  depressed,  of  rousing  the  apathetic,  and  of  restraining  the  lower  propensities  of 
the  insane,  and  restoring  the  control  of  reason.  The  most  powerful  of  all  restraints 
is  found  lobe  kindness;  and  it  would  be  well  for  mankind  if,  in  their  intercourse 
with  one  another  without  the  walls  of  asylums,  they  imitated  the  forbearance  usual- 
ly exercised  to  those  within  them.  The  patient  who  was  wasting  his  money  when 
at  large,  or  forming  a  degrading  connexion,  or  lost  in  drunkenness,  or  wandering 
about,  dirty  and  ragged,  followed  by  the  idle  and  mocking  crowd,  or  vexing  the 
quiet  of  many  houses  by  night  and  day,  and  breakin^^  the  heart  of  sorrowing  rela- 
tives, becomes,  after  a  short  residence  in  a  good  asylum,  composed  in  manaer,  de- 
cent in  conduct,  orderly  in  dress  ;  he  is  saved  from  ruin  as  to  his  property,  or  from 
impoverishing  those  related  to  him  ;  and  enjoys  a  degree  of  liberty  and  happiness 
which  no  other  residence  could  afford  him."   (p.  13.) 

From  what  we  have  said,  it  will  appear  that  every  individual  of  unsound 
mind  requires  to  be  controlled  ;  that  the  degree  of  control  necessary  de- 
pends on  the  form  which  the  disease  assumes,  and  its  intensity  ;  that,  in 
most  cases,  confinement  is  absolutely  necessary  ;  and  that,  with  very  few 
exceptions,  patients  will  be  much  better  treated  in  every  respect  in  an 
asylum. 

The  case  of  Miss  Nottidge  did  not  form  one  of  the  exceptions.  It  was 
absolutely  necessary  that  her  personal  libeity  should  be  restrained,  on  all 
the  grounds  which  we  have  mentioned  as  justifying  confinement.  In  the 
first  place,  her  mind  was  so  feeble,  she  was  so  much  under  the  influence 
and  dictation  of  her  spiritual  adviser,  that  she  would  have  done  anything 
whatever  which  he  desired ;  and  her  delusions  being  of  such  a  nature,  that. 
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despite  ber  naturally  amiable  character,  she  might  bare  been  led,  ander 
tbeir  influence,  to  act  injuriously  to  others,  we  do  not  think  it  would  hare 
been  safe  for  the  community  to  have  left  her  at  large.  In  the  secoo^ 
pUce,  from  the  nature  of  her  delusions,  without  the  slightest  intenticMi  of 
injuring  herself,  she  might  have  met  with  a  serious  injury,  and  probaUj 
with  death,  by  stepping  out  of  a  window,  and  disregarding  all  ordioaij 
precautions  against  accidents.  Besides,  her  person  required  protection, 
considering  the  mixture  of  erotic  and  religious  impulse  which  evidently 
existed,  to  say  nothing  of  the  saving  of  her  property.  In  the  third  place, 
curtailment  of  her  liberty  was  absolutely  necessary  for  her  treatment,  m 
she  would  not  submit  to  any  control  at  home,  but  pertinaciously  insisted 
in  returning  to  those  scenes  and  influences  which  had  produced  her  dis- 
ease, and  were  the  best  calculated  to  aggravate  it  On  the  whole,  there- 
fore, we  are  of  opinion,  that  the  confinement  of  Miss  Nottidge  was  justi- 
fiable, and  that  her  relations  would  have  been  to  blame  if  they  had  not 
taken  the  steps  which  they  did.     We  again  quote  Dr.  Conolly  : 

'*  This  weak-minded  lady,  fall  of  ondoubtedly  insane  delusions,  and  whose  doty 
to  her  onlv  sorrowiog  paienl  had  merged  icto  the  absolute  worship  of  a  mere  mas  ; 
and  who  defying  the  restraints  of  home,  had  left  her  mother's  roof,  and   had   beea 
concealed  in  tliat  Abode  of  Love,  or  elsewhere  living  under  the  influence   of  its 
founders — at  one  time,  for  instance,  represented  to  her  sorrowing  mother  as  '  livio; 
at  We^^rooulh  in  the  greatest  sin  and  iniquity  ;' — was,  when  found  and  rescaed  froo 
all  the  risk  of  a  life  so  represented,  placed  in  an  asylum  for  persons  of  her  owi 
rank  in  life,  and  well  known  as  an  establishment  of  the  highest  character,  where  a 
near  relative  had  been  placed  before,  with  the  result  of  recovery,  and  the  propneuns 
of  which  are  known  to  be  distinguished  for  liberality  and  kindness  in  all  these  ar- 
rangements, and  for  openness  and  honour  in  all  these  transactions.     The   choice  of 
the  asylum,  to  all  who  know  anything  of  such  places,  would  sufficiently  prove  that 
protection  and  proper  care  were  the  first  things  desired.     By  remaining  there,  erea 
if  the  feeble  intellect  could  not  have  been  improved,  the  delusions  might  have  died 
away,  and  a  sense  of  duty  have  returned  ;  her  habits  would  at  least  have  been  re- 
gulated, all  excess  avoided,  all  painful  exposure  prevented  ;  the  patient  woold  have 
been  screened  from  all  possible  harm,  and  her  property  from  pillage.     Bat  altfaoo^ 
her  demeanour  continued  to  be   that  of  an  insane  person,  and  her  belief  io  3tfr. 
Prince  being  the  Almighty  remained  unshaken,  and  she  thought  herself  immortal, 
and  daily  expected  to  be  lifted  up  into  heaven  by  Mr.  Prince,  she  was  unfortunately 
allowed  to  leave  her  safe  retreat ;   upon  which  she  returned  to  the  Abode  of  Love, 
where  her  money  was  soon  transferred  to  him  whom  she  spiritually  adored.     TTiere, 
in  that  Abode  of  Love,  she  remains  ;  she  will  have  more  money  at  her  disposal  by 
and  by,  and  the  institution  will  not  now  be  prevented  from  benefitting  by  it.     The 
only  fault,  indeed,  of  which  the  Commissioners  seem  to  have  been  guilty,  was  that 
of  ordering  her  liberation  from  Dr.  Stillweirs  asylum  ;  but  they  thought  her  health 
decUning,  and  could  not  foresee  or  imagine  all  the  consequences."  (pp.  13,  14.) 

But  what  said  the  jury  7  After  retiring  for  an  hour,  they  returned  a 
Terdict  for  the  plaintiflT,  with  damages  to  the  amount  of  <£50  ;  at  the  same 
time  stating  that  they  begged  to  give  their  opinion  that  the  defendants 
had  not  been  actuated  by  any  mercenary  or  unworthy  motives  in  the  steps 
which  they  had  taken.  The  damages  had  been  laid  at  ^1000,  but  they 
awarded  only  <£50,  which  considering  the  wealth  and  position  of  the  par- 
ties, must  be  looked  on  merely  as  nominal.  Had  the  case,  as  stated  by  Mr. 
Cockburn,  been  made  out,  ten  times  the  amount  of  the  damages  claimed 
would  scarcely  have  been  proper  compensation.  The  verdict  does  not  by  any 
means  very  clearly  show  on  what  account  the  damages  were  awarded.  They 
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may  bave  been  given  for  tbe  abrupt  renioTal  from  Agapemone ;  but  if  tlie 
subsequent  proceedings  were  justifiable,  it  is  not  very  dear  to  us  bow  tbis 
Btep  could  bave  been  found  fault  witb.     Tben,  again,  it  is  stated  tbat  the 
defendants  were  actuated  by  no  mercenary  or  unworthy  rootiTet ;  and  tbe 
question  naturally  occurs,  wbat  other  motives  could  bave  induced  a  brother 
and  brother-in-law  unjustly  to  confine  a  lady  in  an  asylum  for  seventeen 
months.    It  may  be  thought  that  tbe  jury  meant  it  to  be  inferred,  tbat 
the  offence  of  the  defendants  was  m^ely  an  error  of  judgment.     But 
this  supposed  error  of  judgment  was  not  confined  to  them  ;  it  was  shared 
in  by  all  tbe  medical  men  who  were  consulted  on,  or  acquainted  with,  tbie 
case,  and  by  the  Commissioners  in  Lunacy,  appointed  by  law  to  adjudicate 
on  such  cases.    The  defendants  bad  done  everything  in  tbeir  power  to  cone 
to  a  correct  decision,  and  they  had  obeyed  the  law  to  the  letter.    If  this  m 
not  a  justification,  we  are  at  a  loss  to  conceive  what  will  be  accounted  one. 
We  hear  a  great  deal  about  tbe  protection  of  tbe  insane,  but  it  appears  to 
OS  tbat  some  protection  is  required  for  tbeir  friends*     All  who  interfere  are 
protected,  except  tbe  latter.    The  medical  men  who  grant  tbe  certificates, 
if  they  be  in  due  form,  will  not  be  liable  for  any  error,  unless  corrupt 
motives  can  be  proved.    The  superintendent  or  proprietor  of  an  asylum 
can  plead  the  order  and  certificates  in  any  action,  as  a  justification  for 
taking,  confining,  detaining,  or  retaking  a  patient ;  and  tbe  Commissioners 
and  visitors  are  protected  in  tbe  discharge  of  tbeir  duties.    Now  we  do 
not  see  when  all  the  provisions  of  tbe  law  have  been  complied  witb,  and 
all  means  to  ascertain  the  true  state  of  the  patient  taken,  why,  with  all 
due  respect  for  the  liberty  of  the  subject,  the  proceedings  should  not  be 
pleaded  as  a  justification  in  any  action.     Let  us  see  bow  tbe  law  provides 
against  improper  confinement  or  improper  detention.    There  must  first 
be  an  order  ibr  tbe  reception,  signed  by  a  relative  or  other  person  au- 
thorized to  act ;  and  this  order  must  state  fully  the  name,  age,  sex,  civil 
condition,  occupation,  religious  persuasion,  and  previous  place  of  abode 
of  the  patient,  the  duration  and  number  of  the  attacks,  the  age  on  first 
attack,  whether  the  patient  be  epileptic,  suicidal,  or  dangerous,  when  and 
where  previously  confined,  whether  found  lunatic  by  commission,  and 
date  of  the  commission,  or,  if  these  particulars  are  not  set  forth,  tbe  special 
circumstances  which  prevented  tbe  insertion.    In  tbe  next  plac6,the  patient 
must  be  examined  separately  by  two  duly  qualified  medical  men,  who 
must  sign  separate  certificates,  setting  forth  their  qualification,  the  form 
of  insanity  under  which  the  patient  labours,  tbat  be  is  a  proper  person  to 
be  confined,  and  also  tbe  facts  on  which  the  opinion  is  formed.    To 
prevent  any  undue  bias,  the  medical  men  certifying  must  not  sign  the 
order,  must  not  be  interested  in,  or  attend  a  licensed  house  or  hospital, 
in  any  way  whatever,  and  must  not  be  in  partnership  with  each  other,  or 
with  any  one  attending  or  interested  in  an  asylum.    Tbe  certificates,  too, 
most  be  granted  within  seven  clear  days  of  the  patient's  reception  into  an 
asylum.     When  the  patient  is  admitted,  further  protection  against  tm- 
proper  confinement  is  ensured  to  the  patient.    Tbe  medical  man  in  charge 
of  the  asylum  most  examine  tbe  patient,  and  fiimish  a  eertifieale  of  his 
state,  mental  and  bodily ;  which  certificate,  with  cc^ies  of  the  origind 
certificates  and  order,  must  be  returned  to  tbe  Commissiotters  after  two 
clear  days,  and  within  seven  clear  days  after  tbe  patient's  admission.    If 
the  medical  officer  of  the  asylum  do  nol  <5onBider  tbe  case  a  fit  oae  fiir 
lO-T.  35 
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reception,  of  conrae  he  does  not  admit  it.    Any  one  granting  a  certifictu, 
fraudulent  in  any  eircumatance,  is  liable  to  be  indict^  for  a  misdemeanor. 
Now  here,  at  the  very  outset,  every  care  is  taken  to  prereot  imprQjpv 
confinement.     To  deprive  an  individual  of  liberty  improperly,  reqaira 
a  conspiracy  to  be  entered  into  by  four  parties,  who  are  wholly  oneoa- 
nected  with  each  other,  and  whose  separate  interests  do  not  lead  them  to 
conspire.    Three  medical  men  roust  be  procured,  destitute  of  all  moni 
principles,  regardless  of  their  professional  characters  and  of  their  workOj 
pro^jpects,  and  willing  to  run  the  risk  of  being  indicted  for  a  miademeaDor. 
and  all  this  in  the  face  of  certain  detection.    We  have  said  nothing  of  tbe 
person  signing  the  order,  because  he  may  be  an  unprincipled   relatite 
acting  fitmi  corrupt  motives.    Still  it  may  be  remarked  that  he  would  roi 
no  liule  risk  in  putting  his  scheme  in  practice.    We  roaj   safely  gnai 
Uiat  errcNTs  of  judgment  may  occur,  and  that  it  is  barely  possible  Uiat  li 
the  three  medical  men  may  fall  into  the  same  blunder.    0ot  this  is  sa 
unlikely  that  it  can  hardly  be  conceived.    The  protection  of  the  patieni, 
however,  does  not  stop  here.    The  case  must  be  returned   to  the  Com- 
missioners, must  be  entered  on  the  books  of  the  asylum,  in  a  mode  fixed  bf 
the  act ;  the  patient  must  be  seen  by  the  visitors  or  Commissioners,  some- 
times  by  both,  and  it  would  be  necessary  for  the  unprincipled    relative  ta 
bribe  the  Commissioners  in  Lunacy  to  secure  the  detention  of  the  ua- 
fi)rtunate  victim.     Will  any  man  in  his  senses  say  that  it  is  possible  dov 
to  confine  an  individual,  without  just  cause  in  an  asylum  ?     Two  in- 
dependent medical  men,  unconnected  with  each  other  must  be  bribed— 
the  medical  officer  of  the  asylum  must  be  bribed — the  Commissionen 
must  be  bribed  1    We  ask,  is  this  possible!    Again,  we  repeat  that  thi 
firiends  of  the  patients  require  protection.    If  an  individual  be  sent  to  aa 
asylum  in  a  regular  way,  and  all  the  parties  we  have  mentioned  are  of 
opinion  that  he  was  a  fit  subject  for  confinement,  we  conceive  that  this 
ought  to  be  a  sufficient  justification  in  any  action.     By  demanding  all 
these  certificates,  and  by  intrusting  to  Commissioners  and  visitors  certaia 
powers  over  asvlums,  the  law  has  made  the  medical  men  granting  tbe 
certificates,  and  the  Commissioners  and  visitors  deciding  on  the  propriety 
of  confinement,  judges  in  such  cases.    The  law  baa  said , — by  such  a  course 
you  shall  ascertain  whether  the  patient  is  sane  or  insane,  and  by  such  a 
course  he  shall  be  protected  against  unnecessary  detention.    The  decisioo 
having  been  given  by  those  whom  the  law  considers  to  be  most  competent 
to  judge,  it  is  hard  that  relatives,  acting  bona  fide,  should  be  harrassed  by 
an  action,  and  compelled  to  have  the  case  reheard  and  redecided  by  twelve 
men,  perhaps  most  incompetent  to  give  an  opinion  on  the  subject.    Let 
us  hear  no  more  about  the  danger  of  people  being  kidnapped  for  harmiesi 
opinions,  or  of  the  invasion  of  the  right  of  private  opinion  in  religious 
matters.     Nobody  will  interfere  with  the  mere  enthusiast  or  fanatic 
Miss  Nottidge's  sisters  were  fanatical  enough,  but  they  were  not  insane. 
The  soil  was  prepared,  but  the  seed  was  not  sown. 

Returning  to  the  verdict,  we  may  be  allowed  to  state,  that  it  showi 
that  the  jury  had  no  clear  conception  of  the  case ;  but  they  had  been  coo* 
fused  by  the  plaintiff 'a  council,  and  led  away  by  the  observations  of  the 
Lord  Chief  Baron,  on  which  we  must  offer  a  few  remarks. 

While  the  case  for  the  plaintiff  was  going  on,  the  learned  judge  listened 
quietly  to  all  tbe  abaurditiea  elicited  from  tha  witnesses,  and  the  detail  of 
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'  the  machinations  of  which  some  unfortunate  ladies  had  been  the  victims. 
'        When  the  plaintiff's  mother  was  called  for  the  defence,  he  somewhat 

abruptly  addressed  the  aged  ladj  in  these  words :  ''  Why  did  you  not 
\  have  a  commission  of  lunacy*?  Why' lock  her  up  for  fifteen  months? 
k  You  should  hoot  had  the  sanction  of  the  law  for  suck  a  step"  This 
f         implied  that  the  friends  had,  in  his  opinion,  acted  contrary  to  law,  and 

that  they  had  no  right  to  ''  lock  her  up"  as  he  called  it.  His  Lordship 
t  seems  to  have  altogether  forgotten,  if.  indeed,  h^  ever  knew,  the  provi- 
i  sions  8  and  9  Vict,  c.  100 ;  or  he  would  have  known  that  the  proceedings 
k  in  the  confinement  of  Miss  Nottidge  w  ere  quite  regular,  and  had  the  sanc" 
i  tion  of  law.  When  an  unfortunate  offender  violates  the  provisions  of 
I  some  statute,  of  the  existence  of  which  he  had  never  heard,  and  pleads 
I  ignorance  as  a  palliation,  he  is  told  with  great  formality  and  dignity,  that 
I  ignorance  of  the  law  is  no  excuse,  and  that  he  must  take  Uie  conse* 
i  <|uences  ?  What  excuse,  then,  shall  we  find  for  the  judge  ?  To  the  ques- 
I         tion,  "  Why  did  you  not  have  a  commission  of  lunacy  V   Mr.  Growder 

replied  for  the  witness,  that  the  friends  wished,  if  possible,  to  avoid 


i  making  the  matter  public.     This  is  a  sufficient  answer,  though  others 

^  might  also  be  given ;  and,  in  the  letter  of  the  Commissioners  to  the 

I         Lord  Chancellor,  the  matter  is  well  stated  in  the  following  sentences: 

1  '^  The  opinion  attributed  to  the  Lord  Chief  Baron,  that  a  eommiBsion  is  ne- 

I  cessary  in  all  eases,  in  order  to  give  the  confinement  the  sanction  of  the  law, 

I  appears  to  call  for  some  remark.    It  is  hardly  necessary  to  observe,  that  proceed- 

I  ings  by  commission  are,  generally  speaking,  advisable  only  where  the  insanity  is 

likely  to  be  of  a  permanent  character,  and  Uie  property  of  the  lunatic  is  of  such  a 
sature  as  to  be  likely  to  require  them,  and  of  an  amount  adequate  to  meet  the  ex- 
pense, always  considerable,  and,  when  the  commission  is  cont^ted,  frequently  very 
large. 

'*  Wherever  a  reasiinable  hope  of  recovery  exists,  and  the  income  of  the  lunatie 
can,  in  the  mean  time,  be  properly  administered  for  hb  benefit,  without  a  com- 
mission, the  genera!  practice  among  the  friends  and  relatives  of  the  insane  is,  to 
avoid  resorting  to  proceedings  which  entail  unnecessary  cost,  which,  by  the  dis- 
closures they  occasion,  are  moat  painful  to  the  feelings  of  the  family,  and  which, 
hj  the  excitement  they  produce,  are  sometimes  injurious  to  the  patient  himself. 

**  It  is  obvious,  that  the  finding  of  a  jury  is  in  no  case  essential,  in  order  legally 
to  justify  the  confinement  of  a  person  of  unsound  mind.  In  fact,  out  of  i%A 
private  patients  (many  of  them  possessed  of  considerable  property)  j  who  were  con- 
fined in  asylums  on  Ist  of  January,  1848,  only  245  had  been  found  lunatic  by  in- 
quisition." (p.  9.) 

Besides  the  injurious  effect  of  excitement,  alluded  to  by  the  Com* 
missioners,  the  publicity  which  is  necessarily  incurred  renders  the 
individual  afterwards  useless  to  society,  and  forces  him  to  spend  his  life 
in  retirement,  brooding  over  the  unfortunate  circumstance  of  his  malady, 
which  was,  perhaps,  of  a  transient  nature,  having  been  published  to  the 
world.  Protected  as  the  insane  are  now,  a  commission  of  lunacy  should 
never  be  asked  for,  until  the  disease  has  shown  itself  to  be  permanent ; 
and  not  even  then,  unless  absolutely  necessary  for  the  preservation  of  his 
property. 

In  reference  to  **  locking  up,"  we  find  the  Lord  Chief  Baron  asking 
Dr.  Stillwell,  "  If  she  were  fit  to  go  out  alone,  why  lock  her  up  V*  To 
which  Dr.  Stillwell  properly  replies,  "  I  allow  them  to  go  out  alone,  to 
see  how  far  they  have  recovered,  and  how  far  they  are  able  to  conduct 
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tbemselres  in  the  world."  We  adduce  fhis,  in  the  first  place,  to  sbow 
that  the  'Mocking  np"  was  all  in  the  judge's  own  imagination,  and  thai 
Miss  Nottidge  had  fully  as  much  liberty  as  she  could  pradentlj  be 
trusted  with ;  and,  in  the  second  place,  to  point  out  how  suitable  a  weB- 
regulated  asylum  is  for  every  case,  inasmuch  as  the  amount  of  control 
exercised  will  be  the  minimum  necessary  ;  and  therefore  patients,  what- 
erer  be  their  state,  will  enjoy  more  liberty  than  they  could  do  if  tbey 
were  confined  at  home  or  in  a  private  house.  It  is  quite  clear  that  t^ 
control  exercised  over  the  patient,  for  some  time  before  she  made  ber 
•scape,  had  been  merely  moral  and  reduced  to  the  minimum. 

Startling,  however,  as  the  Lord  Chief  Baron's  remarks  were,  on  tbe 
second  day  of  the  trial,  they  were  still  more  so  on   the  third,   wben  be 
undertook   to  enlighten  the  learned  and  painstaking  Commissioners  m 
Lunacy  on  the  subject  of  their  duty.     His  Lordship  might  have  takes 
the  trouble  to  ask  his  clerk  to  show  him  the  statute  under  whieli  the 
Commissioners  act,  and  under  which  he  must,  by  this  time,  have  become 
aware  that  the  plaintiff  had  been  confined.    The  first  witness  called  on 
the  third  day  was  Mr.  Mylne,  one  of  the  Commissioners  in  Lunacy  and  a 
member  of  the  bar,  who,  afler  stating  that,  in  his  official  capacity,  he  bad 
visited  Miss  Nottidge  while  she  resided  with  Dr.  Stillwell ;— -Uiat  ber 
case  had  been  the  subject  of  much  inquiry  and  discussion  amongst  tbe 
Commissioners  at  various  meetings ; — that  he  was  quite  satisfied  that  tbe 
patient  was  of  unsound  mind ; — that  the  late  Dr.  Prichard,  one  of  tbe 
Commissioners,  had  expressed  a  much  stronger  opinion  even  than  binn 
self,  as  to  the  lady  being  a  very  fit  subject  for  confinement  in  tbe  asylom 
— had  his  examination  interrupted  by  the  Lord  Chief  Baron  as  fdlows  : 

'*  The  Lord  Chief  Baron, — Mr.  Mylne,  was  this  lady  in  socb  a  state  of  miod  as 
to  be  dangerous  to  herself  or  others  t 

"  Mtx  Mylne. — Not  so  far  as  I  was  aware  of;  not  so  far  as  I  knew. 

•*  The  Lord  Chief  Baron. — If  she  were  not  so,  then  bow  was  it  that  yoa  kept 
her  in  this  asylum  for  seventeen  months  t 

**  Mr.  Mylne. — It  was  no  part  of  my  duty  to  keep  her  there.  I  was  only  to 
liberate  her  if  I  saw  good  and  sufficient  reason  for  adopting  that  course. 

"  The  Lord  Chief  Baron. — It  is  my  opinion  that  you  ought  to  liberate  every  per- 
son who  is  not  dangerous  to  himself  or  to  others.  If  the  notion  has  got  abroad^  that 
any  person  may  be  confined  in  a  lunatic  asylum  or  a  madhouse  who  has  any  absurd  or 
even  mad  opinion  upon  religion,  and  is  safe  and  harmless  on  every  other  topic y  I  al- 
together and  entirely  differ  with  such  an  opinion;  and  I  desire  to  impre^  that  opin- 
ion^ with  as  much  force  as  I  can,  in  the  hearing  of  one  of  the  Commissioners.^* 

The  examination  was  then  resumed  ;  and,  after  Mr.  Mylne  had  stated 
his  experience  as  a  Commissioner,  and  that  it  was  the  unanimous  opinion 
of  the  Commissioners,  that  the  plaintiff  had  been  of  unsound  mind  up  U> 
1848,  the  following  occurred  : 

"  The  Lord  Chief  Baron. — ^You  say  of  unsound  mind,  Mr.  Mylne.  Had  she 
any  unsoundness  of  mind  on  any  other  subject  under  heaven,  except  as  to  entertain- 
ing these  peculiar  religious  notions? 

**  Mr.  Mylne. — Miss  Nottidge  did  not  exhibit  any  sjrmptoms  of  insanity  on  any 
other  subject,  my  Lord,  that  I  observed.'^ 

That  we  may  not  be  accused  of  misrepresenting  or  exaggerating  the 
views  of  the  learned  judge,  we  extract  the  following  from  his  charge  to 
the  jury.     After  stating  that  the  verdict  must  be  for  the  plaintiff^  on  the 
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Cea  of  "  not  gniltj/'  whteh  we  have  already  stated  oaght  not  to  ha?e 
^n  put  on  the  record,  he  proceeds  as  follows : 

**  Then,  as  to  the  next  plea — ^the  plea  of  justification— viz.  that  the  plaiDtiff  was 
a  lunatic  and  not  capable  of  taking  care  of  herself,  and  was  in  sneh  a  state  of  mind 
as  wonld  be  Ukely  to  injure  herself  and  other  persons,  and  that  it  was  in  consequence 
of  her  being  in  that  state  that  they  had  put  her  in  a  place  of  safety  ; — ^that  plea 
was  not  made  out.    Now,  he  was  bound  to  say,  that  the  law  had  been  conectly 
laid  down  by  the  learned  counsel  who  had  just  sat  down  [Mr.  Cockbum] — viz. 
that,  if  the  jury  considered  that  the  plaintiff  was  not  in  such  a  state  as  to  be 
dangerous  to  herself  and  others,  then  that  the  plea  to  that  effect  not  having  been 
made  out,  the  verdict  ought  to  be  for  the  plaintiff  on  that  issue  also.    The  evidence 
had  clearly  shown,  as  applicable  to  this  branch  of  the  case,  that  the  conduct  of  the 
plaintiff  had  been  perfectly  consistent,  even  in  respect  of  her  dehtsions.    The  lady  en- 
tertained a  strong  opinion  on  a  religious  subject,  and  to  that  opinion,  whether 
right  or  wrong,  she  had  adhered.    Then  it  appeared  to  him,  that  the  defendants 
were  not  in  any  way  justified  in  having  adopted  the  course  they  had  taken,  unless 
the  jury  should  think  that  the  plaintiff  was  of  unsound  mind,  and  dangerous  to  her* 
self  or  others.    If  she  were  not  so,  then  the  defendants  hs^d  no  right  to  go  down  and 
drag  her  away,  as  they  had  done,  from  her  home — ^for  Charlinoh  was  the  home  she 
had  chosen — and  then  to  cause  her  to  be  placed  in  an  asylum.    If,  then,  the  jury 
should  be  of  opinion,  that  the  plaintiff  was  not  in  that  state  of  danger,  it  was  clear 
that  their  verdict  on  the  second  plea  must  be  for  the  plaintiff  also.    The  question, 
however,  was  entirely  for  the  jury,  and  they  must  exercise  their  own  judgment  in 
the  matter.    If,  in  the  end,  they  should  determine  on  finding  for  the  plaintiff,  then 
they  would  have  to  consider,  what  amount  of  damages  they  would  award  to  a  lady, 
who,  although  perfectly  seme,  unless  it  were  upon  the  subject  of  religion,  had  been 
incarcerated  m  a  lunatic  arflum  for  the  space  of  seyenteen  months.     There  could 
.he  no  doubt,  that  if  this  lady  were  not  insane  and  dangerous,  a  most  unjustifiable 
outrage  had  been  committed  on  her  by  the  defendants,  in  their  own  persons — a  most 
unjustifiable  outrage  had  been  committed  on  a  lady,  who,  it  was  admitted,  was,  on 
all  other  subjects,  perfectly  sane." 

His  Lordship,  after  touching  on  the  toleration  which  ought  to  be  ex- 
tended to  all  religious  opinions,  so  long  as  the  principles  and  acts 
adopted  were  not  forced  offensiyely  or  contrary  to  law  upon  the  public 
notice,  or  against  the  public  morals,  and  declaring  that  the  brotherhood 
of  Agapemone  were  as  much  entitled  to  be  treated  with  respect,  pro- 
ceeds to  remark,  in  very  gentle  terms,  on  the  omission  of  executing 
settlements  before  the  extempore  marriages  took  place.  His  words 
are:— 

'*  There  was  a  point  in  this  transaction,  upon  which  he  felt  called  to  ofiisr  a 
remark.  It  was,  that,  whilst  three  of  these  sisters  had  been  married  to  three 
members  of  this  fraternity,  not  one  of  them  had  had  the  precaution  of  havinff  a 
settiemeDt  drawn.  It  would  have  been  not  merely  wise,  out  nothing  more  than 
right,  4hat  settlements  should  have  been  made,  to  provide  a  maintenance  for  the 
wives  in  the  event  of  anything  happening  to  the  hfisbands.  It  would  have  been 
well  if  these  gentlemen  had  had  this  done;  for  much  cause  of  suspicion  of  imputed 
motives,  in  uniting  themselves  to  ladies  much  older  than  themselves,  would  thereby 
have  been  remov^." 

Haying  thus  auietly  animadverted  on  the  schemers,  his  Lordship 
winds  up  his  charge  with  the  following  remarks  on  the  unfortunate 
defendants : 

"  He  yery  much  doubted  Whether,  if,  in  this  case,  the  plaintiff  had  been  a  man, 
or  living  under  the  protection  of  a  husband,  the  defondan^  would  have  dared  to 
avs  taken  the  step  they  had.    When  eonsolted  by  the  mother,  they  ought  to 
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commission  had  been  made.    Bat  they  had  oot  done  so,  and  tbeiefiore  bad 
themselves  liable  to  such  a  Terdict  as  the  jary  might  think  fit  to  impose  a] 


lo  reading  the  remarks  of  the  Lord  Chief  Baroa,  made  to  tbe  wit- 
nesses, and  contained  in  his  charge  to  the  jury,  we  cordially  sjmpm%kmt 
with  Dr.  Conolly  in  the  indignant  remarks  now  to  be  quoted  : 

"  And  all  this  takes  place  onreproved  in  a  Christian  cosntry  ;  in  a  coontiy'  wbere 
an  appearance  of  honesty  and  general  morality  is  at  least  generally  respected ! 
All  the  dishonorable  and  blasphemoos  parts  of  these  strange  transactioos  are  over- 
looked ;  and  the  removal  of  this  unfortunate  Innatic  to  a  hoose,  where  her  money 
would  have  been  secured  from  legalized  robbery,  and  her  person  from  the  poesifaO- 
ity  of  legalized  prostitution,  is  censured  with  all  the  dignity  of  the  bench  by  ycnzr 
liOrdship,  and  stigmatised  with  all  the  fervour  of  tbe  press,  in  the  daily  and  week- 
ly newspapers,  as  an  outrage  not  to  be  tolerated. 

"  Nor  does  one  suspicion  seem  ever  to  have  flitted  across  the  bench,  or  to  bmve 
entered  the  mind  of  the  writers  for  the  press,  that  this  Abode-of-Love-God,  who 
signs  himself  Amen,  and  has  destroyed  prayer  for  ever,  and  hastened  the  coming 
of  the  kingdom  of  heaven,  and  placed  Uie  game  of  hockey  among  the  imnKfftal 
recreations  of  ladies  and  gentlemen  ; — this  man,  whose  word  would  seem  to  be  as 
absolute  among  his  dopes  as  a  belief  in  his  divinity  can  make  it,  and  according  to 
whose  system  sin  can  be  committed  no  more,— ^ven  extended  his  power  beyond 
securing  their  property.  No,  not  even  at  this  time,  when  so  much  is  said  abovt 
the  protection  of  women,  does  it  seem  to  be  suspected  tbat  a  mock  religioo  or  a 
boundless  fanaticism  may  sanction  modes  of  worship  which  tend  to  destroy  afl 
sense  of  modesty. 

*'  All  this  is  passed  over ;  and  we  do  but  find  undeserved  and  foolish  reproof 
thrown  upon  the  Commissioners  in  Lunacy,  whose  whole  time  is  spent  in  endea- 
vouring to  protect  the  insane  and  helpless,  and  ts  prevent  the  improper  detentioo 
of  persons  able  to  take  care  of  themselves  and  their  property." 

The  opinion  repeatedly  expressed  in  most  distinct  terms  by  the  Lord 
Chief  Baron  is,  that  no  one  who  is  not  dangerous  to  himself  or  others 
ought  to  be  confined ;  and,  as  a  corollary,  that  the  Commissioners  in 
Lunacy  ought  to  liberate  every  such  individual  who  may  be  confined. 
Thus,  nine  tenths  of  the  patients  at  present  under  treatment  would  be 
liberated.  We  have  already,  in  this  article,  exposed  the  absurdity  of  a 
doctrine,  which  would  deprive  patients  of  that  treatment  which  is  neces- 
sary for  the  cure  or  alleviation  of  their  malady,  and  thus  add  to  the 
number  of  incurables,  which  is,  unfortunately,  at  this  moment,  so  much 
greater  than  it  ought  to  be, — which  disdains  to  prevent  eril,  but  waits 
patiently  till  some  horrid  act  is  attempted  or  perpetrated, — which  scorns 
to  protect  the  weak  against  the  snares  of  the  unprincipled, — and  which 
would  permit  families  to  be  harassed  or  ruined,  and  public  decency  to  be 
violated,  firom  a  tender  regard  to  the  liberty  of  the  subject  I  It  may  not. 
howerer,  be  amiss  to  fortify  oars^ves  with  the  opinion  of  the  Commis- 
sioners  in  Lunacy.  Let  the  reader,  then,  peruse  the  following  extracts 
firom  their  letter  to  the  Lord  Chancellor  : 

^  If,  in  nractice,  the  class  of  insane  persons  placed  in  confinement  were  limited 
to  such  as  had  preriou&ly  exhibited  some  dangerous  tendency,  tbe  main  purposes 
of  the  legislature,  in  the  statutes  now  in  force,  would  be  frustrated,  and  a  most 
Ibarful  h&zard  be  incurred.  For,  inasmuch  ma  the  tendency  to  danger  first  shows 
it«elf  more  frequently  in  the  later  than  in  the  earlier  stages  of  the  disease,  when 
alone  such  disme  is  likely  to  bo  cured,  a  large  proportion  of  patients  of  this  dsa 
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would  be  defHriTed  of  the  benefit  of  proper  curative  treatment,  antil  they  had 
placed  either  themselves  or  other  persons  in  peril,  and  had  not  improbably  (owing 
to  the  lapse  of  time^  become  themselves  incurable. 

*'  Moreover,  the  difficulty  of  ascertaining  whether  one  who  is  insane  be  dangerous 
or  not,  is  exceedingly  great,  and,  in  some  cases,  can  only  be  determined  after 
minute  observation  for  a  considerable  time.  It  is  the  general  opinion  of  experienced 
persons,  that  whenever  an  insane  delusion  exists,  the  patient  can  in  no  case  be 
considered  as  otherwise  than  dangerous,  although  the  tendency  may  never  have 
been  actually  exhibited  by  overt  acts  or  expressions ;  and  in  our  own  experience, 
we  have  known  patients  whose  disorder  has  appeared  to  have  abated,  and  who  have 
been  treated  as  harmless  for  a  considerable  time,  but  who,  nevertheless,  upon  some 
sudden,  and  apparently  unprovoked,  impulse,  and  without  betraying  any  preliminary 
Tiolence  or  irritation,  have  attempted,  and  in  some  instances  have  enected,  the 
destruction  of  themselves  or  others. 

"  In  the  cases  of  monomaniacs,  and  patients  snfiering  under  religions  and  other 
delusions  (not  apparently  tending  to  any  dangerous  result)  we  have  known  repeated 
instances  of  their  attempting  and  committing  self-destruction,  homicide,  and  acts 
of  violence,  owing  to  some  imaginary  sentence  of  condemnation,  or  under  the 
influence  of  some  imaginary  voice  or  spirit."  (pp.  5,  6.) 

"Upon  this  point  [the  opinion  of  the  Lord  Chief  Baron]  it  is  of  vital  importance 
that  no  mistake  or  misconception  should  exist,  and  that  every  medical  man  who 
may  be  applied  to  for  advice,  on  the  subject  of  lunacy,  and  every  relative  and  friend 
of  any  lunatic,  as  well  as  every  magistrate  and  parish  officer  (each  of  whom  may  be 
called  upon  to  act  in  cases  of  thb  sort),  should  know  and  be  well  assured  ihat» 
according  to  law,  any  person  of  unsound  mind,  whether  he  be  pronounced  dangerous 
or  not,  may  legally  and  properly  be  placed  in  a  county  asylum,  lunatic  hospital,  or 
licensed  house,  on  the  authority  of  the  preliminary  order  and  certificates,  prescribed 
by  the  acts  8  and  9  Vict.  c.  100  or  c.  126,  (as  the  case  may  be.) 

"The  order  and  certificates,  thus  obtained,  show  that  the  person  mentioned 
therein  is  either  a  lunatic,  an  idiot,  or  a  person  of  unsound  mind,  and  a  proper 
person  to  be  confined,  and  fully  justify  all  parties  in  the  matter  ;  and  they  enable 
the  proprietor  or  superintendent  of  any  hospital  or  licensed  house,  to  plead  them  in 
defence  to  any  action,  and  are,  in  the  words  of  the  statute,  a  justification  for 
'  taking,  confining,  detaining,  and  retaking'  the  patient  (see  8  and  9  Vict.  c.  100, 
s.  99)."  (pp.  9,  10.) 

Such  was  undoubtedly  the  intention  of  the  act;  but  in  the  case  of 
Nottidge  versus  Ripley  and  another,  all  parties  were  not  justified,  even 
although  there  was  not  the  shadow  of  a  suspicion  of  an  improper  motive. 
She  was  deemed  insane  by  her  nearest  friends ; — she  was  found  to  be  insane 
and  a  fit  subject  for  confinement  by  the  medical  men  called  in  to  examine 
her  and  decide ; — she  was  found  insane,  and  reported  to  be  so,  by  the 
medical  officer  in  charge  of  the  asylum,  to  which  she  was  sent ; — her  case 
was  repeatedly  and  carefully  examined  and  considered  by  the  Com- 
missioners in  Lunacy,  medical  and  non-medical ;  and  the  result  was,  that 
they  were  unanimously  of  opinion  that  she  was  of  unsound  mind.  At 
the  trial,  unexceptionable  witnesses  prove  all  this;  and  it  was  further 
proved,  that  all  her  relatives,  who  concurred  in  the  measures  adopted,  were 
most  affectionately  disposed  and  acted  roost  kindly  towards  her.  Nothing 
irregular  in  the  course  prescribed  by  the  act  was  detected, — and  yet  the 
defendants,  who  had  acted  throughout  kindly  and  judiciously,  are  saddled 
with  damages  to  the  amount  of  j^50,  and  all  the  expenses  of  the  action  ; 
because  the  case  was  tried  before  a  judge,  who  knew  nothing  of  the  subject 
of  insanity,  and  who  chose  to  give  expression  to  hasty  and  crude  opinions ; 
and  by  a  jury  who  seem  not  to  have  been  any  better  informed  than  the 
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indiTidual  who  undertook  to  direct  them.  Of  a  truth,  there  is  something 
defectiye  in  the  state  of  the  law  at  present,  and  the  sooner  it  is  remedied 
the  better. 

To  revert  to  the  Lord  Chief  Baron's  favorite  proceeding  of  a  conMni»- 
sion :  we  cannot  see  how  he  could  recommend  this,  when  he  so  stronglj 
insisted  on  the  doctrine,  that  no  patient  can  be  legally  confined,  unless 
he  be  dangerous  to  himself  or  others.  To  obtain  a  Gomnaiasioo  of 
Lunacy,  it  is  not  necessary  to  prove  that  the  individual  is  daogeroos  to 
himself  or  others,  and  yet  the  patient  may  be  confined  till  the  commissioQ 
is  quashed.  Hear  what  the  Commissioners  in  Lunacy  say  in  their  letter 
on  this  point : 

'<  It  is  well  known  that  all  Comraiasions  of  Lunacy  are  foanded,  not  on  the 
party  being  dangerous,  but  on  the  fact  oi  his  being  insane,  and  incapable  of  maorng- 
mg  his  own  affairs;  and  yet  every  one  who  is  found  lunatic  on  inqaisiiioii  is 
placed  under  the  care  of  a  committee  of  his  person,  who  thereupon  poeaeas  the 
entire  control  over  the  lunatic,  and  may  keep  him  in  confinement  so  long  as  the 
commission  remains  in  foroe."  (p.  6.) 

How  is  this  state  of  matters,  to  be  reconciled  with  the  Lord  Chie^ 
Baron's  other  opinions  7 

We  have  now  placed  before  our  readers  the  whole  particulars  of  the 
case  of  Nottidge  versus  Ripfey  and  another,  with  such  remarks  and  ex> 
planations  as  the  limits  of  an  article  of  this  nature  permitted.     Upon 
several  of  the  topics  introduced  we  have  more  to  say,  but  must  be  content 
to  wait  for  some  other  opportunity.     What  we  have  now  offered  will,  we 
trust,  clear  the  way  for  the  consideration  of  other  cases.     We  strongly 
recommend  the  perusal  of  the  very  satisfactory  Letter  of  the  Commis- 
sioners in  Lunacy  to  the  Lord  Chancellor ;  the  eloquent  Remonstrance,  bj 
Dr.  Conolly ;  and  a  very  judicious  article  which  appeared  in  '  Frazer's 
Magazine'  for  October  last.     The  remarks  in  the  '  Lancet,'  and  the  letters 
of  Dr.  Stillwell,  and  Dr.  Marshall  Hall,  in  the  same  journal,  deserve  also 
to  be  carefully  read.     As  Dr.  Conolly  states,  it  is  but  justice  to  mention, 
that  the  editor  of  the  *  Lancet'  was  among  the  first  to  notice  and  con- 
demn the  doctrine  of  the  Lord  Chief  Baron.     We  have  not  thought  it 
worth  while  to  notice  the  attempt,  made  by  the  '  Times,'  and  followed  up 
by  others,  to  defend  his  lordship,  upon  the  strange  supposition  that  he 
did  not  mean  to  say  what  he  did,  but  something  else !     When  the  subject 
was  mentioned  in  the  House  of  Lords,  Lord  Brougham  assumed  that  the 
report  was  inaccurate.     This,  however,  has  not  b^n  acknowledged  to  be 
the  case.     We  have  given  the  Lord  Chief  Baron's  own  words,  as  reported 
in  the  ^  Times,'  and  leave  our  readers  to  put  what  interpretation  they 
think  proper  upon  them. 

Here,  for  the  present,  we  must  leave  the  subject ;  but  we  deem  it  one 
of  such  importance,  that  we  shall  take  the  earliest  opportunity  of  pursuing 
it ;  more  e^ecially  as  other  cases  have  occurred,  since  Miss  Nottidge's,  in 
which  the  very  same  errors  have  been  committed  by  judge  and  jury.  To 
some  of  these  we  shall  call  the  attention  of  our  readers  in  our  next 
number. 
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t  Art.  Vm. 


iHustrations  of  the  Effects  of  Disease  and  Injury  of  the  Bones  ;  with 
Descriptive  and  Explanatory  Statements,  By  Edward  Stanley,  p.  r. 
B.,  President  of  the  Royal  College  of  Surgeons  of  England,  and  Sur- 
geon to  St.  Bartholomew's  Hospital. — L  ndon,  1849.     4to,  pp.  30. 


We  had  occasion  to  refer  to  this  work,  in  an  article  on  Mr.  Stanley's 
volume  on  '  Diseases  of  the  bones,'   in  the  last  Number  of  our  Journal. 
The  synchroncus  appearance  of  the  two  works,  and  the  references  from 
one  to  the  other,  do  not  necessarily  associate  them, — the  author  ha?ing 
:  intended  that  the  illustrated  volume  should  serve  as  a  companion  to  that 

■  which  we  have  already  reviewed,  but  also  that  each  be  available  by  itself 

'  for  those  who  may  not  possess,  or  desire  to  purchase,  the  other. 

'  It  is,  of  course,  difficult  to  convey  any  just  impression  of  the  principal 

'  feature  of  such  a  work  as  the  present,  viz.  the  illustrations :  they  are 

admirabiy-drawn   litographs,  beautifully    coloured,  and  bearing   all  the 
'  impress  of  accuracy  and  truthfulness ;  indeed,  it  is  evident  that  neither 

care  nor  expense  has  been  spared  in  their  production.     In  number,  the 
F  plates  are  twenty-four;  but  many  of  them  contain  two  or  more  figures. 

I  The  letter-press  consists  of  little  more  than  an  explanation  of  these  plates, 

I  with  references  to  the  cases  from  which  the  illustrated  specimens  were 

I  taken.     The  majority  of  the  cases  came  under  Mr.  Stanley's  own  notice; 

some  few  were  supplied  to  him  by  friends. — With  these  general  introduc- 
tory comments,  we  proceed  briefly  to  glance  at  each  of  the  plates,  con- 
fining ourselves  to  the  very  few  remarks  which  they  may  suggest. 

The  First  Plate  presents  us  with  no  fewer  than  seven  figures,  illustrat- 
ing diffuse  suppuration  in  bone,  and  enlargement  of  its  tissue  by  expan- 
sion and  induration.  The  head,  neck,  and  a  portion  of  the  shaft  of  the 
f^mur  are  the  parts  selected  for  exemplifying  the  first  of  these  forms  of 
diseased  action, — the  cancellous  and  medullary  tissue  being  highly  in- 
flamed, and  yellow  spots  marking  the  seat  of  purulent  deposits  in  the 
cells.  The  suppuration,  in  this  instance,  ensued  on  amputation  for  en- 
cephaloid  disease,  a  month  before  death.  Figures  2  and  3  represent 
longitudinal  and  transverse  sections  of  a  humerus,  enlarged  by  expansion 
of  its  textures,  depending  upon  separation  of  the  osseous  lamellae  and 
widening  of  the  cells.  In  Figures  4  and  5  we  have  the  two  ossa  humeri 
from  another  boy,  eight  years  of  age,  a  patient  of  Mr.  Arnott,  and  the 
subject  of  scrofulous  caries,  for  which  the  elbow  has  been  excised.  The 
contrasted  appearance  of  these  two  bones  exhibits  very  well  the  inflam- 
matory enlargement  of  the  diseased  one;  and  a  transverse  section  (Figure 
6)  shows  the  separation  of  the  lamellse  and  widening  of  the  cells.  Figure 
7  represents  a  section  of  a  tibia,  enlarged  and  indurated  from  chronic  in- 
flammation of  i!s  tissue.  The  author  remarks,  regarding  this  specimen, 
that— 

^*  It  is  probable  the  first  change  in  this  bone  consisted  in  the  expansion  of  its 
texture,  and  that  subsequently  tbe  separated  lamellae  became  thickened,  hardened, 
and  consolidated  together ;  the  hardening  of  its  tissue  being  oaused  by  osseous 
deposits  upon  the  insidea  of  the  Haversian  canals,  narrowing  some  of  them,  and 
obliterating  others.  Accordingly,  a  bone  thus  altered  is  less  vascular  and  less  oily, 
than  healthy  bone."  (p.  2.) 
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The  second  Plate  contains  three  figures,  illastratire  of  bjpertrophy  <rf 
bone.  The  first,  that  of  a  tibia  represents  spots  of  circamscribed  hyper- 
trophy, consequent  on  limited  inflammation  of  the  periosteum.  Ib  the 
second  is  exhibited  a  section  of  a  craniam,  mach  thickened  by  hypertio* 
phy  of  parts  of  its  diploe  ;  the  outer  table  has  yielded,  bat  the  inner  uble 
has  not  encroached  on  the  cranial  cavity.  Mr.  Stanley  sarmises  thai  thii 
condition  results  from  rickets  in  early  life,  the  cranial  bones  at  this  period 
becoming  both  thickened  and  softened;  the  former  condition  being  re- 
tained in  the  subsequent  reparative  process,  when  the  bones  regain  their 
hardness.  The  third  figure  is  that  of  a  tibia,  hypertrophied  from  inflam- 
mation following  a  blow.  The  lamellc  arch  both  inwards  (towards  the 
medullary  canal)  and  outwards  :  the  thickening  and  consolidation  follov 
this  separation.  Our  author  takes  occasion  to  notice,  in  connexion  with 
this  specimen,  that  obliteration  of  the  medullary  tube  of  a  cylindrical  booe 
is  effected  in  this  way,  and  not,  as  is  usually  supposed,  by  ossification  of 
the  medullary  membrane.  He  questions,  indeed,  whether,  under  aii/ 
circumstances  of  disease,  osseous  substance  b  ever  produced  from  th^ 
highly  organised  and  sensitive  tissue. 

The  first  figure  in  the  third  plate  is  the  representation  of  a   portion  of 
a  tibia  which  has  recently  suffered  compound  fracture.    The    fractured 
end  had  perished ;  and  the  chief  interest  of  the  specimen  is  associataJ 
with  the  illustration  it  affords  of  the  first  stage  in  the  process  of  exfoliatioo. 
The  inflamed  periosteum  is  thick,  vascular  and  easily  separable  from  the 
bone;  and  the  groove  of  separation  between  the  dead  and  living  bone  is 
just  commencing.     "  Section  of  a  tibia,  exhibiting  changes  consequent  oo 
the  formation  of  a  small  abscess  within  iu  m^ullary  texture/'  is  the 
subject  of  the  second  figure  in  this  Plate.     It  illustrates^  in  an  interesting 
manner,  the  early  stage  of  a  secondary,  but  necessary  complication  of  the 
primary  affection,  viz.,  acute  periostitb;  which  is  itself  in  these  cases, 
the  preparatory  step  to  ulceration  in  the  walls  of  the  bone,  and  the  forma- 
tion of  a  ehannel  for  the  escape  of  the  confined  matter. 

Plate  the  fourth  contains  four  illustrations  of  varieties  of  ulceration,  in 
the  bones  of  the  skull  and  leg.  One  of  these  exhibits  the  crumbling  or 
mouldering  condition  of  the  osseous  tissue,  described  by  the  old  writers 
as  caries,  but  which  Mr.  Stanley  regards  as  "  apparently  consisting  in  a 
fatty  degeneration  of  the  bone."  The  diseased  change  affects  both  tbe 
cancellous  and  compact  tissues. 

Circumscribed  abscess  is  illustrated  in  the  fifth  plate.  The  parts  «^ 
fected  were  the  lower  articular  extremities,  severally,  of  the  femur  and 
tibia.  In  the  former  it  was  inferred,  from  the  history  of  the  case  (tbe 
patient's  limb  having  been  amputated  for  disease  of  the  knee-joint),  that 
the  abscess  was  the  primary  affection,  and  that  when  the  matter  was  pour- 
ed into  the  joint,  destr^ctive  inflammation  ensued.  In  the  other  instance, 
that  in  which  the  tibia  was  the  seat  of  the  disease,  the  abscess  is  large  and 
very  defined,  with  one  small  aperture  by  which  the  matter  escaped  into 
the  surrounding  soft  parts.  The  disease  had  been  twelve  years  in  pro- 
gress, and  illustrates  the  paroxysmal  character  of  the  pain,  so  frequently 
observed  in  these  cases,  there  being,  at  times,  complete  remission  of  the 
suffering ;  this  varying  condition  doubtless  depended  on  the  degree  of  dis- 
tention oif  the  cavity  containing  the  pus. 

A  more  extended  example  ^  the  same  affection  (abscess  in  bone)  if 
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portrayed  in  the  eDsuing  plate,  the  sixth.  The  upper  part  of  the  tibia 
was  the  seat  of  the  disease,  the  first  exciting  cause  of  which  was  a  blow 
I  received  seventeen  years  before  the  limb  was  parted  with.  The  cavity  in 
the  interior  of  the  bone  was  lined  with  a  vascular  membrane  which  secre- 
[  ted  the  pus,  and  was  capable  of  containing  upwards  of  sixteen  ounces  of 
i  fluid.  The  osseous  walls  of  this  abscess  were  also  of  extreme  thickness. 
t  The  patient  used  to  plug  the  external  aperture,  and  discharge  the  pus 
\       once  or  twice  a  day. 

f  The  first  subject  illustrated  in  the  seventh  plate  affords  a  marked  con- 

t        trast  to  the  last,  in  the  rapidity  of  its  course  and  the  fatality  of  its  effects  : 
t       it  is  that  of  inflammation  of  the  medullary  membrane  of  the  tibia.     The 
I        patient  was  a  youth  of  eighteen,  and  the  disease  ran  its  course  in  seven 
I        weeks,  when  the  limb  was  amputated.  There  are  deposits  of  pus  through- 
^        out  the  medullary  tube  of  the  bone  ;  the  inflammation  had  extended 
I        through  the  bone  itself  to  the  periosteum  ;   and  grooves  of  separation  had 
^        already  commenced  between  the  shafi  and   articular  extremities.    The 
I        periosteum  was  separated  from  the  shafi  of  the  bone,  and  of  a  deep  scarlet 
hue,  thick,  and  velvety  on  its  inner  surface.     All  these  points  are  very 
faithfully  and  beautifully  represented.   The  constitutional  disturbance  and 
severe  suffering  occasioned  by  this  formidable  disease  had  been  such,  that 
it  was  feared  the  patient  would  not  bear  the  shock  of  the  operation  for  the 
removal  of  the  limb;   but  he  ultimately  rallied.     Figured  in  this  plate 
exhibits  necrosis  of  the  wails  of  the  tibia,  without  involving  the  cancellous 
texture.    Granulations  had  sprung  up  between  the  dead  and  living  struc- 
tures and  new  bone  was  in  process  of  formation  from  the  internal  surface 
of  the  periosteum.     The  cause  of  this  partial  death  was,  the  application 
of  nitric  acid  to  an  ulcer  on  the  front  of  the  leg  ;  and  the  importance  of 
exercising  great  caution  in  the  employment  of  so  powerfiil   a  remedy   in 
the  near  neighbourhood  of  bone,  may  be  pointed  out  as  the  moral  (if  we 
may  so  express  it)  of  the  illustration. 

In  the  eighth  plate  are  four  figures,  representing  different  conditions  of 
the  reparative  process  consequent  on  necrosis  in  animals.  Three  of  these 
are  examples  of  reproduction  of  the  shaft  of  a  bone,  apparently  by  peri- 
osteum alone,  the  death  of  the  original  shaft  ensuing  on  destruction  of  its 
medullary  tissue.  The  fourth  figure  shows  the  reparation  of  the  walls  of 
a  bone  by  its  medullary  tissue,  independently  of  the  periosteum.  An  in- 
stance of  this  latter  form  of  reparation  was  observed  by  Mr.  Stanley  in  the 
case  of  a  man  referred  to  in  his  present  work,  and  narrated  in  his  treat- 
ise. The  ulna  was  partially  torn  away,  and  the  breach  repaired  by  the 
ossification  of  granulations  springing  up  from  the  medullary  tissue. 

Plates  IX,  X,  and  XI,  are  devoted  to  the  ''  varieties  of  necrosis ;"  and, 
therefore,  subserve  likewise  the  purpose  of  illustrating  different  stages  of 
the  reparative  processes  consequent  on  destruction  of  the  original  tis- 
sue. The  figures  contained  in  these  Plates  strike  us  as  particularly 
beautiful,  and  as  amongst  the  best  in  the  volume.  In  the  first  of  the  series 
in  this  section,  we  find  portrayed  a  specimen  of  necrosis  of  the  entire 
shaft  of  the  tibia  :  it  is  separated  from  the  articular  ends,  and  a  new 
shaft  is  in  progress  of  formation  from  the  periosteum  of  the  old  bone,  this 
membrane  investing  the  exterior  of  the  new  deposit.  Next,  we  have  a 
specimen  of  necrosis  of  the  os  calcis,  with  the  dead  bone  in  progress  of 
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fieparation  :  the  exciting  oauee  was,  in  this  instance,  apparently,  fthscesi 
in  the  centre  of  the  bone.  Another  exhibits  necrosis  of  the  tibia  c^  i 
dog,  produced  bj  the  application  of  caustic  to  its  surface  :  and  a  faan^ 
partial  death,  from  disease,  of  the  front  surface  of  the  tibia.  In  the  soe- 
ceeding  Plate  we  find  a  second  specimen  of  necrosis  of  the  whole  shafi 
of  the  tibia  ;  and  one  of  partial  death,  which  was  the  specimen  used  b? 
Mr.  Abernethy  in  his  lectures  to  illustrate  the  views  of  Mr.  Hunter  ri- 
specting  the  agency  of  granulations  in  the  absorption  of  dead  bone,  tins 
process  having  taking  place  only  at  those  points  where  the  soft  granulatioos 
were  in  contact  with  the  dead  bone.  This  view  of  the  subject  Mr.  Stanley 
speaks  of  as  that  **  formerly  held  ;*'  whilst  he  remarks  that  "  in  the 
modern  view  of  this  subject,"  the  roughnesses  and  excavations  on  the 
outer  sutface  of  the  dead  bone  *'  would  be  ascribed  to  the  detachment  of 
portions  of  the  outer  lamelloe  of  the  bone  in  connexion  with  its  perios- 
teum." Necrosis  of  the  entire  body  of  the  lower  jaw,  consequent  cm  sal- 
ivation, is  also  depicted.  Likewise  two  specimens  of  an  isolated  firagraeot 
of  dead  bone  in  the  centre  of  their  cancellous  structure,  at  the  ends  (^ 
severally,  the  radius  and  tibia.  Lastly,  we  have  an  example  of  necroeis  df 
the  entire  shaft  of  the  femur,  in  a  lad  of  sixteen,  whose  limb  was  amputa- 
ted through  the  trochanter  major  by  Mr.  Lawrence,  in  consequence  of  the 
exhausting  effects  of  the  disease,  which  extended  to,  and  inToIyed,  the 
knee-joint. 


"  In  this  example  of  necrosis,"  says  our  author,  **  the  consequences  are  ob 
Twhich  ensue  when  the  shaft  of  a  bone  is  detached  from  its  articular  ends  before  the 
fbnnation  of  the  new  bone  is  sufficiently  advanced  for  it  to  become  the  medium  of 
connexion  between  them,  and  thereby  restore  firmness  to  the  limb.  Under  suclt 
circumstan<»s,  it  is  to  be  expected  that  ihe  articular  ends  will  become  approximated, 
with  shortening  and  distortion  of  the  limb  ;  it  besides  oflen  happens,  as  io  the  pre- 
sent case,  that  the  exfoliated  end  of  the  shaft  becomes  protruded  through  an  nleer- 
aied  passage  in  the  soil  parts  and  integuments."  (p.  11.) 

The  history  of  this  case  is  recorded  in  the  sixth  volume  of  the '  Medico> 
Chirurgical  Transactions.* 

Varieties  of  exostosis  are  the  subject  of  Plate  XIL     One  figure  repre^ 
sents  the  section  of  a  large  osseous  tumour,  with   a   cavity  in  its  centre, 
growing  from  the  head  of  the  tibia.     The  thick  walls  were  solid,  inclosing 
a  central  cavity,  which  secreted  pus  in  abundance.  Mr.  Stanley  conceives 
that  the  tumour  had  been,  in  the  first  instance,  solid  throughout,  and  that 
suppuration  had  taken  place  in  its  centre,  followed   by   ulceration  of  part 
of  its  walls,  so  as  to  allow  the  escape  of  the  matter.     He  submits,  how- 
ever, the  possible  alternative,  that  it  might   have  been  an   abscess  origi- 
nating within  the  bone,  which  had  progressively   become  surrounded   by 
thick  osseous  walls.     There  are,  also,  two  examples  of  exostosis  from  the 
second  and  ungual  phalanges  of  the  great  toe  ;  and  one  from  the  anterior 
border  of  the  bicipital  groove  in  the  humerus.     In  Plate  XIY   we  have 
other  illustrations  of  similar  osseous  growths  from   the  femur  ;   and  one 
of  a  large  cyst  formed  by  expansion  of  the  condyles  of  the  femur  :  this 
cyst  was  filled  with  blood,  partly  fluid  and  in  part  coagulated.     Mr.  Stan* 
ley  remarks,  that  though  this  disease  is  described  as  the  sanguineous 
tumour  of  bone,  he  thought  it  doubtful  whether  it  did   not  belong  to  the 
category  of  encephaloid  disease,  inasmuch  as  there  were  small  porticos  iff 
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soft  sabstance  resembling  encephaloid  deposit  projecting  from  the  inoer 
surface  of  the  cjst.  The  limb  was  ampuUted,  and  the  disease  did  not 
return. 

We  have  passed  by  Plate  XII,  which  seems  almost  out  of  place.  It 
contains  two  figures  illustrating  a  case  of  sofi,  vascular  tissue,  growing 
from  the  interior  of  the  lower  jaw,  at  its  centre.  It  was  removed,  together 
with  the  entire  front  of  the  jaw,  by  Mr.  Loyd,  and  the  disease  did  not 
recur.  The  third  is  that  of  a  very  large  tumour,  consisting  of  moderatdy 
firm  gelatinous  substance,  originating  in  the  humeius ;  and  in  its  centre 
was  a  large  cavity  filled  by  serous  fluid.  Its  chief  interest  consists  in  its 
having  presented,  **  in  every  part  of  its  surface,  the  regular  and  forcible 
pulsation  of  aneurism.''  Yet,  ailer  death,  it  appeared  that  this  pulsation 
"  could  not  be  ascribed  to  any  other  cause  than  the  contiguity  of  the  tu* 
mour  to  the  brachial  artery."  The  fourth  figure  in  this  Plate  represents 
a  frightful  distortion  of  the  human  face,  from  the  presence  of  a  huge 
growth,  partly  vascular,  partly  cartilaginous,  which  originated  in  the  bones 
of  the  upper  jaw,  filling  the  cavities  of  the  nose  and  orbits,  and  extending 
into  the  cavity  of  the  cranium. 

Plate  XV  has  three  figures  :  two  of  these  are  of  malignant  fungus  of 
the  tibia,  one  originating  in  the  cancellous  structure,  the  other  ^rinffing 
from  the  periosteum  ;  in  both,  the  disease  was  caused  by  violent  and  re> 
peated  injuries  to  the  investing  soil  parts.  The  third  figure  represents  a 
very  large  growth,  likewise  from  the  tibia,  consisting  of  a  combination  of 
soft  vascular  tissue,  and  of  cartilage. 

The  succeeding  Plate  (XVI),  has  a  variety  of  subjects  ;  viz.  *'  remark- 
able effects  of  inflammation  in  periosteum  and  bone  ;  diffuse  suppuration 
in  bone  ;  varieties  of  necrosis,  exostosis,  fibrous  tumour  within  the  an^^ 
rum."    These  we  cannot  stop  to  particularise. 

In  Plate  XVII,  we  have  a  section  of  "  frightful  deformity"  we  juat 
now  alluded  to  :  and  another  specimen  of  a  large  cyst  in  the  lower  part  of 
the  femur,  containing  blood  and  encephaloid  substance  inclosed  in  cells,, 
is  delineated  in  two  of  the  figures.  Figure  4  exhibits  the  section  of  a 
humerus  "  in  the  medullary  texture  of  which  there  are  deposits  of  hard 
carcinomatous  matter."  The  disease  primarily  affected  the  right  mamma- 
ry gland  ;  and  subsequently  both  humeri,  the  sternum,  the  bodies  of  the 
vertebrc,  the  lungs,  and  bronchial  glands. 

A  fine  specimen  of  encephaloid  tumour  is  depicted  in  Plate  XVin. 
The  seat  of  the  disease,  in  this  case,  is  the  lower  extremity  of  the  femof . 
The  colour  and  consistence  of  the  morbid  product  closely  resembled 
healthy  adult  brain  :  the  same  form  of  deposit  was  found  in  the  cancellous 
structure  of  the  tumour,  whence  our  author  conjectures  that  the  disease 
originated.  The  condyles  of  the  femur  had  disappeared  ;  but  their  car- 
tilage remained  entire,  and  yielding  by  expansion,  formed  the  capsole  of 
the  tumour  ;  the  synovial  membrane  of  the  joint  also  remained  intact.  The 
tibia  from  the  same  limb  is  likewise  represented,  with  the  periosteum  remov- 
ed, to  show  the  dbcoloration  of  the  exterior  of  the  bone  from  *'  minute  et" 
fusions  of  blood  into  its  substance."  In  the  same  plate  we  find  the  section 
of  a  knee-joint,  showing  the  tuberculous  stage  of  Scrofula  in  bone.  The 
granules  of  tubercular  matter  are  deposited  in  the  cancellons  structure, 
which  is  soil  and  compressible  firom  the  absorption  of  its  earthy  constita« 
ents.  A  portion  of  an  osseous  cyst  from  the  lower  jaw  is  also  figured  hese. 
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Plate  XIX  likewise,  is  oecupied  with  tomoars  of  bone.  Three  of  the 
figures  represent  parts  taken  from  the  same  subject,  tiz.  the  upper  part  of 
the  tibia  and  both  extremities  of  the  femur.  The  principal  part  of  the 
disease  is  in  the  tibia,  which  is  surrounded  bj  a  large  tumour,  partlj  ogb- 
Bisting  of  cancellous  and  ivory-like  bone,  in  part  of  fibrous  and  enoepb- 
iloid  matter.  The  medullary  and  cancellous  textures,  as  well  as  the  peri- 
osteum of  the  femur,  present  similar  deposits.  This  disease  belongs  to  f  be 
class  of  malignant  osseous  tumours,  denominated  by  Miiller  **  osteoid." 
We  have  here  also  a*'  well-marked  example  of  enchondroma."  It  origin- 
ated from  the  humerus,  and  was  four  years  in  progress,  ultimatelj  slough- 
ing  and  suppurating  ;  under  which  exhausting  processes  the  patient  (a 
nan  of  fii\y-five)  sunk  and  died.  This  cartilaginous  growth  is  represent- 
ed as  of  enormous  size,  occupying  the  entire  shoulder,  and  with  a  nod- 
tilated  surface.  Great  part  of  the  humerus  had  disappeared,  but  the  scMp- 
«la  and  clavicle  were  sound,  and  no  disease  was  found  in  any  other  part 
of  the  body.  Did  the  alternative  of  amputating  the  limb  of  this  patient  at 
the  shoulder^oint  occur  to  his  ifledical  attendant  7  We  think  it  migli 
have  been  undertaken  with  a  reasonable  prospect  of  success,  even  though 
it  bad  been  difficult  to  procare  sufficient  sound  integument  to  close  the 
wound.  However,  it  is  rash  to  conjecture  what  might  have  been  done, 
without  being  in  full  possession  of  all  the  particulars  of  the  case. 

A  new  class  of  subjects  is  now  brought  under  our  notice,  viz.  Rickets 
Plate  XX  contains  three  drawings  of  rickety  bones,  two  sections  of  thigh- 
bones, and  one  of  the  tibia.  In  the  first,  the  soil  stage  is  exhibited,  the 
interior  of  the  bone  presenting  a  mixture  of  cartilaginous  and  gelatinous 
substances  inclosed  in  cells.  The  second  illustrates  the  hardening  and 
thickening  of  the  walls  of  the  bent-bone  along  the  concavity  of  its  curve. 
In  the  third  figure  the  curve  is  more  angular,  and  the  bone  (tibia)  at  that 
point  is  solid,  without  medullary  tube  or  cells. 

Three  figures  of  **  diseases  of  the  spine"  fill  up  the  remainder  of  Plate 
XXI.  One  is  a  remarkable  example  of  destruction  of  the  whole  series  of 
intervertebral  fibro-cartilages  in  the  dorsal  and  lumbar  regions  ;  the  ad- 
jacent parts  of  the  bodies  of  the  vertebne  were  ulcerated,  bqt  the  func- 
tions of  the  spinal  cord  were  not  impaired.  The  second  exhibits  a  rery 
angular  curve  from  extensive  destruction  of  bone,  followed  by  firm  union 
of  the  approximated  parts.  And  the  third  derives  its  interest  from  being 
the  preparation  taken  ft'om  the  body  of  the  boy,  on  whom  Mr.  Pott  first 
proved  the  value  of  issues  in  ulceration  of  the  vertebrse.  He  died  of  dis- 
ease of  the  lungs. 

The  three  remaining  plates  are  devoted  to  the  illustration  of  the  re- 
parative processes  after  fi-acture.  The  first  of  this  series  of  figures 
(Plate  XXII)  is  very  interesting  in  a  practical  point  of  view.  It  repre- 
seaits  apart  of  the  skull  of  an  individual,  who  had  been  the  subject  of  a 
comminuted  fracture  of  the  parietal  and  occipital  bones,  two  years  befime 
death.  Some  of  the  fragments  had  been  removed,  others  were  left  :  of 
die  latter,  two  are  united  to  each  other  and  to  the  adjacent  parts  of  the 
skuU  by  hone;  and  it  appears  that  this  new  osseous  product  was  derived  prin- 
cipally firom  the  inner  table  of  the  skull ;  which,  as  Mr.  Stanley  observes, 
me  might  anticipate  fi'om  the  higher  degree  of  organization  of  that  portion 
ctf  the  crsAiuffi.  This  specimen,  therefore,  (says  our  author)  ^  practically 
eefcrestthe  eeutiontoheused  in  dirtutbhig  insulated  ft'agments  of  the 
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'  craniam,  for  it  shows  in  them  ample  power  of  reunion."  Two  figures  in 
the  same  Plate  with  the  above  exhibit,  severally,  the  process  of  separation 

'        of  a  necrosed  fragment  from  the  surface  of  the  tibia ;  and  a  similar  state, 

'         accompanied  by  partial  reparation,  after  fracture. 

'  Next  we  have,  in  Plate  XXIII,  two  illustrations  of  ununited  fracture; 

'         one  of  the  radius  and  another  of  the  humerus.    In  the  former,  the  fragments 

»  of  the  bone  are  united  only  by  cellular  tissue;  in  the  latter,  a  membranona^ 
capsule  surrounds  the  fractured  ends.  Respecting  these  ^ecimens  our 
author  remarks : 

f  ^   *'  ^^^  two  foregoing  speoimeDs  of  uannited  fracture  are  examples  of  the  least 

frequent  conditions  of  such  bones  at  a  distant  period  from  the  occurrence  of  the 
injury.    More  frequently  the  opposite  surfaces  of  the  bones  are  connected  by  an 
t  intermediate  ftbro-celiular  tissue ;  and  the  failure  of  osseous  union  is  then  but  aa 

r  arrest  of  the  reparative  process,  which  has  stopped  short  of  the  stage  of  its 

[  oompletioo,  when   the  fibio-cellular  tissue  should  become  converted  into  bone.'* 

,  (P-  26.) 

I  A  specimen  of  union  by  a  surrounding  osseous  ring,  and  one  of  perfect 

1  union  after  simple  fracture, — each  of  the  os  humeri — are  likewise  figured 

t         here.    Then  we  have  a  longitudinal  fracture  of  the  femur,  extending  from 
I  the  base  of  the  great  trochanter  downwards,  and  united  by  horizontal 

osseous  fibres;  and  one  of  broken  tibia  united,  with  the  development  of 
I  new  cancellous  structure  between  the  two  portions  of  bone. 

Of  the  five  figures  in  Plate  XXIV  (the  last  in  the  volume)  three 
illustrate  the  process  of  union  of  a  simple  fracture  through  the  tibia  of  a 
dog.  The  remaining  two  exhibit,  severally,  the  union  of  a  fractured  tibia 
by  an  intervening  bridge  of  bone,  a  portion  of  the  shaft  being  in  course  of 
exfoliation ;  and  a  simple  ftracture  of  the  femur,  united  by  a  solid  mass 
of  osseous  substance  extending  five  inches  along  the  bone,  where  the 
horizontal  surfaces  of  the  two  portions  had  been  in  contact. 

It  only  remains  for  us  now  to  notice  the  "  observations  on  the  reparation 
of  fractures,"  appended  by  Mr.  Stanley  to  the  present  volume.  As  regards 
man,  the  author  limits  himself  to  the  consideration  of  the  "  nature  and 
source  of  the  medium  of  union,  and  of  the  characters  and  purpose  of  the 
adventitious  osseous  deposits  around  the  fracture."  He  states  that  the 
result  he  has  obtained  from  the  opportunities  he  has  had  of  examining 
fractured  bones,  is  that — 

"  The  substaace  developed  between  the  surfaces  in  apposition,  at  first  soft  and 
cellular,  gradually  hardens  to  the  condition  of  a  dense  fibro-cellular  tissue,  in  this 
stage  receiving  the  osseous  particles,  which,  by  coalescing,  convert  this  tissue  into 
osseous  substance,  and  consolidate  it  with  the  adjacent  surfaces  of  the  bone." 

This  condition  has  not  been  found  by  Mr.  Stanley  to  vary,  whether  the 
fractured  ends,  or  their  overlapping  periosteal  surfaces,  have  been  in  contact. 
His  impression  regarding  the  source  of  the  uniting  material  is,  that  it  is 
a  production  from  the  surfaces  of  bone  that  happen  to  be  in  apposition. 
We  give  the  summary  in  his  concluding  paragraph,  as  it  will  enable  our 
readers  better  to  judge  of  our  author's  views,  by  having  them  placed 
succinctly  before  them  in  his  own  words : 

"  The  conclusions  from  the  whole  series  of  facts  bearing  on  this  subject,  may 
thus  be  stated,  thai  the  undisturbed  ends  of  a  fractured  bone  in  man  unite  by  the 
medium  deposited  between  its  fractured  surfaces ;  that  the  amount  of  adventiliona 
osseous  deposit  accompanying  the  reparation  of  a  fracture  is  proportionate  to  the 
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degree  of  irritation,  whioh  from  the  nnqnietness  of  the  ends  of  the  bone  is  excited  in 
the  Burronnding  parts ;  that  the  seat  of  this  deposit  is  the  periosteam,  and  oellBlsr 
tissue  adjacent  to  it ;  but  that  the  characters  of  this  deposit  are  wholly  distiaet 
from  those  of  the  provisional  callus  in  animals.  Such  will  be  the  explanation  of 
the  seemingly  irregular  osseous  deposits  around  fractured  bones.  The  inierpietatiaa 
of  their  osseous  productions,  of  well-defined  shape  and  texture,  found  upon  tkis  or 
that  side  of  a  fractured  bone,  or  filling  up  the  hollows  between  its  displaced  poiticns, 
must  be  sought  for  by  observing  in  what  dhrection  such  additions  of  support  and 
strength  were  required.*'  (p.  20.) 

We  now  close  our  review  of  this  volume,  the  careful  and  idialjtical  ex- 
amination of  which  has  afforded  us  much  pleasure.  We  need  scarcelj 
observe  that  it  constitutes  an  invaluable  accompaniment  to  the  *'  Treatise," 
which  is  frequently  referred  to  in  the  foot-notes,  for  details  of  cases,  &e. 
But,  at  the  same  time»  it  constitutes  an  independent  volume,  which  maj 
be  perused,  and  kept  on  the  shelf  for  consultation,  with  infinite  adTsntage 
to  those,  especially,  whose  opportunities  of  seeing  practice  are  more  Hmtted 
than  such  as  fall  to  the  lot  of  a  London  hospital  surgeon. 


Art.  IX. 

The  Physiognomy  of  Diseases.  By  Gborob  Corpf,  m.d.,  Resident 
Medical  Officer  at  the  Middlesex  Hospital,  &c.  ice. — London,  1849. 
4to,  pp.  150.  i 

Evert  practitioner    knows  how  important  a  knowledge  of  the  pby-       ! 
siognomy  of  disease  is,    whether  in  respect  to  diagnosis,  prognoeis,  or 
treatment.     The  **  facies  Hippocratica^'  is  a  physiognomical  descriptioo        j 
that  has  survived  the  mutations  of  more  than  2000  years,  and  sufficiently        I 
proves  the  antiquity  of  physiognomical  investigation.     Hitherto  there  has 
been  little  of  science  brought  to  bear  upon  the  subject ;  the  medical  writer 
has  only  expanded  the  popular  method,  and  told  us  in  detail  **  how  the 
patient  looks."     Dr.  Corfe  has  gone  through  the  wards  of  the  Middlesex 
Hospital  for  *'  nearly  twenty  years,"  as  he  states  in  his  dedication,  or  for 
"  nearly  eighteen  years,"  as  he  states  in  his  introduction,  or  for  ^*  eighteen 
years,"  as  he  states   elsewhere,  and  has  used  his  eyes  physiognomically. 
The  result  has  been  exactly  what  would  have  occurred  to  any  other  prac- 
titioner with  numerous  opportunities  of  clinical  study,  namely,  a  convic- 
tion  of  the  importance  of  attending  to  the  physiognomy  of  the  sick.    On 
taking  up  the  book,  we  hoped,  indeed,  for  something  more, — for  at  least 
a  practical  treatise  expressly  on  the  hubject,  if  not  a  scientific  treatise ; 
but  the  work  turns  out  to  be  a  desultory  collection  of  cases,  treated  in 
the  Middlesex  Hospital,  or   observed    by  the  author,  commingled  with 
various  theories,  and  with  moral,  physiognomical,  and  medical  observations. 
It  is,  in  fact,  a  deception,  so  far  as  its  proper  subject  is  concerned.    It 
should  have  been  termed,  *'  Notes  of  the  Practice  of  the  Middlesex  Hospital, 
with  critical  commentaries." 

The  practice  of  a  large  hospital  requires  a  certain  system  of  routine,— 
special  formulae  to  facilitate  prescribing  and  compounding,  and  routine 
methods  of  treating  the  everyday  occurrences  of  the  clinique.  Such 
formulae  and  methods  having  received  the  stamp  of  experience,  are  useful 
additions  to  empirical  medicine,  and  as  such  we  shall  notice  some  of  the 
mems,  of  Middlesex  Hospital  practice. 
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J  Symptomatic  cerebral  disturbance  is  considered  by  Dr.  Corfe  under  th^ 

I  head  of  "  Gomq,  or  loss  of  consciousness,  from  bile,  worms,  &c.,  or  oth- 
I  er  irritants."  He  first  notices  apoplectic  symptoms,  occurring  from  hepa- 
P  tic  derangement.  An  individual  who  leads  a  sedentary  life,  and  partakes 
^  freely  of  animal  food  and  beer,  begins  to  experience  frontal  headache, 
'  confusion  of  intellect,  vertigo,  and  tinnitus  aurium  ;  his  sleep  is  heavy,  and 
J  disturbed  with  horrid  dreams ;  his  gait  tottering — dragging,  perhaps,  one 
leg ;  his  eye  heavy  and  dull ;  and  he  is  apt  to  burst  into  tears.  These 
are  often  supposed  to  be  the  premonitory  signs  of  apoplexy  (which,  in- 
!  deed,  they  are) ;  but  a  copious  purgation,  and  not  venesection,  is  the  best 
'^  remedy.  Dr.  Corfe  describes* the  practice  of  the  Middlesex  Hospital  as 
^         follows: 


"As  soon  as  the  patient  is  in  bed,  a  full  dose  of  calomel  and  colocynth,  such  as 
five  grains  of  the  former  and  ten  grains  of  the  latter,  is  administered,  followed  up 
'  in  four  hours  by  a  large  cathartic  draught;  bis  head  is  shaved,  and,  if  there  is 

t!  much  heat  about  the  forehead,  eight  or  ten  ounces  of  blood  may  be  taken  away,  by 

cupping  behind  the  ears.  But  this  is  by  no  means  an  ordinary  part  of  the  treat- 
ment. In  the  course  of  the  following  morning,  the  nurse  shows  as  a  copious 
evacuation,  dark  as  the  darkest  mahogany  or  chocolate,  fetid, — abominably  so,  and 
containing  but  little  fecal  matter.  This  is  cystic  bile — bile  that  has  been  *  laid  up* 
in  the  gall-bladder — that  has  become  inspissated,  heavy,  and  morbid,  and  could  not 
find  its  way  into  the  common  duct,  owing  to  the  gorged  state  of  the  hepatic  biliary 
.  system  on  the  one  hand,  and  to  the  congested  mucous  surface  of  the  duodenum 

'  and  stomach  on  the  other.    The  bile  is,  therefore,  a  noxious  accumulation,  and 

acts  as  a  poison  upon  the  nervous  and  vascular  systems The  dose  is  again 

and  again  repeated,  perhaps  for  five,  seven,  or  ten  times,  and  at  length  purely 
'  healthy  bile  passes  away."  (p.  26.) 

The  result  of  this  smart  purgation  is,  the  disappearance  of  the  various 
cerebral  phenomena  and  a  restoration  to  health,  except,  perhaps,  "  a 
•light  weakness  of  the  arm  and  leg."  To  remedy  this,  *'  a  blister  is  now 
laid  over  the  whole  length  of  the  longitudinal  sinus,  and  the  discharge  is 
kept  up  from  its  surface  by  means  of  savine  ointment ;  whilst  the  pur« 
ptive  treatment  alluded  to  is  still  persevered  in  from  time  to  time." 
Dr.  Corfe  thinks  we  can  rarely  do  harm  by  this  system  of  mercurial 
purgation  and  blistering  the  vertex, — a  proposition  admitting  of  some 
doubt. 

The  stomcuh-pump  used  in  cases  of  insensibility  and  drunkenness.  A 
public  hospital  is  the  ordinary  refuge  of  persons  found  lying  senseless  in 
the  streets.  Some  are  cases  of  apoplexy,  others  are  cases  of  comatose 
drunkenness.  In  every  instance  (!),  of  late  years.  Dr.  Ck>rfe  has  helped 
bis  diagnosis  of  such  cases  by  requesting  the  house-surgeon  to  empty  and 
Chen  wash  out  the  stomach  by  means  of  the  pump;  and,  if  the  insen- 
sibility has  been  from  drunkenness,  it  has  been  manifested  by  the  alcobolie 
odour. 

"  In  all  eases  of  intoxication,  the  mental  fiicnlties  become  roased  before  the  ope- 
ration of  thoroaghly  washing  out  the  stomach  by  the  pump  is  eoacbided  ;  whilst, 
en  the  other  hand,  it  may  be  said,  the  leveise  is  ordinarily  the  case  in  cerebral 
lesions  or  in  mere  eonoussions  of  the  brain.  Before  we  allow  the  tube  to  be  with- 
drawn from  the  stomach  in  cases  of  inebriety,  we  nsually  inject  three  ounces  of 
the  dilute  acetate  of  ammonia  draught,  which  has  an  extraordinary  efiect,  some- 
times, in  '  sobering'  the  head,  and  calming  the  stomach  too."  (p.  33.) 

It  seems  to  us.  that  the  use  of  the  stomach-pump  in  cases  of  cerebral 
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lenoDi  maj  aggrmrate  the  duease ;  and  that  its  indiacrimniate  applieatioa 
to  diagooaia,  as  thus  recofnmeoded,  is  onneeeasarj,  to  saj  tbe  least,  if 
Dr.  Corfe  be  reallj  able,  as  be  aajs,  to  amell  tbe  alcobolie  odoor  is  tbe 
breath  of  tbe  comatose  dninkard,  Besides,  be  gires  roles  lor  tlie  Sm- 
gnosis  of  cerebral  aq>bjxia,  wbicb,  if  wortb  anjtbing,  oaglit  to  be  appliei 
bj  bimself. 


"  Cerebral  asph jxn,  whether  it  arises  from  narcotism  by  the  preaenee  of  < 
aleobol,  or  area  in  the  system,  inTsriably  pieseots  tbe  following  cbaractexine  %tk- 
totes,  namely — stapor,  dosed  eyes,  eqoal  irides,  bot  mo  paralysis.  In  narcocie 
poisoning  by  laodanom,  the  stupor  is  not  always  so  complete,  bot  tbat  tbe  indiry- 
nal  may  be  somewhat  roosed  by  means  of  flagellation,  pinching,  &c.,  bat  especbUr 
by  the  agency  of  the  electio-galTaaic  battery ;  the  eyes  are  dosed,  it  is  tnae,  hA 
the  irides  are  minntely  contracted,  the  cornea  is  dull  and  no  longer  glistening,  ths 
whole  organ  is  Toid  of  expresdon,  and  the  countenance  presents  a  dingy,  hvid  ap- 
pearance. The  respirations  are  slow,  shallow,  and  spasmodically  performed,  w^tf 
the  heart  is  also  laboured,  and  the  pulse  slow  and  unequal.  On  tbe  other  kaad, 
the  narcotism  produced  by  urea  in  the  circulation,  is  of  the  most  obstinale  cfa- 
racter ;  no  agents  aie  capable  of  ronsiog  the  patient,  eren  momentarily,  oat  of  it; 
though  the  eyes  are  closed,  yet  the  pupils  and  cornea  are  natural  in  ^peaiaace, 
howerer  the  iris,  towards  the  cluse  of  the  disease,  may  become  contracted.  The 
countenance  does  not  preseat  the  features  of  a  person  under  the  influence  of  opion, 
bot  it  is  scarcely  altered,  except  in  its  partaking  of  an  anemic  cast.  The  lespjia- 
tions  are  equal,  free,  and  regular,  but  somewhat  stertorous ;  the  pulse  is  abore  the 
natural  standard,  and  there  may  be  cedema  of  tbe  body. 

'*  But  when  we  examine  the  physiognomy  of  a  man  insensible  from  alcc^Kd,  ws 
notice  the  complete  stupor,  it  is  true,  but  the  dosed  eyes  are  no  sooner  rained,  tbaa 
we  detect  the  red  and  ferrety  coojunctiTa,  the  fiery  cornea,  tbe  dilated  irides,  sad 
we  feel  the  rapid  pulse,  and  we  may  smell  tbe  strong  fumes  of  aleobol  in  the 
breath."  (p.  35.) 

Delirium  tremens,  in  its  first  stage,  or  wbeo  tbe  patient  is  (hrioaa,  is 
treated  by  tbe  doacbe  from  a  height,  or  6y  cdd  afibsion  oo  tbe  bead  and 
chest,  until  tbe  patient  is  calmed  down.  Tbe  use  of  opiom,  as  a  nar* 
cotic,  has  been  wholly  abandoned  for  tbe  last  two  or  three  years  ;  and  a 
large  proportion  of  tbe  cases  admitted  *'  have  been  most  soccessfblly  treat- 
ed by  calomel  and  aperients ; and  whenever  tbe  former  drag  bas 

acted  briskly  upon  tbe  hepatic  circalation,  and  bas  brought  away,  for  ser- 
eral  days  successively,  a  large  amount  of  chocolate-coloured,  offensiTe 
bile,  the  ballocinations  have  disappeared,  tranquil  and  refreshing  rest  bas 
followed,  and  convaleacence  bas  rapidly  succeeded." 

Hysterical  delirium  from  a  small  quantity  of  alcoholic  stimulant,  is 
also  treated  by  tbe  cold  affusion,  as  well  as  hysterical  coma.  Dr.  CoHe 
gives  a  dramatic  description  of  his  treatment  of  the  latter  class  of  cases, 
and  aflTords  us  a  carious  insight  into  the  nocturnal  proceedings  at  the 
Middlesex  Hospital.  Dramatis  persona — "  A  female,  fastened  down  on 
a  stretcher,  fat  and  healthy-looking ;"  "a  large  body  of  police ;"  "  a  fair 
attendance  of  women ;"  Dr.  Corfe  and  the  posse  of  the  hospital,  inclod* 
ing  "  Mr.  House-Surgeou."  P/oce— Admission-room  of  the  Middlesex. 
Time—*'  About  the  dead  of  tbe  night"— j"«^  ^  ^'  ^'^e  "  ^^  retired 
to  bed,  perhaps."  Dr.  Corfe  ("  we")  "  sees  through  the  case  at  once;" 
notices  **  a  nictitating  eyelid,  and  a  snort  or  groan  is  given  ;  yet  there  she 
lies,  unconscious,  apparently,  to  all  that  is  going  on  around  her."  Dr. 
Corfe — 

**  Raises  a  commandiog  and  authoritative  order  that  all  atte^da^t8  shall  be  im' 
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mediately  exoladed; — ihw  Policemen,  tarn  oat  the  whole  of  these  persons,  both 

male  and  female.'    *Foar  policemen  atop  here  to  assist  us' — pausing.     'New 

policemen,  bring  her  up  to  the  light' — again  pausing.    '  Some  severe  measures 

must  be  taken  in  this  case,  Mr.  House-Surgeoh.'    'Nurse,  bring  in  two  or  three 

pailsful  of  cold  water.'    '  Tou,  night-nurse,  go  and  procure  two  or  three  thick 

blankets.'    '  Call  up  the  surgery-man  to  shaye  Sie  head.'    '  Get  the  stomach-pump 

in  order,  if  yoa  please,  Mr.  House-Surgeon.'    And  thus  one  order  follows  another ; 

the  policemen  stare,  and  are  all  attentioi^  and  mute  ;  there  is  a  pause  between  each 

order  so  given  ;  the  medical  officers  whisper  together  as  to  the  probable  exposi  that 

will  soon  take  place  ;  and  whilst  the  cold  water  is  runainff  into  the  pails,  and  the 

blankets  are  being  passed  around  her  waist,  and  the  clack  of  the  large  scissors  is 

heard  over  her  fine  but  dirty  locks  of  hair,  our  patient  opens  her  eyes,  and  with 

(apparent!)  astonishment,  cries  out  *  Where  am  I?    'What  are  you  going  to  do 

with  me  ?    '  Let  me  go  home !    '  O  mother,  do  take  me  away  from  these  cruel 

brutes,'  &c. ;  and" — 

Exeunt  ornnes — fat  girl — four  policemen — night  nurse  with  blankets — 
day-nurse  with  pails — surgery-man  with  large  scissors — Mr.  House-Sur« 
geon  with  stomach-pump  in  order — and  last,  but  not  least.  Dr.  Corfe,  the 
▼ictorious  commander-in-chief  of  beadledom, — ^retiring  once  more  to  bed» 
covered  with  laurels,  and  satisfied  that  he  has  cured  his  patient  with  the 
least  possible  fuss  ? 

Returning  from  this  mirthful  and  pleasant  interlude  (worthy  a  Moli^re's 
powers  of  mise  en  sc^ne)  to  more  serious  matters,  we  come  to  Dr.  Corfe's 
discovery  of  the  "  Heautophonon,"  and  of  the  new  "  science  of  Heauto- 
phonics."  Dr.  Corfe  says,  that,  if  an  individual  talks  into  his  hat  for  a 
few  minutes,  in  the  corner  of  a  room,  formed  by  two  solid  pieces  of  wain- 
scoty  and  then,  suddenly  shilling  his  bead  from  the  hat,  talks  into  the 
corner  simply,  he  will  find  that  bis  voice  falls  a  semitone  or  more;  or, 
reversing  the  experiment,  will  find  that  his  vioce  is  half  a  tone  higher 
when  talking  into  his  hat,  than  when  talking  mto  the  wainscoted  corner. 

'*  This  curious  study  should  be  pursued  several  days,  and  repeatedly  gone  over, 
before  the  voice  can  be  made  subservient  to  the  detection  of  disease  in  a  patient ; 
but  when  the  ear  is  pretty  well  tutored,  and  can  distinctly  catch  the  modification 

of  sounds  of  one's  own  voice he  must  then  place  his  eat  over  the  base  of 

the  heart  of  a  vigorous,  healthy  man,  and  recite  some  portion  in  an  even  and  in  an 
audible  voice,  or  what  is  preferable,  he  may  count  from  fi(\y  to  one  hundred ;  and 
then  he  should  carry  his  ear  to  the  subclavicular  region  of  the  right  side,  and  again 
talk  aloud,  and  he  will  find  that  his  voice  rises  nearly  half  a  tone.  To  pursue  this 
study  pathologically,  he  should  now  place  his  ear  over  the  latter  spot  of  a  phthisical 
patient,  who  is  labouring  under  complete  solidification  of  one  of  the  upper  lobes, 
and  once  more  count  upwards ;  then  shift  his  ear  to  the  lower  lobe  of  the  opposite 
long,  which  we  will  presume  is  healthy,  and  count  again  ;  and  the  voice  which  was 
bass,  resonant,  and  vibrating  to  his  own  ear  in  the  first  spot,  will  now  become  raised 
or  more  tenor,  less  resonant,  and  less  ringing. 

"  The  same  observation  applies  also  to  the  alteration  in  one's  own  voice,  when 
we  talk  over  the  solidified  lung  of  a  pneumoniae  patient,  who  is  labouring  tmder 
that  stage  of  the  disease  known  as  red  hepatization  ;  whereas,  on  the  otlier  hand, 
if  there  is  a  cavity  in  the  upper  lobes,  as  in  phthisis,  or  a  permanently  distended 
lung,  as  in  emphysema,  a  well-tutored  ear  will  notice  that,  as  he  talks  over  such 
•pots,  the  voice  is  impnerceptibly  raised  a  barytone,  and  vice  versd,  a  semitone. 
Bat,  again,  if  the  chest  is  full  of  fiuid,  as  in  dropsy  of  the  pleura,  or  in  emphysema, 
the  voice  of  the  ausculator,  like  the  percussion,  emits  only  a  '  son  maty'' — a  dead, 
non-vibrating,  non-resonant  sound.  These,  then,  are  the  fundamental  principles  of 
the  science  of  heautophonics,— from  havtov  (selQ  and  fff^vrf  (voice)  (p.  66.) 
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Thoracic  vibration  is  one  of  the  phenomena  with  wUch  tlie  i 
pist  is  familiar ;  and  we  think  Dr.  Corfe  might  just  as  weU  have 
the  result  of  his  researches,  regarding  it,  without  pretending  to  foeod  a 
"  science,"  or  at  least  have  stated  them  in  better  English  ;  and  if  he  had 
added  a  description  of  the  *'  Heautophonon" — unless  it  be  an  imaginary 
instrument — and  omitted  the  Greek,  we>  his  readers,  would  bare  been 
more  grateful. 

The  operation  of  laryngotomy  has  been  performed  at  the  Middlesex 
Hospital  with  considerable  success  in  adults,  especially  since  the  troc« 
and  canula  have  been  used  instead  of  the  knife,  and  the  larjnx  or  trackei 
has  been  simply  punctured. 

"  On  several  other  occasions,  this  operation  has  been  perfbrined  by  meaas  of  ths 
trocar,  when  the  patients  were  it  may  be  said,  lifeless ;  that  is  to  say,  in  one  » 
stance  of  a  female,  especially,  she  had  ceased  to  breathe.  I  was  called  to  her  at 
three  in  the  morning,  when  1  found  that  impending  sufibcation  was  terminating  her 
life;  I  hastened  to  the  house-surgeon,  Dr.  S.  Merriman,  who  rushed  out  of , bed, 
and,  withoat  coat  or  waistcoat,  came  into  the  ward,  drove  the  trocar  and  canula 
through  the  crico-thyroidean  Hgament,  then  into  the  larynx,  and,  though  she  lay 
like  a  corpse,  yet,  when  the  air  irritated  the  bronchial  surtiuia,  a  conyulsiTe,  deep* 
drawn  respiration  instantly  followed ;  another  and  another,  antil  the  livid,  ghaaily 
countenance  gave  place  to  a  flushed  cheek  and  a  natural  hue.  The  whole  bnaipaw, 
from  the  moment  I  saw  her,  until  the  tube  was  in  her  larynx,  and  she  was  breath- 
ing through  it,  could  not  have  occupied  &Yej  or  at  most  seven  minutes.  She  per- 
fectly recovered.  The  other  instance  was  in  that  of  an  Irish  labourer,  Dec.,  1838, 
who  was  suffering  from  syphilitic  disease  of  the  larynx,  and  which  Uireatened  to 
destroy  his  life  by  suffocation,  when  I  was  hastily  summoned  to  the  man,  who  was 
dying,  and  immediately  requested  Mr.  Tomes,  the  house-surgeon,  to  use  the  tro- 
car, for  the  purpose  of  relieving  the  larynx.  He  ^did  so  very  skilfully.  Ilie  maa 
instantly  whispered,  *  It  is  all  right  now.'  He  never  had  had  an  untoward  aymp- 
tom,  and  he  ]e(i  the  hospital  to  follow  his  employment,  which  he  continued  to  do 
until  the  early  part  of  last  winter  [1848  ?],  when  he  returned  to  us  with  all  the  eri- 
dences  of  rapid  tubercular  softening  in  the  lungs,  and  died  in  the  course  of  three 
weeks  after  admissioti.  The  larynx  is  now  in  the  hospital  museum,  and  exhibtta 
these  peculiar  warty  excrescences  on  its  edges,  for  which  disease  so  many  of  these 
\  have  demanded  the  timely  aid  of  the  surgCDn."  (p.  68.) 


Dr.  Corfe  observes,  that  it  is  in  adults  that  the  operation  of  laryngotoroj 
is  the  most  successful,  Of  18  cases  operated  on  for  chronic  disease  of 
the  larynx,  3  only  were  not  substantially  relieved,  and  2  of  these  were  ex- 
amples of  concerous  degeneration  around  the  larynx.  The  remaining  15 
survived  for  months,  and  even  years, — the  shortest  period  being  foor 
months.  On  the  other  hand,  of  12  or  15  cases  of  laryngotomy  in  chil- 
dren, there  was  not^  single  instance  where  life  was  prolonged  beyood  a 
few  days.  Eighteen  cases  of  chronic  disease  of  the  larynx,  treated  bj 
laryngotomy,  are  tabulated  by  Dr.  Corfe. 

The  use  ofelaierium  in  dropsies  is  discussed  by  Dr.  Corfe,  and  we  have 
some  useful  remarks  on  the  class  of  cases  in  vrhizh  it  is  or  is  not  adoiia- 
sible.  In  dropsy  supervening  upon  ''  simple  cardiac  disease,"  it  is  ooi 
only  contra-indicated,  but  is  likely  to  be  followed  by  serious  and  eraa 
fatal  results ;  and  the  dropsical  symptoms  are  aggravated  rather  than  re* 
lieved.  In  renal  dropsy,  on  the  other  hand,  it  is  most  useful ;  a  form  of 
disease  in  which  the  saline  diuretics  (so  beneficial  in  dropsical  eflTusioD 
dependent  on  simple  cardiac  disease)  are  inadmissible.  Dr.  Corfe  Bays, 
the  evacuations  produced   by  elaterium  are   always  (?)  from  a  gallon 
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I  to  tweWe  pints  in  qaantitj,  and  consist  of  pure  serum,  intern^ixed  with 
namerous  shreds  of  pale,  lymph-like  substance.  The  compound  elaterium 
pill  of  the  Middlesex  Hospital  (administered  every  other  morning),  is 
composed  of  elaterium,  gr.  );    gamboge,  gr.  iss;  powdered  capsicum, 

,      gr.  i;  soil  extract  of  jalap,   gr.  iij.      ''A  porter  at  our  herbalist's  in 

'  Covent  Garden  Market"  recovered  from  a  very  formidable  attack  of  renal 
dropsy  after  the  free  use  of  elaterium ;  and  to  it  Dr.  Corfe  piously  at- 

^      tributes  the  cure,  *'  as  a  means  in  the  hand  of  God." 

Acute  peritonitis  of  a  hopeless  character  was  successfully  treated  by 

'  large  doses  of  calomel  and  opium, — twelve  grains  of  the  former  and  four 
of  the  latter  being  placed  on  the  patient's  tongue.     A  case  of  impacted 

I  fasces  in  the  colon  was  sent  from  Cumberland,  to  have  the  operation  of 
ovariotomy  performed,  it  being  supposed  io  be  a  case  of  ovarian  disease. 
After  smart  purgatives,  enemata,  and  steel,  and  shower-baths,  **  the  com- 
plete dispersion  of  the  tumour  ensued,  in  the  form  of  a  huge  and  dense 
mass  of  scybals  and  fetid  evacuations." 

The  use  of  the  urethral  bougie  as  a  counter-irritant  is  recommended  by 
Dr.  Corfe  in  cases  of  sciatica  and  rheumatic  pains  of  the  lower  extremi- 
ties.    He  says : 

"  It  is  frequently  obseryed  that  the  roost  obstinate  forms  of  sciatics  or  of  lum- 
bago and  rheumatic  pains  and  swellings  of  the  plantar  fascia,  commonly  termed 

gonorrhoea!  rheumatism,  resist  all  the  ordinary  forms  of  treatment When 

the  introduction  of  an  urethral  bougie  twice  or  three  times  a  week  will  subdue  the 
rheumatic  swellings,  and  alleviate,  nay,  oftentimes  completely  remove,  the  disease 

in  question It  is  by  no  means  a  necessary  consequence  to  gonorrhoea! 

rheumatism  of  the  ankles  and  plantar  fasciae,  or  to  an  obstinate  form  of  sciatica, 
that  there  should  exist  a  urethral  stricture ;  the  counter-irritation  produced  by  the 
frequent  introduction  of  a  bougie,  even  where  no  stricture  exists,  will  oftentimes 
remove,  in  a  few  weeks,  the  most  inveterate  form  of  chronic  rheumatism  which  has 
been  under  medical  treatment  for  many  months."  (p.  132.) 

We  have  already  noticed  Dr.  Corfe's  Essay  on  the  Water  of  the  Wolver- 
ton  Artesian  Well  ;•  Dr.  Corfe  introduces  the  principal  results  of  his  in- 
quiries into  the  matter  at  the  close  of  his  volume,  though  their  connection 
with  "  The  Physiognomy  of  Disease"  is  never  once  referred  to ;  this  eva- 
sion of  his  subject  is,  however,  the  rule  rather  than  the  exception,  in  Dr. 
Corfe's  book. 

We  cannot  close  our  notice  of  this  work  without  some  notice  of  the 
style  which  its  author  has  thought  proper  to  adopt ;  for  it  demonstrates 
that  he  is  either  an  illiterate  man,  or  culpably  negligent  of  the  most 
common  rules  of  English  grammar  and  composition.  We  incline  to  the 
former  conclusion,  from  various  internal  evidences.  The  extracts  we  have 
given  amply  demonstrate  the  author's  inability  to  write  the  English  lan- 
guage correctly  or  intelligibly,  although  the  reader  is  generally  able  to 
guess  or  infer  his  meaning.  Sometimes,  however,  this  is  impossible. 
What  can  Dr.  Corfe  mean,  when  he  asks  a  patient, ''  if  she  would  think  it 
a  hardship  to  leave  off  tea,  and  drink  cocoa-shells,  boiled  with  Naples 
biscuits ;"  or  when  he  tells  us  of  a  medical  practitioner  who  *'  was  glad  to 
leave  off  tea  and  take  to  cocoa-shells"?  According  to  his  own  statement. 
Dr.  Corfe  has  not  spent  twelve  hours,  during  the  eighteen  years  he  has 
been  at  the  Middlesex,  in  reading  any  elementary  work  on  medicine. 

Vol.  Ill,  p.  117. 
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preferring  to  be  in  the  wards  of  the  hospital,  rather  than  to  pore  orer 
the  writings,  however  excellent,  of  a  deceased  author."  This  diaindina- 
tion  for  study  and  for  converse  with  the  illustrious  dead  is  alwajs  a 
distinguishing  characteristic  of  illiterate  but  conceited  practitioners,  as 
well  as  the  attempt  to  conceal  their  imperfect  education  and  undisciplined 
nature  under  the  plausible  pretence  of  being  "  practical,'* — an  attempt 
made  (id  nauuum  by  Pr.  Corfe. 

As  a  necessary  result  of  this  imperfect  training,  we  have  a  work  pro* 
fessedly  practical,  loaded  with  irrelevant  comments  and  cmde  theories. 
We  subjoin  an  illustration  of  Dr.  Corfe's  style  of  theorising,  so  that 
our  readers  may  judge  whether  we  be  at  all  too  severe  in  our  objections  : 

**  It  has  oflen  suggested  itself  to  nay  mind,  that  the  spawn  or  embryo  of  scrofala 
is  the  produce  of  a  syphilitic  taint  on  the  one  hand,  and  the  virus  of  unprotected 
small  pox  on  the  other.  Variola  was,  there  can  be  no  doubt,  the  sore  affliction  with 
which  Job  was  attacked,  as  we  read,  *  So  went  Satan  forth  from  the  presence  of  the 
Lord,  and  smote  Job  with  soro  boils  from  the  sole  of  his  foot  unto  his  crowa' 
^Job,  ii,  7;  Isaiah,  i,  6);  and  the  description  givea  by  modern  writers  of  this 
fearful  malady  in  the  East,  leaves  no  question  as  to  its  identity.  The  other 
scourge  of  mankind,  which  is  the  result  of  sin,  namely,  syphilis,  is  plainly  noticed 
in  the  sacred  Scriptures  as  one  of  the  curses  which  mankind  has  entailed  upon  him- 
self ;  and  therefore  the  parent  stock  of  the  disease  onder  consideration  is  as  ancient, 
I  believe,  as  is  tbe  fall  of  man  from  his  pristine  state  of  innocence  aad  uprightoees, 
into  rebellion  against  God,  his  Creator,  and  into  transgression  against  man,  his 
neighbour.  Thus,  the  grandsire  of  all  evil  and  misery  which  has  befallea  the 
human  raca  since  that  terrible  event,  is  Sin,  which  was  conceived  in  the  womb  of 
lust,  and  produced  her  hideous  progeny.  Well  may  we,  therefore,  take  up  the 
woi^s  of  that  pious  author,  and  exclaim  : 

*  O  thou  hideous  monster.  Sin, 
What  frightful  ills  hast  thou  brought  in ! 
All  creation  groans  with  thee. 
Pregnant  cause  of  misery  !' "     (p.  112.) 

Thus,  syphilis  being  noticed  in  Scripture,  therefore  Adam  and  Eve  were 
poxed !  and  ''  that  pious  author"  referred  to,  must,  according  to  the 
construction  of  the  sentence,  be  Sin,  "  the  grandsire  of  all  evil,"  &c. 

Bad  as  this  is  in  taste  and  science,  it  is  not  so  offensive  as  the  dedica- 
tion of  the  work  to  the  Duke  of  Northumberland,  President  of  the 
Middlesex  Hospital ;  and  we  can  well  imagine  how  that  nobleman's 
cheeks  tingled  with  shame  at  being  so  bespattered  with  canting  flattery. 
The  luxuriant  adulation  of  the  seventeenth  century,  when  authors  praised 
for  a  consideration,  and  the  dedication  was  the  only  remunerative  portion 
of  the  book,  has  been  surpassed  by  Dr.  Corfe.  The  fulsomeness  of  the 
flattery  is  rendered  the  more  odious  by  being  commingled  with  pious 
ejaculations  and  the  noblest  and  finest  quotations  from  the  sacred  writings. 
Addressing  the  Duke,  Dr.  Corfe  writes,  "  May  the  King  of  Kings  and 
Lord  of  I^rds  bless  your  Grace  with  health  and  true  wisdom,  to  All  your 
responsible  and  princely  station  in  the  land.  '  By  me,'  says  the  Lord 
Jehovah,  *  kings  reign  and  princes  decree  justice,'  "  &c.  Dr.  Corfe  has 
his  excuse  for  all  his  religious  parade  :  ''In  these  days  of  profanity  on 
the  one  hand,  and  of  hypocrisy,  on  the  other,  I  cpnsider  that  a  man  should 
speak  plainly,  that  the  principles  which  sway  him  may  at  once  be  known ; 
and  herein  God  must  be  magnified,  since,  of  ourselves,  we  should  shrink 
from  the  expression  of  religious  influence,  unless  the  Lord  bestowed  his 
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powerfol  grace  accordingly."  The  assertion  of  moral  troth  on  all  fitting 
ocoadions  is  incumbent  on  all  men,  and  therefore  on  Dr.  Corfe  ;  but  we 
do  not  see  the  necessity  there  is,  that,  while  be  glorifies  God,  he  should 
glorify  himself  and  the  Duke  of  Northumberland. 

It  is  due  to  Dr.  Ck)rfe,  that  the  apology  he  offers  for  hie  illiterate  style 
ehoald  accompany  oar  strictures  ;  we  therefore  subjoin  it : 

*'  1  have  written  by  snatches,  and  often  in  moments  when  my  mind  was  full  of 
anxiety  or  hope  as  to  the  issue  of  many  severe  cases  around  me,  together  With  the 
fVilfilfanentof  many  duties,  too  minute  to  describe.    Added  to  which,  during  the 
wntiog  of  these  papers,  the  hospital  was,  for  the  most  part,  polled  down  and  re- 
built, and  I  had  the  honour  to  be  consulted  upon  many  improvements  and  altera- 
tions which  were  suggested,  as  well  as  upon  those  which  were  adopted  from  the 
suggestions  of  my  own  mind  ;  for  which,  indeed  His  Grace  the  Isoble  Duke  to 
whom  this  volume  is  dedicated,  most  condescendingly  offered  me  his  thanks  in  per- 
son, at  the  same  time  that  he  gave  me,  in  the  most  obliging  manner,  the  permission 
to  dedicate  it  to  himself.    Under  these    circumstances,  the  indulgence  of  the 
reader  is  asked  for,  and  it  is  now  hoped  that  he  has  found  the  plain  simplicity  only 
of  truth,  robed  in  that  language  which  best  becomes  a  plain  man  and  a  Christian  ; 
and  that  the  Lord,  who  gave  the  power  of  discernment,  in  whatever  degree 
that  power  may  be,  may  bless  any  aim,  however  feeble,  which  professes  to  have 
for  its  beginning,  middle,  and  end  the  glory  of  Him  in  view,  from  whom  every 
good  and  every  perfect  gif^  proceeds,  is  the  fervent  hope  of  his  most  unworthy 
servant."   (p.  147.)  ^ 

We  ought  to  add,  that  the  alma  mater  of  this  "  most  unworthy  servant*' 
is  "  the  King's  College  and  University  of  Aberdeen." 


Art.  X. 

Views  of  Nature  :  or  Contemplations  on  the  Sublime  Phenomena  of  Cream 
tion  ;  with  Scientific  Illustrations.  By  Alexander  yon  Humboldt. 
Translated  from  the  German  by  E.  C.  Otte  and  Henry  G.  Bohn. 
With  a  Frontispiece,  from  a  Sketch  by  the  Author,  a  Fac-simile  of  his 
Hand-writing,  and  a  comprehensive  Index. — London^  1850.  Post  8vo, 
pp.  452. 

The  history  of  this  work  is  almost  as  remarkable  as  its  contents.  The 
first  edition,  published  forty-six  years  ago,  consisted  of  *'  a  series  of  papers 
which  originated  in  the  presence  of -the  noblest  objects  of  nature, — on  the 
Ocean, — in  the  forests  of  the  Orinoco, — in  the  Savannahs  of  Venezuela, — 
and  in  (he  solitudes  of  the  Peruvian  and  Mexican  Mountains."  Several 
detached  fragments,  written  on  the  very  spots  which  they  described,  were 
wrought  into  a  whole  ;  with  an  anxious  endeavour,  on  the  part  of  the  gift- 
ed author,  '*  to  heighten  the  enjoyment  of  nature  by  vivid  representations, 
and  at  the  same  time  to  increase,  according  to  the  present  state  of  science, 
the  reader's  insight  into  the  harmonious  cooperation  of  forces."  He  was 
not  insensible  of  the  difficulties  which  oppose  themselves  to  this  esthetic 
treatment  of  the  ffrand  scenes  of  Nature,  the  wonderful  luxuriance  of 
which  can  scarcely  be  expressed,  but  by  the  accumulation  of  separate 
images,  such  as  disturbs  the  harmony  and  effect  of  a  picture  : 

"  The  combination  of  a  Utetary  and  purely  scientific  aim,  the  desire  to  engage 
the  imagination,  and,  at  the  same  time,  to  enrich  life  with  new  ideas,  by  the  increase 
cf  knowledge,  render  the  doe  arrangemeot  of  the  separate  parts,  and  what  is  re- 
quired as  unity  of  composition,  difficult  of  attainment." 
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It  18  not  too  much  to  affirm  that  there  is  no  livin|r  writer^  bj  whom  a  tuk 
of  this  kind  could  have  been  ao  well  conceived  and  so  admirabl  j  ezecated. 
There  is  certainly  none,  whose  personal  knowledge  of  the  Tarioas  aspeeCi 
of  nature  can  approach  that  of  our  octogenarian  savamt ;  and  if  we  sooie- 
times  look  for  a  little  more  of  that  vividness  of  delineation,  which  is  tlie 
result  of  a  higher  artistic  power  than  he  possesses,  we  must  not  forget  the 
advantage  we  derive  from  the  contemplation  of  Nature  in  her  sober  garb 
of  truth,  instead  of  decked  out  in  the  embroiderings  of  the  imaginatioo. 
The  second  edition  of  the  Views  of  Nature  was  published  in  Paris  in 
1826.  Two  papers  were  then  added  ;  one  on  the  structure  and  mode  of 
action  of  Volcanoes  ;  the  other  entitled  **  Vital  Force,  or  the  Rbodiaa 
Genius."  The  latter  has  a  special  interest  for  us,  not  merely  on  account 
of  its  subject,  but  on  account  of  the  little  history  which  attaches  to  it, 
and  which  brings  us  into  connexion  with  one  of  the  illustrious  minds  of  a 
generation  that  to  men  of  ordinary  age  has  long  since  passed  away  : — 

"  Schiller,"  says  our  author,  in  remembraDce  of  his  youthful  medical  studies, 
**  loved  to  conyerse  with  me,  during  my  long  stay  at  Jena,  on  physiological  sub- 
jects. The  inquiries  in  which  1  was  then  engaged,  in  preparing  my  work,  '  On  the 
condition  of  the  Fibres  of  Nerves  and  Muscles,  when  irritated  by  contact  with  sob- 
stances  chemically  opposed,'  often  imparted  a  more  serious  direction  to  oor  coanx- 
sation.  It  was  at  this  period  that  I  wrote  the  little  allegory  on  Viul  Force,  called 
the  Ehodian  Genius.  The  predilection  which  Schiller  entertained  for  this  pieeef 
and  which  he  admitted  into  his  periodical.  Die  Horen,  gave  me  courage  to  introdooe 
it  here." 

The  third  edition,  prepared  by  Baron  Humboldt  in  his  eightieth  year, 
has  been  entirely  remoulded  in  accordance  with  his  own  more  extended 
information,  and  the  scientific  demands  of  the  age  : 

'*  I  have  indulged  the  hope,"  he  says,  *'  of  stimulating  the  study  of  nature,  hj 
compressing  into  the  smallest  possible  compass  the  numerous  results  of  careful  in- 
vestigation on  a  variety  of  interesting  subjects,  with  a  view  of  showing  the  impo^ 
tance  of  accurate  numerical  data,  and  the  necessity  of  comparing  them  with  eacb 
other,  as  well  as  to  check  the  dogmatic  smattering  and  fashionable  scepticism 
which  have  too  long  prevailed  in  the  so-called  higher  classes  of  society." 

In  the  interval  between  the  second  and  third  editions.  Baron  Humboldt 
had  visited  Northern  Asia,  in  company  with  Ehrenberg  and  Gustavui 
Rose ;  and  this  expedition,  he  tells  us,  contributed  to  the  enlargement  of 
his  views  in  all  that  concerns  the  formation  of  the  earth's  surface,  the 
direction  of  mountain-chains,  the  connexion  of  the  Steppes  and  Deserts, 
and  the  geographical  distribution  of  plants  according  to  ascertained  in- 
fluences of  temperature.  The  fruits  of  this  extension  are  amply  display* 
ed  in  the  original  essays ;  but  still  more  in  the  notes  and  illustrations, 
which  supply  a  vast  mass  of  details  upon  points  that  are  only  glanced  at 
in  the  text,  and  embody  the  latest  information  which  is  accessible,  up- 
on a  variety  of  topics  of  great  interest.  It  is  indeed  wonderful  to  see 
a  man  of  eighty  years  of  age,  whose  mind  might  be  supposed  to  hare 
attained  that  full  development  in  which  further  progress  is  not  to  be 
expected,  as  eager  for  novelty  as  if  he  were  just  starting  upon  hit 
travels  in  the  vigour  of  youth ;  and  displaying  all  that  aptidude  of  re- 
ception, and  that  philosophical  discrimination,  which  are  the  special 
characteristics  of  the  matured  yet  still  fresh  intellect  of  the  prime  of 
manhood.      And  it  must  be  most  gratifying  to  him  to  witness  the 


Digiti 


zed  by  Google 


8S0.]  Humboldt's  Vuwt  of  Nature.  499 

gradual  developineDt  of  the  science  which  he  maj  almost  be  said  to  hare 
called  into  being, — that  of  Physical  Geography,  in  its  connexion,  on  the 
one  hand,  with  the  geological  structure  which  determines  the  surface- 
character  of  the  land,  and,  on  the  other,  with  the  various  forms  of  organic 
life  which  this  sustains. 

The  amplification  of  the  "  Illustrations,''  beyond  all  proportion  to  the 
augmentation  of  the  Essays  themsei?es,  has  given  a  curious  character  to 
the  contents  of  this  vdume;  for  out  of  the  436  pages  of  which  it  is 
composed  (independently  of  the  summary  of  contents,  index,  &c.)  no  more 
than  135  are  occupied  by  what  may  be  called  the  text^  the  remaining  being 
taken  up  with  the  notes^  some  of  which  are  longer  than  almost  any  one  of 
the  original  essays.  The  principal  part  of  the  work  is  therefore  quite  frag- 
mentary in  its  character ;  the  only  connexion  between  the  mass  of  mis- 
cellaneous facts  of  which  it  is  made  up,  being  that  afforded  by  the  slender 
stem  on  which  they  all  depend.  Hence  the  book  is  by  no  means  a^ 
pleasant  one  to  read  through  at  once,  and  we  cannot  recommend  any  of 
our  readers  to  make  the  attempt.  It  should  rather,  in  fact,  serve  as  the 
pt^ce  de  risistance  of  a  good  many  separate  meals ;  each  essay,  with  its 
*^  illustrations"  being  sufficient  to  stay  a  reasonably  good  digestion  for 
some  time.  In  the  *  Kosmos,'  every  fact  was  kept  in  subordination  to 
one  grand  ideh;  the  evolution  of  principles,  rather  than  the  accumulatioik 
of  details,  was  the  writer's  constant  object ;  and  so  skilfully  were  the  latter- 
introduced,  that  they  served  but  to  afford  the  colour  and  substance  to  the* 
majestic  outlines  which  had  been  sketched  in  by  his  master  hand.  Here^. 
on  the  contrary,  it  is  in  the  essays  alone  that  any  semblance  of  artistic 
**  keeping"  is  preserved  ,-  and  whilst  the  "  Views"  which  they  present  may 
be  studied  and  re-studied,  as  we  should  look  at  a  panoramic  representa-^ 
tion,  we  turn  to  the  Illustrations,  as  to  a  catalogue  raisennie  of  the- 
objects  we  have  been  viewing,  in  which  their  names,  descripliens,  dimen- 
sions, &c.,  are  duly  set  forth  in  the  most  prosaic  style,  aiKHvUh  matt^r- 
of-fsct  precision.  The  amount  of  information  contained  in  the  volbme^ia 
very  great,  and  the  accuracy  with  which  it  is  digested  and  presented  to 
the  reader,  may  of  course  be  relied  on  ;  we  can  only  regret  that  the  mode 
in  which  the  book  has  grown  into  its  present  form  should  have  made  it 
so  little  readable  as  a  continuous  whole. — We  shall  attempt,  however,  to 
convey  some  idea  of  the  nature  of  its  contents ;  and  commencing  with  the 
first  essay,  On  Steppes  and  Deserts,  shall  quote  the  beautiful  passage 
with  which  it  opens : 

**  At  the  foot  of  the  lofty  granitic  range,  which,  in  the  early  age  of  our  planet, 
resisted  the  irruption  of  the  waters  on  the  fornnation  of  the  Caribbean  Gulf,  extends 
a  vast  and  boundless  plain.  When  the  traveller  turns  from  the  Alpine  valleys  of 
Caracas,  and  the  island-studded  lake  of  Tacarigua,  whose  waters  reflect  the  forms 
of  the  neighbouring  bananas, — when  he  leaves  the  fields,  verdant  with  the  light  and 
tender  grsen  of  the  Tahitian  sugar-cane,  or  the  sombre  shade  of  the  cacoa  groves, 
—his  eye  rests  in  the  south  on  Steppes,  whose  seeming  elevations  disappear  in  the 
distant  horizon. 

**  From  the  rich  luxuriance  of  organic  life,  the  astonished  traveller  suddenly  finds 
himself  on  the  dreary  margin  of  a  treeless  waste.  Nor  hill,,  nor  cliff  rears  its  hsad, 
like  an  island  in  the  ocean,  above  the  boundless  plain  :  only  here  and  there,  broken 
strata  of  floeta,  extending  over  a  surface  of  two  hundred  square  miles  (more  than 
three  thousand  English  square  miles),  appear  sensibly  higher  than  the  surrounding 
district.    The  natives  term  ihem  banks,  as  if  the  spirit  of  laogoage  woold  oonvej 
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\  reeord  of  that  ancient  cocidition  of  the  world,  when  these  elerations  formed 
the  shoals,. and  the  Sleppes  themselves  the  bottom,  of  some  vast  inland  sea. 

'*  Even  now,  illusion  often  recalls,  in  the  obscurity  of  niczht,  these  images  of  a 
former  age.  For  when  the  guiding  constellations  illumine  the  margin  of  the  plain 
with  their  rapidly  rising  and  settmg  beams,  or  when  their  flickering  forms  are 
reflected  in  the  lower  stratum  of  undulating  vapour,  a  shoreless  ocean  seems  spread 
before  us.  Like  a  limitless  expanse  of  waters,  the  Steppe  fills  the  mind  with  a 
•ense  of  the  infinite,  and  the  soul,  freed  from  the  sensuous  impressions  of  space, 
expands  with  spiritual  emotions  of  a  higher  order.  But  the  aspect  of  the  ocean, 
its  bright  surface  diversified  with  ripplin^r  or  gently  swelling  waves,  is  productive 
of  pleasurable  sensations, — while  the  Steppe  lies  stretched  before  us,  cold  anil 
monotonous,  like  the  naked  stony  crust  of  some  desolate  planet.*'  (pp.  1-2.) 

*'  In  all  latitudes,"  continues  our  author,  «  nature  presents  the  pheno- 
loenon  of  these  vast  plains ;  and  each  has  some  peculiar  character  or 
physiognomy  determined  by  diversity  of  soil  and  climate,  and  by  elevation 
above  the  level  of  the  sea."  In  Northern  Europe,  however,  these  are 
only  represented  by  the  heathy  plains,  of  comparatively  inconsiderable 
extent,  extending  from  the  extremity  of  Jutland  to  the  mouth  of  the 
Scheldt.  The  vasts  deserts  of  the  interior  of  Africa,  covering  an  area 
nearly  three  times  as  great  as  th&t  of  the  Mediterranean,  may  be  regarded 
as  a  sea  of  sand,  separating  fruitful  regions  from  each  other,  or  inclosing 
them  like  islands ;  there  is  probably  no  part  of  the  world,  save  the  imme- 
diate neighbourhood  of  the  poles,  which  is  so  absolutely  sterile  ;  and  the 
explanation  of  this  is  to  be  found  in  the  fact,  that  '*  neither  dew  nor  rain 
refreshes  these  barren  wastes,  or  unfold  the  germs  of  vegetation  within 
the  glowing  depths  of  the  earth,  for  everywhere  rising  columns  of  hot  air 
dissolve  the  vapours  and  disperse  the  passing  clouds."  Wherever  springs 
burst  forth,  however,  a  carpet  of  verdure  is  thickly  spread  around  them; 
the  wild  animals  of  the  desert  frequent  their  neighbourhood  ;  and  nomadic 
tribes  of  men  descended  from  the  ancient  Libyans  make  these  oases  their 
temporary  home.  The  remainder  of  the  great  desert,  however,  is  unin- 
habitable by  man,  because  it  affords  him  neither  food  nor  water;  yet  *'  on 
tracks  whose  undeviating  course  was  determined  by  commercial  intercourse 
thousands  of  years  ago,  the  long  line  of  caravans  passes  from  Tafilet  to 
Timbuctoo,  or  from  Mourzouk  to  ISornou, — daring  enterprises,  the  prac- 
ticability of  which  depends  on  the  existence  of  the  camel,  the  '  ship  of  the 
desert.' "  The  great  steppes  of  Central  Asia,  extending  almost  continu- 
ously in  some  'directions  over  nearly  three  thousand  miles,  present  a 
striking  contrast  to  the  arid  plains  of  Central  Africa.  The  diflference  in 
their  geographical  and  geognostical  position  involves  a  vast  diflference  in 
their  capability  of  sustaining  organic  life;  and  we  find  some  of  them 
covered  witi)  grass,  others  with  succulent  evergreen,  articulated,  alkaline 
plants ;  others  with  flowering  plants,  of  loftier  stature,  closely  crowded 
together;  and  others,  again,  adorned  with  lowly  but  luxuriant  white- 
blossomed  shrubs ;  while  many,  on  the  other  hand,  are  radiant  with  the 
effulgence  of  lichen-like  tufts  of  salt,  scattered  irregularly  over  the  clayey 
soil  like  newly-fallen  snow. 

"These  Mongolian  and  Tartar  Steppes,  which  are  iAiersected  by  numeroaa 
mountain  chains,  separate  the  ancient  and  long-civilized  races  of  Thibet  and 
Hiodostan  from  the  rude  nations  of  Northern  Asia.  They  have  also  exerted  a 
manifold  influence  on  the  changing  destinies  of  mankind.  They  have  inclined  the 
eurteot  of  population  southward,  impeded  the  intercoorsa  of  aatioos,  more  than 
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the  Himalayas,  or  the  Snowy  Mountains  of  Sirinagur  and  Gorka,  and  placed  per 
manent  limits  to  the  progress  of  civilization  and  refinement  in  a  northerly  direo* 

UOR. 

*'  History  cannot,  however,  regard  the  plains  of  Central  Asia  under  the  character 
of  obstructive  barriers  alone.  They  have  frequently  proved  the  means  of  spread- 
in?  misery  and  devastation  over  the  face  of  the  earth.  Some  of  the  pastoral  tribes 
inhabiiinf^  this  Steppe, — ihe  Mongols,  Getie,  Alani,  and  Usiini, — have  convulsed 
the  world.  If  in  the  course  of  earlier  ages,  the  dawn  of  civilization  spread  like 
the  vivifying  light  of  the  sun  from  east  to  west ;  so  in  subsequent  ages,  and  from 
the  same  quarter  have  barbarism  and  rudeness  threatened  to  overcloud  Europe." 
(pp.  4-5.) 

From  the  salt-steppes  of  Asia, — from  the  European  heaths,  smiling  in 
summer  with  their  scarlet,  honey-yielding  flowers, — and  from  the  barren 
deserts  of  Africa,  we  return  with  our  author  to  the  plains  of  South 
America ;  the  interest  afforded  by  the  contemplation  of  which  must  arise 
from  a  pure  love  of  nature. 

"  No  oasis  here  reminds  the  traveller  of  former  inhabitants,  no  hewn  stone,  no 
fruit-tree  once  cultivated  and  now  growing  wiki,  bears  witness  to  the  industry  of 
past  races.  As  if  a  stranser  to  the  destinies  of  mankind,  and  bound  to  present 
alone,  this  region  of  the  earth  presents  a  wild  domain  to  the  free  manifestation  of 
animal  and  vegetable  life.'*  (p.  6.) 

This  steppe  incloses  an  area  of  256,000  geographical  miles,  and  occu- 
pies, with  some  interruptions,  the  central  band  of  South  America,  from 
the  equatorial  region  nearly  to  its  southern  extremity.  The  Llanos,  which 
from  its  northern  or  equatorial  portion,  repeat  in  a  very  remarkable  man- 
ner the  characters  both  of  their  African  and  their  Asiatic  prototypes. 
**  Twice  in  every  year  they  change  their  whole  aspect ;  during  one  half  of 
it  appearing  waste  and  barren,  like  the  Libyan  desert ;  during  the  other, 
covered  with  verdure,  like  many  of  the  elevated  steppes  of  Central  Asia." 
The  southern  portion  of  the  great  South  American  steppe  possesses  a 
climate  which  presents  a  striking  contrast,  in  point  of  humidity  and 
coolness,  with  that  of  Africa;  and  on  this  condition,  taken  in  connexion 
with  its  marked  difference  of  m»neral  character  (involving,  of  course,  a 
corresponding  difference  of  soil),  depend  that  luxuriant  and  exuberant 
vegetation,  and  that  richness  of  foliage,  which  are  so  peculiarly  charac- 
teristic of  the  New  Continent.  Into  Humboldt's  lucid  explanation  of  the 
causes  of  this  climatic  difference,  we  have  not  space  to  follow  him  ;  but 
shall  simply  observe  that  he  first  showed  that  they  are  explicable  on 
simple  physical  principles,  thus  putting  an  end  to  those  *'  geographical 
myths,"  as  he  aptly  terms  them,  which  sought  to  refer  them  to  past  events^ 
instead  of  to  the  existing  conditions  of  the  two  continents  respectively. 

The  effect  of  the  physical  aspect  of  the  South  American  steppe  upon 
the  distribution  of  animal  life,  and  of  the  human  race,  is  then  graphical- 
ly sketched : 

"  Although  the  South  American  steppe  is  covered  with  a  thin  crust  of  fruitful 
earth,  is  periodically  refreshed  by  rains,  and  adorned  with  luxuriant  herbage,  ite 
attractions  were  not  sufUcient  to  induce  the  neighbouring  nations  to  exchange  the 
beautiful  mountain  valleys  of  Caracas,  the  sea-girt  districts,  and  the  richly- watered 
plains  of  the  Orinoco,  f(»r  this  treeless  and  springless  desert.  Hence  on  the  arrival 
of  the  first  European  and  African  settlers,  the  steppe  was  found  to  be  almost  with- 
out  inhabitants.  The  Llanos  are,  it  is  true,  adapted  for  the  breeding  of  cattle,  but 
the  primitive  inhabitants  of  the  new  continent  were  almost  wholly  unacquainted 
with  the  management  of  animals  yielding  milk.    Scarcely  one  of  the  American 
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tribes  knew  how  to  aTail  themselves  of  the  advantages  which  Nature,  in  this  re- 
spect, had  placed  before  them.  The  American  aborigiiies,  who,  from  65^  north 
latitade  to  55®  sooth  latitude,  constitute  (with  the  exception,  perhaps,  of  the  Es- 
quimaux) but  one  sole  race,  passed  directly  from  a  hunting  to  an  agricultural  life« 
without  going  through  the  intermediate  stage  of  a  pastoral  life."  (pp.  10-11) 

It  is  curious  that  the  use  of  milk  and  cheese,  like  the  possession  and 
culture  of  the  cerealia,  should  have  been  originallj  restricted  (with  the 
exception  of  maize)  to  the  Old  World,  in  almost  every  region  of  which 
nations  may  be  found  who  cultivate  some  kind  of  corn  and  rear  milch 
cattle.  And  it  would  seem  to  be  to  the  ignorance  of  this  mode  of  life, 
among  the  primitive  races  of  America,  that  we  must  attribute  the  original 
scantiness  of  human  population  which  characterised  the  steppe.  But  this 
circumstance  allowed  freer  scope  for  the  development  of  the  most  varied 
forms  of  animal  life.  Agoutis,  small  spotted  antelopes,  the  shielded  ar- 
madillo (which,  rat-like,  terrifies  the  hare  in  its  subterranean  retreat), 
herds  of  the  slothful  chiguire  (a  large  semi-aquatic  rodent,  known  to  Eu- 
ropean naturalists  as  the  capybara^  which  is  pursued  in  the  water  by  the 
crocodile,  and  on  land  by  the  tiger  or  jaguar,  and  which  runs  so  badly 
that  it  may  be  caught  by  the  hands),  beautifully  striped  viverrse,  whose 
pestilential  odour  iifects  the  air,  the  great  maneless  lion,  the  variegated 
jaguar  (commonly  known  as  the  tiger)  whose  strength  enables  it  to  drag 
to  the  summit  of  a  hill  the  body  of  the  young  bull  it  has  slain, — these, 
and  many  other  forms  of  animal  life,  roam  over  the  treeless  plain.  Un- 
able, through  their  ignorance  of  the  art  of  culture,  to  turn  the  rich  pas- 
tures to  useful  account,  and  indisposed  to  the  use  of  animal  flesh  as  food, 
the  nomadic  hordes  who  first  chose  this  region  as  their  place  of  settle- 
ment, became  dependent  upon  the  fan-palms  (Mauritia)  scattered  over 
it ;  these  trees  becoming  to  them  all,  or  yet  more  than  all,  that  the  date- 
palm  is  to  the  Arab,  or  the  cocoa-nut  palm  to  the  Polynesian  islander. 
The  unsubdued  tribe  of  Guaranes,  who  inhabit  the  marshy  plains  in  the 
neighbourhood  of  the  mouths  of  the  Orinoco,  build  their  huts  on  hori- 
zontal platforms  supported  by  the  stumps  of  felled  palm-trees ;  and  when 
the  Delta  is  completely  overflowed,  they  live  almost  entirely  in  spreading 
mats  or  hammocks^  woven  of  the  leaf-stalk  of  the  mauritia,  which  they 
suspend  from  tree  to  tree. 

**  The  maoratia  not  only  afibrds  a  secure  habitation,  but  likewise  yields  numereas 
articles  of  food.  Before  the  tender  spathe  unfolds  its  blossoms  on  the  male  palni, 
and  only  at  that  peculiar  period  of  vegetable  metamorphosis,  the  noedullary  portion 
of  the  trunk  is  found  to  contain  a  sago-like  meal,  which,  like  that  or  the  jatropha 
root,  is  dried  in  thin  bread-like  slices.  The  sap  of  the  tree,  when  fermented,  con- 
stitutes the  sweet  inebriating  palm-wine  of  the  Guaranes^  The  narrow-scaled 
fruit,  which  resembles  reddish  pine-cones,  yields,  like  the  banana  and  almost  all 
tropical  fruits,  diflerent  articles  of  food,  according  to  the  peiiods  at  which  it  is 
gathered,  whether  its  saccharine  properties  are  fully  matured,  or  whether  it  is  still 
in  a  farinaceous  condition.  Thus,  in  the  lowest  grades  of  man^s  development,  we 
find  the  existence  of  an  entire  race  dependent  upon  almost  a  single  tree ;  like  cer- 
tain insects  which  are  confined  to  particular  portions  of  a  fiower."  (p.  13.) 

The  introduction  of  the  domesticated  quadrupeds  of  the  Old  World, 
however,  has  efiTected  a  great  change  in  the  distribution  of  the  human 
population  of  the  great  South  American  steppe.  Everywhere  throughout 
these  vast  districts,  the  inhabitants  have  begun  to  rear  cattle;  whilst,  here 
and  there,  towns  have  sprung  up  on  the  banks  of  the  steppe-rivers^  which 


Digiti 


zed  by  Google 


1850.]  Uvuboldt's  Vimoi  of  Nature,      ^  438 

open  lines  of  communication  between  the  sea-board  and  the  interior.  The 
vast  multiplication  of  the  races  of  quadrupeds  carried  thither  by  the  first 
European  colonists,  in  spite  of  the  numerous  perils  with  which  they  have 
to  contend,  and  the  modifications  in  physical  and  psychical  constitution 
which  they  have  undergone,  in  the  course  of  the  three  centuries  and  a 
half  which  have  elapsed  since  their  introduction,  and  phenomena  of  the 
highest  Interest  to  the  philosophic  naturalist,  and  more  especially  to  the 
anthropologist;  since  they  demonstrate  the  striking  changes  which  may  be 
impressed  on  a  race,  within  a  few  generations,  by  the  continued  influence 
of  the  same  modifying  agency.  To  these,  however,  our  author  does  not 
here  ad?ert ;  his  object  being  to  portray  the  most  remarkable  features  of 
the  country  through  which  these  animals  are  now  so  universally  diffused. 
Of  these  he  gives  us  two  very  striking  pictures  ;  the  first  of  which,  r^ 
lating  to  the  period  of  drought,  we  shall  quote  without  abridgment ;  of  the 
second,  which  describes  the  access  of  rainy  season,  a  part  will  suffice  : 

"  When,  beneath  the  vertical  rays  of  the  bright  and  cloudless  san  of  the  tropics, 
the  parched  sward  crumbles  into  dust,  then  the  indurated  soil  cracks  and  bursts  as 
if  rent  asunder  by  some  mighty  earthquake.  And  if,  at  such  a  time,  two  opposite 
currents  of  air,  by  conflict  moving  in  rapid  gyrations,  come  in  contact  with  the 
earth,  a  singular  spectacle  presents  itself.  Like  funnel-shaped  clouds,  their  apexes 
touching  the  earth,  the  sands  rise  in  vapoury  form  through  the  rarified  air  in  the 
electrically  chaiged  centre  of  the  whirling  current,  sweeping  on  like  the  rushing 
waterspout,  which  strikes  such  terror  into  the  heart  of  the  marmer.  A  dim  and 
sallow  light  gleams  from  the  lowering  sky  over  the  dreary  plain.  The  horizon  sud- 
denly contracts,  and  the  heart  of  the  traveller  sinks  with  dismay  as  the  wide  steppe 
seems  to  close  upon  him  on  all  sides.  The  hot  and  dusty  earth  forms  a  cloudy  veil 
which  shrouds  the  heavens  from  view,  and  increases  Aie  stifling  oppression  of  the 
atmosphere  ;  while  the  east  wind,  when  it  blows  over  the  long-heated  soil,  instead 
of  cooling,  adds  to  the  burning  glow. 

'*  Gradually,  too,  the  pools  of  water,  which  had  been  protected  from  evaporatioa 
by  the  now  seared  foliage  of  the  fan-palm,  disappear.  As  in  the  icy  north  animal^ 
become  torpid  from  cold,  so  here  the  crocodile  and  boa-constrictor  lie  wrapt  in  un- 
broken sleep,  deeply  buried  in  the  dried  soil.  Everywhere  the  drought  announces 
death,  yet  everywhere  the  thirsty  wanderer  is  deluded  by  the  phantom  of  a  moving, 
undulating,  wlnlery  surface,  created  by  the  deceptive  play  of  the  reflected  rays  of 
light,  the  mirage.  A  narrow  stratum  separates  the  ground  from  the  distant  palm- 
trees,  which  seem  to  hover  aloft,  owing  to  the  contact  of  currents  of  air,  having 
different  degrees  of  heal  and  therefore  of  density.  Shrouded  in  dark  clouds  of  dust, 
and  tortured  by  hunger  and  burning  thirst,  oxen  and  horses  scour  the  plain,  the  one 
bellowing  dismally,  the  other  with  outstretched  necks  snuffing  the  wind,  in  the 
endeavour  to  detect,  by  the  moisture  in  the  air,  the  vicinity  of  some  pool  of  watsf 
not  yet  wholly  evaporated. 

'*  The  mule,  more  cautious  and  cunning,  adopts  another  method  of  allaying  his 
thirst.  There  is  a  globular  and  articulated  plant,  the  melocactus,  which  incloses 
under  its  prickly  integument  an  aqueous  pulp.  After  carefully  striking  away  the 
prickles  with  his  forefeet,  the  mule  cautiously  ventures  to  apply  his  lips  to  imbibe 
the  cooling  thistle  juice  But  the  draught  from  this  living  vegetable  spring  is  not 
always  unattended  by  danger,  and  these  animals  are  often  observed  to  have  been 
lamed  by  the  puncture  of  the  cactus  thorn. 

**  Even  if  the  burning  heat  of  day  be  succeeded  by  the  cool  freshness  of  the 
night,  here  always  of  equal  length,  the  wearied  ox  and  horse  enjoy  no  repose. 
Huge  bats  now  attack  the  animals  daring  sleep,  and  vampyre-like  suck  their  blood  ; 
or  fastening  on  their  backs,  raise  festering  wounds,  in  which  mosquitoes,  hippo- 
bosces,  and  a  host  of  other  stinging  insects,  burrow  and  nestle.    Such  is  the 
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Biiierable  existence  of  these  poor  animals  when  the  heat  of  the  sun  has  absorbed  tL  i 
waters  firom  the  surface  of  the  earth."  (pp.  14-16.) 

When,  after  a  long  drought,  the  genial  season  of  rain  arrives,  the  scene 
•addenly  changes.  The  deep  azure  of  the  hitherto  cloudless  sky  assumes  a 
lighter  hue;  some  of  the  fainter  celestial  phenomena  can  no  longer  be 
diitinguished  ;  and  the  brightest  stars  shine  with  a  flickering  and  less 
planetary  light.  Like  some  distant  mountain,  a  single  cloud  "  about  the 
bigness  of  a  man's  hand"  is  seen  rising  perpendicularly  on  the  southern 
horizon, — a  sign,  as  to  the  prophet  of  old,  of  abundance  of  rain.  Mistf 
vapours  collect  and  gradually  overspread  the  heavens  :  while  distant  thun- 
der proclaims  the  approach  of  the  vivifying  discharge.  Then  from  all 
Nature  bursts  forth  the  jubilant  chorus,  •*  Thanks  be  to  God,  who  laveth 
the  thirsty  land,"  words  which  will  be  rendered  immortal  by  the  sublime 
music  to  which  they  have  been  united  by  the  greatest  composer  of  our 
day,  now,  alas  !  no  more.*  But  the  chorus  of  Nature  is  not  unmingled 
with  strains  that  seem  to  us  discordant. 

"  Scarcely  is  the  surface  of  the  earth  moistened,  before  the  teeming  steppe  be- 
'comes  covered  with  kvllingic,  with  the  many-panacled  paspalum,  ^nd  a  variety  of 
msses.  Excited  b^r  the  power  of  light,  the  herbaceous  mimosa  unfolds  its  dormant, 
drooping  leaves,  hailing,  as  it  were,  the  rising  sun  in  chorus  with  the  matin  song  of 
the  birds  and  the  opening  flowers  of  aquatics.  Horses  and  oxen,  buoyant  with  life 
and  enjoyment,  roam  over  and  crop  the  plains.  The  luxuriant  grass  hides  the 
beantifuiiy  spotted  jaguar,  who,  lurking  in  safe  concealmeut,  and  carefully  roeasor- 
ing  the  extent  of  the  leap,  darts,  like  the  Asiatic  tiger,  with  a  cat-like  bound  on  his 
passing  prey. 

*<  At  times,  according  to  the  account  of  the  natives,  the  humid  clay  on  the  banks 
of  the  morasses  is  seen  to  rise  slowly  in  broad  flakes.  Accompanied  by  a  violent 
noise,  as  on  the  eruption  of  a  small  mud-volcano,  the  upheaved  earth  is  hurled  high 
nto  the  air.  Those  who  are  familiar  with  the  phenomena  fly  from  it ;  for  a  colos- 
ral  water-snake,  or  a  mailed  and  scaly  crocodile,  awakened  from  its  trance  by  the 
(first  fall  of  rain,  is  about  to  burst  from  his  tomb 

"  When  the  rivers  bounding  the  plain  to  the  south,  as  the  Aiauca,  the  Apure, 
and  the  Payara,  gradually  overflow  their  banks,  Nature  compels  those  creatures  to 
live  as  amphibious  animals,  which,  during  the  first  half  of  the  year,  were  perishing 
with  thirst  on  the  waterless  and  dusty  plain.  A  part  of  the  steppe  now  presents 
the  appearance  of  a  vast  inland  sea.  The  mares  retreat  with  their  foals  to  the  high- 
er banks,  which  project,  like  islands,  above  the  spreading  waters.  Day  by  day  the 
^  surface  diminishes  in  extent.  The  cattle,  crowded  together,  and  deprived  of 
pasturage,  swim  for  hours  about  the  inundated  plain,  seeking  a  scatty  nourishment 
from  the  flowering  panicles  of  the  grasses  which  rise  above  the  lurid  and  bubbling 
waters.  Many  foals  are  drowned,  many  are  seized  by  crocodiles,  crushed  by  their 
serrated  tails,  and  devoured.  Horses  and  oxen  may  not  unfrequently  be  seen,  whic^ 
have  escaped  from  the  fury  of  this  bloodthirsty  and  gigantic  lizard,  bearing  on  theix 
legs  the  marks  of  its  pointed  teeth.",  (pp.  16-17.) 

It  is  not  among  the  least  remarkable  consequences  of  the  diflfusion  of 
the  domesticated  quadrupeds  under  the  influence  of  man,  that  they  are 
brought  into  relation  in  diflferent  regions,  with  a  wonderful  variety  of 
animal  and  vegetable  forms.  '*  In  the  one  region  the  northern  birch,  in 
the  other  the  date-palm,  protects  the  wearied  ox  from  the  noonday  sun. 
The  ^ame  species  of  animal  which  contends  in  eastern  Europe  with  bears 

*  Reference  is  here  made  to  the  magnificidnt  chorus  which  closes  the  first  part  of  the 
oratorio  of  Elijah,  certainly  one  of  the  finest  pieces  of  descriptive  music  ever  written. 
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■nd  woWes,  is  exposed,  in  a  different  latitade,  to  the  attacks  of  tigers  and 
crocodiles."  Among  the  enemies  of  the  South  American  horse,  the 
gjmnotus  is  not  the  least  formidable ;  and  the  Tivid  picture  which  our 
author  has  elsewhere  given  of  the  remarkable  contest  between  the  horses 
and  the  iish,  is  doubtless  known  to  most  [of  our  headers.  The  essaj 
concludes  with  a  brief  notice  of  the  condition  of  the  human  population 
inhabiting  the  borders  of  the  steppes,  and  especially  of  that  which  is 
dispersed  through  the  marshy  plains  of  Guiana^  between  the  rivers 
Orinoco  and  Amazon,  and  with  some  beautiful  reflections  suggested 
thereby  : 

**  In  this  grand  and  wild  condition  of  Nature  dwelt  numerous  races  of  men. 
Separated  by  a  remarkable  diversity  of  languages,  some  are  nomadic,  unacquainted 
with  agricalture,  and  living  on  ants,  gums,  and  earth,  mere  outcasts  of  humanity, 
such  as  the  Ottomaks  and  Jarares;  o:hers,  for  instance  the  Maquiritares  and 
Masos,  have  settled  habitations,  live  on  fruits  cultivated  by  themselves,  are  intelli- 
ffent,  and  of  gentler  manners.  Extensive  tracts  between  the  Cassiquarie  and  the 
Atabapo  are  inhabited  solely  by  the  tapir  and  social  apes ;  not  by  man.  Fiffures 
graven  on  the  rocks  attest  that  even  these  deserts  were  once  the  seat  of  a  higher 
civilization.  They  bear  testimony,  as  do  also  the  unequally  developed  and  varying 
languages  (which  are  amongst  the  oldest  and  most  imperishable  of  the  historicu 
records  of  man,)  to  the  changing  destinies  of  nations. 

**  While  on  the  steppe  tigers  and  crocodiles  contend  with  horses  and  cattle,  so 
on  the  forest  borders,  and  in  the  wilds  of  Guiana  the  hand  of  man  is  ever  rajsed 
aflrainst  his  fellow -man.  With  revohinf?  eagerness,  some  tribes  drink  the  flowing 
blood  of  their  foes,  whilst  others,  seemingly  unarmed  vet  prepared  for  murder, 
deal  certain  death  with  a  poisoned  thuml^nail.  The  feebler  tribes,  when  they 
tread  the  sandy  shores,  carefully  efface  with  their  hands  the  traces  of  their  trem- 
bling steps. 

''  Thus  does  man,  everywhere  alike,  on  the  lowest  scale  of  brutish  debasement 
and  in  the  false  glitter  of  his  higher  culture,  perpetually  create  for  himself  a  life 
of  care.  And  thus,  too,  the  traveller,  wandering  over  the  wide  world  by  sea  and 
land,  and  the  historian  who  searches  the  records  of  bygone  ages,  are  everywhere 
met  by  the  unvarying  and  melancholy  spectacle  of  man  opposed  to  man. 

'*  He,  therefore,  who  amid  the  discordant  strife  of  nations,  would  seek  intellec- 
tual repose,  turns  with  delight  to  contemplate  the  silent  life  of  plants,  and  to  study 
the  hidden  forces  of  Nature  in  her  sacred  sanctuaries ;  or  yielding;  to  that  inherent 
impulse,  which  for  thousands  of  years  have  glowed  in  the  breast  of  man,  directs 
his  mind,  by  a  mysterious  presentiment  of  his  destiny,  towards  the  celestial  orbs, 
which,  in  undisturbed  harmony,  pursue  their  ancient  and  eternal  course." 
(pp.  20-1.) 

From  among  the  **  Illustrations"  of  this  Essay  we  shall  glean  a  fe^ 
facts  which  will,  we  think,  be  of  interest  to  our  readers. — A  considerable 
•pace  is  devoted  to  the  discussion  of  the  relative  heights  of  the  moun- 
tain summits  of  the  Old  and  the  New  World.  Most  of  our  readers  will 
recollect  the  time  when  Chimborazo  was  reputed  to  be  the  peak  of  high- 
est elevation,  not  only  in  the  range  of  the  Cordilleras,  but  in  the  known 
world.  Some  thirty  years  ago,  however,  it  began  to  be  reported  in 
Europe  that  there  are  much  higher  summits  in  the  Himalayan  chain  than 
in  the  Cordilleras ;  and  this  was  subsequently  verified  by  actual  mea- 
anrement.  The  height  of  Chimborazo  as  trignometrically  measur- 
ed by  Humboldt,  is  21,442  feet;  whilst  that  of  Djwahir  has  been  ascer- 
tained to  be  26,902  feet,  that  of  Cinjinga,  28,174  feet,  and  that  of 
Dhawalagiri  still  greater.  It  was  asserted  in  1828,  however,  by  Pent^ 
land,  that  there  are  summits  in  the  Andes  considerably  higher  than 
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Chimborazo,  and  almost  rivalling  the  Himalayan  peaks;  bat  he  has  recent^ 
ly,  by  a  correction  of  his  calculations,  considerably  reduced  the  highest  of 
these  elevations,  and  he  now  gives  as  the  heighi  of  the  Sorata,  21^286 
feet,  and  of  the  Illimani  21,145  feet ;  still,  however,  ascribing  an  elevaticn 
of  from  21,700  to  22,350  feet,  to  four  summits  of  the  western  Cordilleraa^ 
All  these,  however,  are  surpassed  by  the  volcanic  Aconcagua,  to  the  oortb 
east  of  Valparaiso ;  the  height  of  which,  according  to  the  latest  calculations, 
is  23,906  feet.     The  difierence  of  elevation  between  the  highest  summits 
of  the  Old  and  New  Continents,  therefore,  still  remains  more  than  40OQ 
feet  in  favour  of  the  latter. — The  difference  in  the  height  of  the  snoti}4im€ 
is  a  yet  more  remarkable  phenomenon.  Although,  when  it  was  first  report- 
ed that  fine  corn-fields  and  fertile  pasture-lands  had  been  seen  in  the  passe» 
and  on  the  plateaux  of  the  Himalaya,  at  an  elevation  far  exceeding  the  height 
of  Mont  Blanc,  the  announcement  was  received  with  incredulity;  it  baa 
been  fully  confirmed  by  subsequent  observations.     A  great  part  of  these 
Alpine  plains  would  lie  buried  through  the  whole  year  in  snow  and  ice, 
were  it  not  for  a  combination  of  circumstances  which  causes  the  snow-line 
to  be  elevated  much  above  the  level  at  which  the  latitude  of  this  mountaiQ- 
chain  would  lead  us  to  expect  it ;  and  the  most  remarkable  proof  of  the  ex- 
istence of  local  influences  is  found  in  the  fact,  that  the  snow-line  is  much 
more  elevated  on  the  northern  than  on  the  southern  declivity,  bat  for 
which  peculiarity  of  the  distribution  of  heat  in  the  upper  strata  of  the 
atmosphere,  the  mountain-plain  of  Western  Thibet  would  be  rendered 
uninhabitable  for  the  millions  of  men  who  now   occupy  it.     The  mean 
height  of  the  snow-lines  on  the  northern  and  southern  declivities  respec* 
tively,  were  stated  by  Humboldt,  in  his  *  Asie  Centrale,'  at  16,626  feet  for 
the  northern  declivity,  and  12,981  feet  for  the  southern ;  giving  a  meao 
difference  of  3645  feet.     The  following,  however,  are  the  results  of  the^ 
observations  of  Lieut.  Strachey,  as  contained  in  a  long  extract  from  a 
recent  memoir  by  that  gentleman  in  the  •  Journal  of  the  Asiatic  Society 
of  Bengal,'  which  is  appended  by  the  editor  of  this  translation. 

''  The  snow-Hoe  or  the  southern  edge  of  the  belt  of  perpetaal  snow  in  this  por- 
tion of  the  Himalaya  is  at  an  elevation  of  15,000  feet,  while  on  the  northern  edgo 
it  reaches  18,500  feel ;  and  on  the  mountains  to  the  north  of  the  Suilej,  or  still 
further,  it  recedes  even  beyond  19,000  feet.  The  greater  elevation  which  the 
snow-line  attains  on  the  northern  edge  of  the  belt  of  perpetual  snow  is  a  phenome- 
non not  confined  to  the  Thibetian  declivity  alone,  but  extending  far  into  the  inte- 
rior of  the  chain  ;  and  it  appears  to  be  caused  by  the  quantity  of  snow  that  falls  on 
the  northern  portion  of  the  mountains  being  much  less  than  that  which  falls  far- 
ther to  the  south  along  the  line  where  the  peaks,  covered  with  perpetual  snow, 
first  rise  above  the  less  elevated  ranges  of  the  Himalaya."  (p.  80.) 

It  will  be  seen  that  the  difference  in  favour  of  the  northern  declivity 
remains  the  same,  although  the  actual  height  of  the  snow-line  is  raised  by 
Lieut.  Sirachey*s  observations  about  2000  feet.  The  source  of  the  error 
of  former  observers  is  considered  by  Lieut.  Strachey  to  lie  partly  in 
their  want  of  distinction  between  snow  and  glacier-ice,  and  partly  to 
their  having  looked  for  the  boundary  of  perpetual  snow  at  the  beginning 
of  the  spring,  instead  of  at  the  beginning  of  winter,  when  its  elevation  is 
the  greatest.  The  greater  elevation  of  the  snow-line  on  the  northern 
declivity  is  attributed  by  Humboldt  chiefly  to  the  force  of  the  heat  radiate 
ed  from  the  Thibetian  plains;  whilst  the  constant  serenity  of  the  sky,  the 
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dryness  of  the  atmosphere  and  conseqaentlj  rare  formation  of  snow,  and 
the  powerful  solar  heat  peculiar  to  the  eastern  continental  climate,  keep 
the  snow-line,  even  on  the  southern  decliyitj,  at  a  much  higher  altitude 
than  that  which  it  possesses  on  the  Cordilleras,  where  the  opposite  con- 
ditions prevail.  The  immediate  neighbourhood  of  the  sea,  on  one  side  of 
that  range,  contributes  to  reduce  its  mean  temperature ;  and  this  is  still 
further  kept  down  bj  the  influence  of  the  vegetation,  both  herbaceous  and 
arboreal,  which  thicklj  clothes  a  large  proportion  of  the  interior  of  the  ' 
South  American  continent.  The  grassj  and  cyperaceous  plants  which 
cover  the  Llanos  of  Venzuela  and  the  Pampas  of  Buenos  Ayres,  must 
exert  an  important  cooling  influence,  in  virtue  of  their  extraordinary  power 
of  emitting  heat,  long  since  demonstrated  by  Wells  and  Daniell  to  exist 
even  in  this  climate,  notwithstanding  its  inferior  degree  of  transparency. 
The  following  extract  details  our  author's  views  respecting  a  point  of  great 
practical  importance,  the  influence  of  forest  regions  on  the  temperature  of 
a  country : 

**  The  forest  region  acts  in  a  threefold  manner,  by  the  coolness  indoced  by  its 
shade,  by  evaporation,  and  by  the  cooling  process  of  radiation.  Forests  [uniformly 
•omposed  in  our  temperate  zone  of  '*  social  plants  belonging  to  the  families  of  the 
Conifers  or  Amentacese  (the  oak,  beech,  and  birch),  and  under  the  tropics  composed 
of  plants  not  living  socially,  protect  the  ground  from  direct  isolation,  evaporate  the 
fluids  they  have  themselves  produced,  and  cool  the  contiguous  strata  of  air  by  the 
radiation  of  heat  from  their  leafy  appendicular  organs.  The  leaves  are  by  no  means 
all  parallel  to  one  another,  and  present  different  inclinations  towards  the  horizon ; 
and  according  to  the  laws  established  by  Leslie  and  Fourier,  the  influence  of  this 
inclination  on  the  quantity  of  heat  emitted  by  radiation  is  such,  that  the  radiating 
power  of  a  given  measured  surface  a,  having  a  given  oblique  direction,  is  equal  to 
the  radiating  power  of  a  leaf  of  the  size  of  a  projected  on  a  horizontal  plane.  In 
the  initial  condition  of  radiation  of  all  the  leaves  which  form  the  summit  of  a  tree, 
and  which  partially  cover  each  other,  those  which  are  directly  presented  towards 
the  endouded  sky,  will  be  first  cooled. 

**  This  production  of  cold  (or  the  exhaustion  of  heat  by  emission)  will  be  the  more 
oonsiderable  in  proportion  to  the  thinness  of  the  leaves.  A  second  stratum  of  leaves 
has  its  upper  surface  turned  to  the  under  surface  of  the  former,  and  will  give  out 
more  heat  by  radiation  towards  that  stratum  than  it  can  receive  from  it.  The 
result  of  this  unequal  exchanii^e  will  then  be  a  diminution  of  temperature  for  the 
second  stratum  also.  A  similar  action  will  extend  from  stratum  to  stratum,  till 
all  the  leaves  of  the  tree,  by  their  greater  or  less  radiation,  as  modified  by  their 
difference  of  position,  have  passed  into  a  condition  of  stable  equilibrium,  of  which 
the  law  may  be  deduced  by  mathematical  analysis.  In  this  manner,  in  the  serene 
and  long  nights  of  the  equinoctial  zone,  the  forest  air,  which  is  contained  in  the 
interstices  l^tween  the  strata  of  leaves,  becomes  cooled  by  the  process  of  radiation  ; 
for  a  tree,  a  horizontal  section  of  whose  summit  would  hardly  measure  2000  square 
feeXf  would,  in  consequence  of  the  great  number  of  its  appendicular  organs  (the 
leaves),  produce  as  great  a  diminution  in  the  temperature  of  the  air  as  a  space  of 
bare  land  or  turf  many  thousand  times  greater  than  200  square  feet.  I  have  thus 
fought  to  develop  somewhat  fully  the  complicated  relations  which  the  action  of 
great  forest  regions  exerts  on  the  atmosphere,  because  they  have  so  oAen  been 
touched  upon  in  connexion  with  the  important  question  of  the  climate  of  ancient 
Germany  and  Gaul.''  (pp.  98,  99.) 

When  speaking,  in  his  original  Essay,  of  the  dispersion  of  the  human 
races  along  the  western  coast  of  America,  our  author  throws  out  the  sug- 
gestion that  other  migrations  may  have  taken  place  from  the  eastern  part 
of  the  Asiatic  continent,  besfdes  that  (across  Behring's  Straits)  which  is 
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usuallj  regarded  as  baying  been  tbe  primal  source  of  tbe  American  popa* 
lation  ;  and  in  a  note  to  this  passage  he  carries  out  this  idea  more  fullj. 
In  his  work  on  the  Monuments  of  the  American  Primitive  Races,  be  bad 
essayed  to  prove,  by  a  comparative  examination  of  the  Mexicia  aod 
Thibetian-Japanese  calendars,  by  a  correct  determination  of  tbe  position 
of  the  scansile  pyramids,  and  by  the  evidence  of  tradition,  that  tbe  western 
nations  of  the  New  Continent  maintained  relations  of  intercourse  with 
those  of  Eastern  Asia,  long  before  the  arrival  of  the  Spaniards.  These 
observations  have  subsequently  derived  additional  weight  from  the  dis- 
covery of  architectural  remains  in  Central  America,  which  indicate  a  jet 
higher  degree  of  civilization  to  have  prevailed  in  that  region,  and  a  yet 
closer  conformity  to  Old  World  types,  than  has  been  elsewhere  seen. 
On  these  grounds,  continues  our  author, — 

'*  I  regard  the  existence  of  a  former  intercourse  between  the  people  of  Western 
America  and  those  of  Eastern  Asia  as  more  than  probable,  although  it  is  im- 
possible at  the  present  time  to  say  by  what  route  and  with  which  of  the  tribes  of 
Asia  this  intercourse  was  established.  A  small  number  of  individuals  of  tbe 
cultivated  hierarchical  castes  may  perhaps  have  sufficed  to  effect  great  chantres  ia 
the  social  condition  of  Western  America.  The  fabulous  accounts  formerly  curreai 
rcgaidirig  Chinese  expeditions  to  ihe  New  Continent,  refer  merely  to  expeditiona 
to  Fusang  or  Japan.  Ii  is,  however,  possible  that  Japanese  and  Siaro-Pi  may  have 
been  driven  by  storms  from  the  Corea  to  the  American  coasts.  We  know  aa 
matters  of  history  (hat  Bonzes  and  oilier  adventurers  navigated  the  Eastern  Chinesa 
seas  in  search  of  a  remedial  agent  capable  of  making  man  immortal.  Thus  under 
Tschin-chi-huang-ti  three  hundred  young  couples  were  dispatched  to  Japaa  in  tha 
year  209  before  our  era,  who,  instead  of  returning  to  China,  settled  on  the  Island 
of  Nipon.  May  not  accident  have  led  to  similar  expeditions  to  the  Fox  Islands,  to 
Alaschka  or  New  California  ?  As  the  western  coasts  of  the  American  contineol 
incline  from  north-west  to  south-east,  and  the  eastern  coasts  of  Asia  from  north- 
east to  south-west,  the  distance  betwoen  the  two  continents  in  the  milder  aone, 
which  is  most  conducive  to  mental  development  (45°  lat.).  would  appear  too  coik- 
siderable  to  admit  of  an  accidental  settlement  having  been  made  in  this  latitude. 
We  must  therefore  assume  that  the  first  landing  took  place  in  the  ungenial  climata 
of  55°  and  65°,  and  that  culiivatiun,  like  the  general  advance  of  population  ia 
America,  progressed  by  gradual  stations  from  north  to  Fouih.  It  was  even  believed 
in  the  beginning  of  the  sixteenth  century,  that  fragments  of  ships  from  Catayo. 
i.  e.  fiom  Japan  to  China,  had  been  found  on  the  coasts  of  the  Northern  Dorado, 
called  also  Quivira  and  Cibora. 

**  We  know  as  yet  loo  little  of  the  language  of  America  entirely  to  renounce  tba 
hope  that,  amid  their  many  varieties,  some  idiom  may  be  discovered,  that  has  been 
spoken  with  ceitain  modificalions  in  the  interior  of  South  America  and  Central  Asia, 
or  that  might  at  least  indicate  an  ancient  affinity.  Such  a  discovery  would  undoubtedly 
be  one  of  ihj  most  brilliant  to  which  the  history  of  the  human  race  can  hope  ta 
attain!  But  analogies  of  language  are  only  deserving  of  confidence  where  mere 
resemblances  of  sound  in  the  roots  are  not  alone  the  object  of  research,  but  atteiH 
tion  is  also  directed  to  the  organic  structure,  the  grammaucal  forms,  and  thoaa 
elements  of  language  which  manifest  themselves  as  the  product  of  the  intellectual 
power  of  man.*'  (pp.  132-3.) 

In  the  second  essay,  on  The  Cataract  of  the  Orinoco,  our  author 
confining  himself  to  a  more  limited  circle  of  phenomena,  aims  at  portraying 
in  Wighter  tints  the  cheerful  oicture  of  a  luxuriant  vegetation,  and  fluvid 
valleys  with  their  foaming  mountain  torrents.  We  shall  not  attempt, 
however,  to  follow  him  through  his  description ;  but  shall  limit  ourselves 
to  bis  account  of  the  cavern  of  Ataruipe,  the  burial  place  of  an  Indiaa 


Digiti 


zed  by  Google 


1850.]  Humboldt's  Views  of  Nature.  439 

race,  of  which  the  people  and  the  language  are  alike  extinct  The  sur- 
rounding scenery  has  a  grand  and  solemn  character,  which  accords  well 
with  the  feelings  excited  by  such  a  scene.  The  cave  (which  is  properly 
not  a  cave  but  a  vault  formed  by  a  far-projecting  and  overhanging  cliff, 
which  was  obviously  holloaed  out  beneath  by  the  action  of  water)  ia 
situated  on  one  side  of  a  cauldron-shaped  valley,  bounded  by  precipitous 
granitic  rocks,  whose  rounded  summits  bear  huge  granite  boulders, 
measuring  from  forty  to  more  than  fifty  feet  in  diameter  ;  and  appearing  to 
be  so  poised  on  a  single  point  of  their  surface,  that  the  slightest  trembling 
of  the  earth  would  hurl  them  down.  From  the  summit  of  one  of  these, 
the  foaming  bed  of  the  river  is  seen  in  the  distance,  with  hills  richly 
crowned  with  woods  rising  from  its  banks  ;  while  beyond  its  western  bank, 
the  eye  rests  on  the  boundless  Savannah  of  the  Meta.  On  the  horizon, 
the  mountains  of  Uniama  loom  like  threatening  clouds;  whilst  in  the  deep 
ravines  of  the  valley  beneath,  no  living  thing  moves,  save  where  the  vulture 
and  the  whirring  goat-sucker  wing  their  lonely  way,  their  heavy  shadows 
passing  fitfully  across  the  face  of  the  barren  rock.  Of  the  cemetery  itself, 
the  following  description  is  given  ;  and  with  the  reflections  suggested  by 
it,  the  essay  is  brought  to  a  conclusion  : 

'*  We  counted  about  six  hundred  well-preserved  skeletons,  placed  in  as  many 
baskets,  formed  of  the  stalks  of  palm-leaves.  These  baskets,  called  by  the  Indians 
mapires,  are  a  kind  of  square  sack  varying  in  size  accofding  to  the  age  of  the 
deceased.  Even  new-born  children  have  each  their  own  niapire.  These  skeletons 
are  so  perfect,  that  not  a  rib  or  a  finger  is  wantin<T. 

**  The  bones  are  prepared  in  three  diflerent  ways  :  some  are  bleached,  some  dyed 
red  with  onoto,  the  pigment  of  the  Bixa  Oreilana;  others,  like  mummies,  are 
anointed  with  fragrant  resin  and  wrapped  in  banana  leaves 

**  The  Indians  assured  me  that  the  corpse  was  buried  during  several  months  in 
a  moist  earth,  which  gradually  destroyed  the  fiesh  ;  and  ihat  after  being  disinterred, 
any  particles  of  flesh  still  adhering  to  the  bones  were  scraped  off  with  sharp  stones. 
This  pmctice  is  still  continued  among  many  ttibes  of  Guiana.  Besides  these 
baskets  or  mapires,  we  saw  many  urns  of  half-burnt  clay,  which  appear  tu  contain 
the  bones  of  whole  families.  The  laigest  of  these  urns  are  upwards  of  three  feet  in 
heighth  and  nearly  six  feet  in  length,  of  an  elegant  oval  form,  and  greenish  colour  ; 
with  handles  shaped  like  crocodiles  and  serpents,  and  the  rims  bordered  with  flow- 
ing scrclls  and  labyrinthine  figures.  These  ornamcnis  are  precisely  similar  to  those 
which  cover  the  walls  of  the  Mexican  palace  at  Mitla.  They  are  found  in  every 
dime  and  every  stage  of  hjiman  culture, — among  the  Greeks  and  Romans,  no  less 
than  on  the  shields  of  Otaheitans,  and  other  S(»uth  Sea  islanders, — in  all  regions 
where  a  rhythmical  repetition  of  regular  form  delights  the  eye.  The  causes  of  these 
resemblances,  as  1  have  explained  elsewhere,  are  rather  lo  be  referred  to  psychical 
conditions,  and  to  the  inner  nature  of  our  mental  qualifications,  than  as  affording 
evidence  in  favonr  of  a  common  origin  and  the  ancient  intercourse  of  nations. 

**€>ur  interpreters  could  give  us  no  certain  information  regarding  the  ago  oi 
these  vessels ;  but  that  of  the  skeletons  did  not  in  general  appear  to  exceed  % 
hundred  years.  There  is  a  legend  amongst  the  Guareke  Indians,  that  the  brave 
Atures,  when  closely  pursued  by  the  cannibal  Caribs,  took  refuge  on  the  rocks  of 
the  cataracts, — a  mournful  place  of  abode,  in  Nihich  this  oppressed  race  perished, 
together  with  its  language  !  In  the  most  inaccessible  portion  of  the  Raudal,  other 
graves,  of  the  same  character,  are  met  with  ;  indeed,  it  is  probable  that  the  last 
descendants  of  the  Atures  did  not  become  extinct  until  a  much  more  recent  period. 
There  still  lives,  and  it  is  a  singular  fact,  an  old  parrot,  in  Maypures,  which  cannon 
be  understood,  because,  as  the  natives  assert,  it  speaks  the  language  of  the 
Atures! 
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*<  We  turned  from  the  grave  of  a  departed  race  with  feelings  of  deep  emotioD. 
It  was  one  of  those  clear  and  deltciouslj  cool  nights,  so  frequent  beneath  the 
tropics.  The  moon  stood  high  in  the  zenith,  encircled  by  a  halo  of  coloured  rings, 
her  rays  gilding  the  margins  of  the  mist,  which,  in  well-defined  outline,  horered 
like  clouds  above  the  foaming  flood.  Innumerable  insects  poured  their  red  pbos- 
phoresent  light  over  the  herb-covered  surface,  which  glowed  with  living  6ie.  as 
though  the  starry  canopy  of  heaven  had  sunk  upon  the  gnissy  plain.  Climbing  Big- 
nonias,  fragrant  Vanillas,  and  golden  flowered  Banisterias  adorned  the  •ntrance  of 
the  cave,  while  the  rustling  palm-leaves  waved  over  the  resting-place  of  the  dead. 

*'  Thus  pass  away  the  generations  of  men ! — thus  perish  the  records  of  the  glorj 
of  nations !  Yet,  when  every  emanation  of  the  human  mind  has  faded — when,  in 
the  storms  of  time,  the  monuments  of  man's  creative  art  are  scattered  to  the  da«t 
— an  ever  new  life  springs  from  the  bosom  of  the  earth.  Unceasingly  prolific 
Nature  unfolds  her  germs, — ^regardless  though  sinful  man,  even  at  war  with  lumself, 
tramples  beneath  his  foot  the  ripening  fruit!"  (171-3.) 

The  third  Essay,  on  The  Nocturnal  Life  of  Animals  in  the  Primeval 
Forest,  chiefly  consists  of  passages  from  the  author's  journal,  de8cripti?e 
of  the  scenes  which  he  actually  witnessed  ;  and  this  "  plain  unyamished 
tale"  is  to  us  far  more  picturesque  than  it  could  be  rendered  by  the  moet 
elaborate  amplification.  Thus,  he  tells  us  that,  in  ascending  the  river 
Orinoco,  the  bed  of  the  river  contracted  in  one  part  to  less  than  1000 
feet,  and  formed  a  perfectly  straight  canal,  which  was  inclosed  on  both 
sides  by  thick  woods.  In  front  of  the  almost  impenetrable  wall  form^ 
by  the  colossal  trunk  of  the  trees  of  which  these  forests  are  chiefly  cohh 
posed,  there  rises,  with  the  greatest  regularity,  on  the  sandy  bank  of  the 
river,  a  hedge  of  Sauso,  a  Euphorbiaceous  shrub,  about  four  feet  high, 
with  gate-like  openings  at  considerable  distances  from  each  other,  undoabt- 
edly  formed  by  the  large  four-footed  animals  of  the  forests,  for  convenient 
access  to  the  river.  At  sunset,  and  more  particularly  at  break  of  day,  the 
American  tiger,  the  tapir,  and  the  peccary  may  be  seen  coming  forth  from 
these  openings,  accompanied  by  their  young,  to  give  them  drink.  Where 
they  are  disturbed  by  a  passing  Indian  canoe,  and  are  about  to  retreat 
into  the  forest,  they  do  not  attempt  to  rush  violently  through  these  hedges 
of  sauso,  but  proceed  deliberately  along  the  bank,  between  the  hedge  and 
the  river,  afibrding  the  traveller  the  gratification  of  watching  their  motions 
for  sometimes  four  or  five  hundred  paces,  until  they  disappear  at  the  near- 
est opening. — During  seventy  four  days  of  almost  uninterrupted  river- 
navigation,  for  1520  miles,  up  the  Orinoco,  in  a  small  canoe,  our  author 
witnessed  this  remarkable  spectacle  at  many  different  points,  and  always 
with  renewed  gratification.  There  came  to  drink,  bathe,  or  fish,  groups 
of  creatures  belonging  to  the  most  opposite  species  of  animals, — the  larg- 
er mammalia,  with  many-coloured  herons,  palamedeas  with  the  proudly- 
strutting  curassow, — carrying  back  the  thoughts  of  the  good  old  Indian 
steersman,  who  had  been  brought  up  in  the  house  of  an  ecclesiastic,  to  the 
conception  he  had  acquired  of  Paradise,  but  reminding  the  cockney 
reader  of  the  *'  happy  family,"  of  Waterloo-bridge  and  Trafalgar-square 
notoriety.  In  these  natural  ''  zoological  gardens,"  however,  mutual  con- 
fidence and  forbearance  do  not  altogether  prevail ;  for  the  several  races 
stand  apart,  watch,  and  avoid  one  another ;  and,  as  elsewhere,  the  un- 
lucky capybara  occasionally  falls  a  prey,  both  to  his  terrestrial  and  aqua- 
tic enemies. — The  following  description  of  a  night  spent  on  the  bank 
of  the  Apure,  on  a  sandy  flat,  skirted  by  the  impenetrable  forest,  gires  a 
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Vivid  pictirre  oFdi*  "  noctttrtial  life"  of  tli6  animals  whose  more  peacefdl 
condition  during  the  day  is  so  forcibly  expressed  by  the  facts  just 
referred  to  : 

'*  The  air  was  bland  and  ^ti,  and  th6  inoon  shone  brightly.  Several  crocodiled 
approached  the  bank  ;  and  I  have  observed  thai  fire  attracts  these  creatures  as  it 
does  oar  crabs  and  many  other  aquatic  ahimals.  The  oais  of  our  boats  were  fixed 
upright  in  the  groand,  to  support  our  hammocks.  Deep  stillness  prevailed,  only 
broken  at  intervals  by  the  blowing  of  the  fresh-water  dolphins,  which  are  peculiar 
lo  the  river  network  of  the  Orinoco  (as,  aVx^rding  to  Colebrook,  they  are  also  to 
the  Ganges,  as  high  op  the  river  as  jSenares)  ;  they  Ibllowed  each  other  in  long 
trades. 

'*  After  eleven  oVIock,  sach  a  noise  began  in  the  contiguous  forest,  that  for  the 
remainder  of  the  night  ail  sleep  was  impossible.  The  wild  cries  of  animals  rung 
through  the  woods.  Among  the  many  voices  which  resounded  together,  the  Indians 
eould  only  recognise  those  which,  after  short  pauses,  were  heard  singly.  There  was 
the  monotonoos,  plaintive  cry  of  the  Aluates  (howling  monkeys) ,  the  whining,  flut6 
like  notes  of  the  small  sapajous,  the  grunting  murmur  of  the  striped  nocturnal  ape 
{NycUpitkeau  ttMrgctus^  which  I  was  the  first  to  desoribe),  the  fitful  roar  of  the 
great  tiger,  the  cuguar,  or  maneless  American  lion,  the  peccary,  the  sloth,  and  4i 
nost  of  parrots,  parraqoas  (Or/aZt62e5),  and  other  pheasant-like  birds.  Whenever 
the  tigers  approached  the  edge  of  the  forest,  our  dog,  who  before  had  barked  inces* 
liantfy,  came  howlhtg  to  seek  protection  under  the  hammocks.  Sometimes  the  erf 
^f  the  tiger  resounded  from  the  branches  ctf  a  tree,  and  was  then  always  accompa>- 
nied  by  tlie  plaintive,  piping  tones  of  the  apes,  whe  were  etideavouring  to  escape 
from  the  enwOnted  persuit. 

"  If  one  asks  the  Indiana  why  Buok  a  oontinuoos  aoise  is  heard  on  certain  Aight% 
they  answer,  with  a  smile,  that  *  the  animals  are  reioicing  in  the  beautiful  moon- 
light,  and  celebrating  the  return  of  the  full  moon.^  To  me  the  scene  appeared 
rather  to  bo  owing  to  an  accidental,  long  continued,  and  gradually  increasing  con- 
flict among  the  animals.  Thus,  for  instance,  the  jaguar  will  pursue  the  peccaries- 
and  the  tapirs,  which,  deisely  crowded  together,  burst  through  the  barrier  of  tree- 
like shrubs  which  opposes  their  flight.  'Unified  at  the  confusion,  the  monkeys  eh 
the  tops  of  the  trees  join  their  oriee  with  those  of  the  larger  animals.  This  arouaea. 
the  tribes  of  birds  who  build  their  nests  in  communities,  and  suddenly  the  wb^la 
animal  world  is  in  a  state  of  oommotion.  Further  experience  taught  us,  that  it  was- 
hy no  means  always  the  festival  of  moonlight  that  disturbed  the  stillness  of  the 
forest ;  for  we  observed  that  the  voices  were  loudest  during  violent  storms  of  rain, 
er  when  the  thunder  echoed  and  the  lightning  flashed  through  the  depths  of  tho 
woods.  The  good-natnred  Franoisean  monk,  whe  (notwithstanding  the  fever  from 
which  he  had  been  suffering  fbr  many  months)  aoeompanied  us  through  the  cataracts- 
of  Atures  aod  Maypures  to  San  Carlos,  on  the  Rio  Negro,  and  to  the  Brazilian 
coast,  used  to  say,  when  apprehensive  of  a  storm  at  night, '  May  Heaven  grant  a 
quiet  night,  both  to  us  and  to  the  wild  beasts  of  the  forest !"  (pp.  198-200.) 

There  can  be  bo  doubt,  that  anindi  are  often  atrangely  sensitive  tm 
•tmospfoerio  eoadidonB,  which  produce  little  or  no  effect  upon  ottreelves ; 
and  we  should  therefore  be  di8|K>8ed,  with  Humboldt,  to  attribute  such 
commotions  to  a  general  exckahility  kaviiif  this  origin. — A  ainguhtr  oon*> 
toast  to  these  soeaes  ie  presented  by  the  stillvees  which  reigns  within  the 
tropics,  at  Ike  noontide  of  a  day  unnraally  iultry  ;  and  we  shall  quote  our 
author's  acOownt  of  a8oe»eof  this  kind  at  the  Narrowi  of  BaragftaoH. 
where  the  Orinoco  forme  for  itself  a  passage  through  the  western  part  of 
the  mountains  of  the  Parime,  which  is,  however,  a  basm  aihnost  5700  feet 
in  brehdtk  : 

**  With  the  ^oeptiOA  of  atif  old  withered  utetn  of  Aubletia  (Apeiba  'Hburhu),  and 
a  new  Apocinea  {Jjkmumda  SaUafoUa)^  the  barren  rocks  were  only  covered  with  a. 
lO-y.  38 
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few  sUtoij  cioion  shrubs.    A  thermometer  dbeenred  io  the  shade,  hot  breofflil 

within  a  few  inches  of  the  lofty  mass  of  granite  rock,  rose  to  more  than  122^  Fahr, 
All  distant  objects  had  wavy,  undulating  outlines,  the  optical  effect  of  the  mirage. 
Not  a  breath  of  air  moved  the  dust-like  sand.  The  sun  stood  in  the  zenith ;  aiid 
^e  efiulgenoe  of  light  poured  upon  the  river,  and  wbieh,  owing  to  a  gentle  ripple  of 
the  waters,  was  bruliantly  reflected,  gave  additional  distinctness  to  the  red  haaa 
which  veiled  the  distance.  All  the  rocky  mounds  and  naked  boulders  were  covered 
with  large,  thick-scaled  iguanas,  gecko-lizards,  and  spotted  salamanders.  Motion- 
less, with  uplifted  heads  and  widely  extended  mouths,  they  seemed  to  inhale  the 
heated  air  with  ecstacy.  The  larger  animal,  at  such  limes  take  refuge  in  the  deep 
recesses  of  the  forest,  the  birds  nestle  beneath  the  foliage  of  the  trees,  or  in  the 
defts  of  the  rocks  ;  but  if,  in  this  apparent  stillness  of  nature,  we  listen  closely  for 
the  faintest  tones,  we  detect  a  dull,  muffled  sound,  a  buzzingand  humming  of  insects 
close  to  the  earth,  in  the  lower  strata  of  the  atmosphere.  Everything  proclaims  a 
world  of  active  organic  forces.  In  every  shrub^  io  the  cracked  bark  of  trees,  in  the 
perforated  ground,  inhabited  by  hymenopterous  insects,  life  is  everywhere  audibly 
manifest.  It  is  one  of  the  many  voices  of  nature  revealed  to  the  pious  and  sus- 
ceptible spirit  of  man.''  (pp.  200-1.) 

The  Fourth  Essay,  modestly  entitled  Ideas  for  a  Pkysiognomff  of 
Plants,  possesses  a  strong  interest  for  the  naturalist  and  physiologist.  It 
opens  with  some  observations  on  the  almost  universal  diffusion  of  living 
beings, — a  class  of  facts,  with  which  we  may  presume  our  readers  to  be 
familiar.  We  may  stop,  however,  to  notice  one  point,  which  is  speciallj 
dwelt  on  by  our  author,  both  here  and  in  his  other  works ;  namely,  the 
capacity  possessed  by  the  Condor,  of  soaring  to  heights  far  above  those  at 
which  any  other  known  animal  can  put  forth  muscular  exertion,  and  of 
then  rapidly  descending  through  the  successive  strata  of  the  atmosphere, 
apparently  without  any  discomfort  from  the  extremes  of  difference  in  its 
density,  as  well  as  in  its  temperature,  to  which  il  will  thus  be  subjected, 
even  within  a  few  seconds.  The  region  which  may  be  regarded  as  the 
common  resort  of  the  condor,  begins  at  the  elevation  of  Mount  Etna,  and 
•mbraces  atmospheric  strata  which  are  from  10,000  to  19,000  feet  above 
the  level  of  the  sea.  But  these  birds  may  be  continually  seen  at  an  eleva- 
tion much  greater  than  this  ;  thus,  from  their  known  size  and  from  the 
measurement  of  the  visual  angle  at  which  they  are  seen,  when  not  too  far 
removed  from  the  eye,  Humboldt  estimates,  that,  on  one  occasion,  whea 
he  was  himself  at  a  height  of  nearly  16,000  feet  above  the  surface  of  the 
Pacific,  a  condor,  which  he  saw  directly  above  his  head,  must  have  beea 
7330  feet  from  him,  or  at  an  absolute  height  of  23,273.  But  he  haa 
seen  the  condor,  when  himself  at  nearly  the  same  elevation,  appearing  as 
a  mere  black  speck  on  the  clear  blue  sky,  its  visual  angle  being  too 
small  to  be  measured  ;  so  that  its  absolute  height  must  have  been  much 
greater  than  that  just  stated.  It  appears  to  soar  at  these  extraordinary 
elevations  for  the  purpose  of  looking  out  for  its  prey,  especially  the 
vicunas,  which  herd,  like  the  chamois,  upon  the  snow-covered  pastures. 
As  a  proof  of  the  extraordinary  distance  at  which  objects  can  be  discerned 
in  the  dear  mountain  air  of  the  equatorial  region,  Humboldt  mentions, 
that  the  white  poncho  of  a  horseman  may  be  distinguished  with  the  naked 
eye  at 'a  horizontal  distance  of  89,664  feet,  or  more  than  sixteen  miles, 
and  therefore  under  a  visual  angle  of  thirteen  seconds.  "  It  was  my 
friend  Bonpland,"  he  tell  us,  "  whom  we  observed,  from  the  pleasant 
country-seat  of  the  Marques  de  Selvalegre,  moving  along  a  black  rocky 
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j^recipice  on  the  Tolcano  of  Pichinca."  There  is,  therefore,  every  pro- 
bability that  the  condor  not  unfrequently  soars  at  an  elevation  not  inferior 
to  that  of  the  highest  Himalayas,  and  nearly  double  that  of  Mont  Blanc. 
It  is  well  known  how  much  inconvenience  is  experienced  by  those  who 
have  ascended  this  last  beiffht,  in  consequence  of  the  rarity  of  the  atmo- 
sphere, and  the  consequent  impossibility  of  taking  in  the  amount  of 
oxjf^a  which  is  requisite  to  keep  up  the  power  of  muscular  exertion. 
And  the  same  inconvenience  is  experienced  by  other  animals.  Thus,  the 
English  greyhounds,  which  were  taken  out  to  hunt  hares  on  the  high 
table-land  of  Mexico,  where  the  barometer  stands  habitually  at  a  height  of 
nineteen  inches,  were  found  unable  so  support  the  fatigues  of  a  long  chase 
in  this  attenuated  atmosphere,  and  would  lie  down,  gasping  for  breath, 
before  they  could  come  up  with  their  prey ;  their  offspring,  however, 
became  naturalized  in  this  new  condition,  and  showed  no  inferiority  in 
fleetness  to  their  parents.  So,  again,  when  the  wild  bull  is  hunted  on  the 
great  mountain  plateau,  which  surrounds  the  volcano  of  Antisana,  at  a 
height  of  13,473  feet  above  the  Pacific,  blood  flows  from  its  mouth  and 
nostrils.  And  it  has  been  remarked  by  Von  Tschudi,  that,  on  the 
Cordilleras,  at  elevations  of  more  than  12,000  feet,  delicate  breeds  of  dogt 
and  the  European  domestic  cat,  are  exposed  to  a  particular  kind  of  mortal 
disease. 

**  lanumerable  attempts,'*  he  informs  as, "  have  beea  made  to  keep  cats  as  do- 
mestic animals  in  the  town  of  Cerro  de  Pasco  (lyiog  at  an  elevation  of  14,100 
feet  above  the  sea's  level)  ;  but  such  endeavours  nave  been  invariably  frustrated, 
as  both  dogs  and  cats  have  died  in  convulsions  at  the  end  of  a  few  days.  The  cats, 
what  being  attacked  bv  convulsive  fits,  attempt  to  cUmb  the  walls ;  but  soon  fail  to 
the  ground,  exhausted  and  motionless." 

Such  being  the  case,  it  is  not  a  little  remarkable  that  the  condor  should 
be  able  to  maintain  the  actions  of  flight  at  an  elevation  where  the  ba- 
rometer falls  to  13  inches  or  less ;  more  especially  when  it  is  borne  in 
mind,  that  the  amount  of  muscular  effort  needed  for  the  support  and 
movement  of  the  body  in  the  atmosphere  must  be  augmented  in  propor- 
tion to  its  rarefaction  ;  since  the  wings  must  of  course  act  at  less  advan- 
tage, the  less  resistance  their  strokes  meet  with.  There  must  be  some 
remarkable  adaptation  in  the  constitution  of  the  condor,  to  enable  it  to  fly 
with  apparently  equal  facility  under  a  pressure  of  13  and  of  30  inches,  and 
,  to  bear  a  rapid  transition  from  one  degree  to  the  other :  and  also,  as 
Humboldt  remarks,  to  prevent  the  membranous  air-sacs  from  bursting  by 
the  inflation  they  will  undergo  at  heights  of  23,000  feet  and  upwards, 
after  being  filled  in  the  lower  regions  of  the  atmosphere. 

Afler  noticing  the  various  conditions  which  are  chiefly  concerned  in 
forming  the  character  of  the  different  regions  of  the  earth,  our  author 
concludes  that, — 

"  However  much  the  total  impression  may  be  influenced  by  the  outline  of  moun- 
tains aad  hills,  the  physiognomy  of  plants  and  animals,  the  asure  of  the  skv,  the 
form  of  the  clouds,  and  the  transparency  of  the  atmosphere,  still  it  cannot  be  denied 
that  it  is  the  vegetable  covering  of  the  earth's  surface  which  chiefly  conduces  to^the 
effect.  The  animal  organism  is  deficient  in  mass,  while  the  mobility  of  its  individ- 
ual members,  and  often  their  diminutiveness,  remove  them  from  the  sphere  of  our 
observation.  Vegetable  ferms,  on  the  other  hand,  act  on  the  imagination  by  their 
enduring  magnitude — for  here  massive  size  is  indicative  of  age,  and  in  the  vegetable 
kmgdoBa  alone  are  age  and  the  manifestation  of  an  ever  renewed  vigour  linked 
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tqgetKer.    The  colossal  Dngoii-troe,  which  I  saw  in  the  Canary  Islea,  and  whinJa 

measured  more  than  sixteen  feet  in  diameterj  still  bears,  as  it  then  di4,  the  bloaaium^ 
and  fruit  of  perpetual  youth.  When  the  French  adventurers,  the  B^encourts, 
oonqueied  these  Fortunate  Isles,  in  the  beginning  of  th^  fifteenth  century « 
the  Dragon-trae  of  Orotara,  regarded  by  the  natives  with  a  Teneration  eqanl  to 
thai  bestowed  on  the  oHve-tree  of  the  Acropolis  at  Athans,  or  the  eln  at  Epbeaos^ 
'9fs^B  of  the  same  ooJossal  magnitudd  as  at  presenl.  In  ihe  tropica,  a  grove  of 
Hymenes  and  Cesalpinia^  is  probably  a  memoxiaJ  of  moie  tba«  a  thoaa^iid  y«ai9," 
(p.  220.) 

In  this  oonelusion,  any  one  who  has  witnessed  the  extraordinary  direr- 
mty  of  effect  produced  hy  the  vegetation  of  tropical  and  temperate  climates, 
in  the  midst  of  scenes  in  other  respects  similar,  will  be  prepared  to  ac- 
qaiesce.     He  then  points  out,  that  the  prodigious  number  of  species  of 
flowering-f^ants  which  botanists  have  now  collected  and  described,  maj  be 
ranked  under  a  few  typical  forms  ;  these  forms,  on  whose  indindual  beaa- 
ty,  distribution,  and  grouping,  the  physiognomy  of  a  country's  vegetation 
depends,  not  being  always  such  as  the  systematist  will  select  as  his  types, 
bfit  those  from  whose  magnitude  or  peculiarity  of  configuration,  the  total 
impression  of  a  district  cjiiefly  derives  its  character   of  individuality^ 
Thus,  even  scantily-dispersed  examples  of  the  groups  of  the  Arborescent 
Qrssses  (Bamboos,  &o  )  the  Aloe  form,  the  species  of  Cactus,  Palms,  aci- 
cular-leaved  trees,  Mimoses,  and  Bananas,  determine  the  character  of  a 
diatrict,  and  produce  a  lasting  impression  on  the  mind  of  the  unacientific 
bttt  susceptible  beholder.     *'  Other  forms,  perhaps  more  numerous  and 
preponderating,  may  not  appear  equally  marked,  either  by  the  shape  or 
position  of  the  leaves,  the  relation  of  the  stem  to  the  branches ;  luxuriant 
vigour,  animation,  and  grace ;  or  even  by  the  melancholy  contraction  of 
their  leaf-organs."     Whilst  it  is  from  the  -characters  of  the  reproductive 
apparatus,  that  the  systematist  derives  his  indications  of  the  affinity  or  the 
remoteness  of  the  several  tribes  of  plants,  it  is  chiefly  in  the  vegetative  or 
nutrient  organs  that  those  features  present  themselves,  which  strike  the 
ordinary  observer.     Hence  it  has  been,  that, — 

'*  In  all  European  colonies,  the  inhabitants  have  been  led  by  reaembkinoes  of 
physiognomy  to  apply  the  names  of  European  forms  to  certain  tropiaal  plants^ 
which  bear  wholly  different  flowers  and  fruits  from  the  genera  to  which  these  de- 
signations originally  referred.  Everywhere  in  both  hemispheres,  the  northern 
settler  has  believed  he  could  recognise  Alders,  Poplars,  Apple,  and  Olive  trees ; 
being  milled,  for  the  most  part,  by  the  farm  of  the  leaves  and  the  direction  of  the 
braochea." 

•  So  among  the  Marsupial  Mammals  of  Australia^  the  European  9ettlera 
have  found  their  hyaena,  wolf,  rat,  squirrel,  &c.  &c. ;  the  least  resemblance 
to  forms  previously  familiar  having  been  seized  upon  in  the  bestowal  of 
these  appellations. 

It  might  have  been  anticipated,  d  priori,  that  variations  in  the  leaf- 
system  and  in  the  rejpfoductive  apparatus  would  present  some  degree  of 
mutual  accordance,  if  not  of  interdependence ;  but  such  accordance  has 
only  been  observed  in  a  very  small  number  of  families^  as  Ferns,  Grasses, 
Cyperacee,  Palms,  ConifereB,  UmbeUiferss,  and  Aroidee.  We  observe  a 
strong  physiognomical  resemblance  between  the  Pahns  and  Cycadca^ 
although  the  latter  are  exogenous  gymnosperms :  between  the  Cuscuia 
(broom-rape),  belonging  to  the  Convolvulaceae,  and  the  leafless  Cassytkif. 
a  parasitical  Laurinea ;  between  Pquintumy  a  Cryptogamic  form,^  an(| 


Digiti 


zed  by  Google 


1850.]  Humboldt's    Vkw$  •f  Nmiur^.  44ft 

Ephedfa,  ftConiferoos  tree.  On  the  other  hand,  the  Qrossularem  (goose- 
berry and  carrent  tribe)  are  so  nearly  allied  to  the  Cactus  family,  as  to 
their  inflorescence,  that  it  is  difficult  to  separate  them ;  yet  how  wide 
their  physiognomical  diversity  ?  And  the  family  of  the  Asphodelea  com- 
prises the  gigantic  Dragon-tree  (Drctettna  Draco,)  the  common  Aspara-> 
gu8,  and  the  coloured  flowering  AUtris,  three  extremely  diverse  forms. 
The  distinction  between  simple  and  compound  leaves  is  one  which  estab- 
lishes a  marked  physiognomical  difference ;  yet  it  is  one  of  no  systematic 
value,  since  it  may  present  itself  not  merely  in  the  different  genera  of  the 
tame  family,  but  even  in  the  different  species  of  the  same  genius ;  and  even, 
as  we  have  ourselves  witnessed,  in  the  different  branches  of  the  same  indi- 
vidual. The  elegant  form  of  the  doubly-pinate  leaf,  which  constitutes  so 
great  an  adornment  of  the  torrid  zone  is  most  frequently  met  with  in  the 
order  LegHminoste,  but  not  equally  in  all  sections  of  it ;  for  it  is  restricted 
to  the  Mimosace€B  and  Casalpinea,  never  having  been  observed  among  the 
PaptHonaeets ;  and  in  this  large^and  important  order,  the  accordance  be- 
tween inflorescence  and  physiognomical  character  is  so  far  from  being  con- 
stant, that  we  meet  with  an  exiereme  diversity  of  aspect  among  its  mem- 
bers, although  they  are  all  united  by  a  marked  correspondence  in  fructifi- 
cation.— These  are  a  few  of  the  examples,  which  show  us  how  little  a  sys- 
lematic  viewof  the  geographical  description  of  the  Natural  Families  of 
Plants  can  serve,  when  taken  alone,  to  indicate  the  physiognomical  char- 
Mter  of  a  region. 

Before  proceeding,  with  our  author,  to  notice  his  leading  physiogno* 
mlcal  types,  we  shall  briefly  follow  him  in  the  inquiry  which  is  appended, 
in  the  form  of  a  long  note  to  this  portion  of  this  £^ay,  into  the  probable 
number  of  species  of  Flowering-Plants  at  present  in  existence  upon  the 
earth's  surface.  Such  an  estmate  may  be  based  on  two  sets  of  data.  In 
the  first  place,  it  may  be  inquired,  how  many  species  of  flowering-plants 
have  already  been  collected  and  described,  and  what  proportion  of  the 
earth's  surface  may  be  regarded  as  having  its  Phanerogamic  Flora  com- 
pletely or  partially  represented  in  existing  collections ;  from  which  it  may 
be  computed  how  many  additional  species  may  be  expected  from  regions 
whose  botany  has  been  imperfectly  or  not  at  all  explored.  Or  the  same 
kind  of  comparison  may  be  pursued  with  certain  families,  whose  relation 
to  the  whole  Phanerogamic  Flora  of  different  regions  has  been  carefully 
determined.  In  making  such  estimates,  it  is  desirable,  as  Humboldt 
justly  remarks,  to  seek  rather,  for  the  numerical  limit,  beloto  which  we 
cannot  fix  the  sum ;  rather  than  to  attempt  to  fix  the  actual  number. 
The  estimate  of  the  number  of  species  known  and  described  is  not  so  easy 
as  it  might  at  first  sight  appear.  No  one  herbarium  contains  by  any 
means  the  whole  of  them ;  it  would  only  be  by  the  laborious  comparison 
of  different  herbaria,  that  the  species  peculiar  to  each  could  be  select- 
ed from  amongst  those  common  to  both,  and  the  actual  number  included 
in  the  two  be  thus  ascertained.  In  the  great  Paris  Herbarium,  collected 
by  Benjamin  Dellessert,  and  given  up  by  him  to  free  general  use,  the 
number  of  species  at  the  time  of  his  death  was  86,000;  but  we  learn, 
from  a  recent  enumeration,  that  it  is  now  not  less  than  120,000.  The 
whole  number  of  flowering  plants  in  theOreat  Royal  Herbarium  of  Berlin 
is  estimated  at  74,000  species.  Allowing  for  probable  deficiencies  in  the 
former,  we  might  not  be  far  wrong  in  estimatiQg  the  number  of  known 
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species  ai  150»000.  And  this  ewrrespoads  with  the  •stimite  {bvoied  hj 
Humboldt  upoi)  the  basis  of  the  numbers  of  particulaf  fasnili^s  of  plaal* 
aultifaied  in  the  Botanio  Gardeq  of  Berlin,  io  relation  to  the  whpio  oqoir 
ber  of  described  species  of  those  families.  Thus,  of  the  Terj  kxge  (hmiliM 
of  Compositie,  Leguminoss^  and  Grasses,  he  finds  that  the  l«7tb,  iSA, 
U9ih  respectively  of  the  desciibed  species  are  grown  there;  the  pffopof-* 
tioD  is  greater  for  some  of  the  smaller  families,  as  those  of  l4abiat«r  904 
Umbellifers,  but  it  is  much  lower  for  many  of  the  farailiee  which  are  moet 
abundant  in  tropical  climates.  Hence,  taking  an  average  of  L^th  for  tba 
whole,  and  estimating  the  number  of  species  in  simultaneous  cultivation 
in  European  gardens  at  20,000«  the  number  of  known  species  maji  be 
considered  to  be  160,000.  But  this  estimate  is  probably  too  low ;  siofte 
good  authorities  estimate  the  number  of  the  Phanergamia  already  knowo 
IS  313,000  species;  and  as  a  recent  enumeration  of  those  in  cuUivatioR 
raises  their  number  to  35,600,  the  number  of  knowft  species,  would  riee^ 
ia  the  same  proportion,  to  above  250,000. — Now,  from  a  eomparisoo  of 
what  we  know  of  the  existing  Flora,  with  what  we  are  probably  ignorant  of, 
it  is  considered  by  Humboldt  (and  there  is  no  higher  authority,)  as  oexfe 
to  certain,  that  we  must  double  our  estimate  of  the  nu»ber  of  species  ai^ 
ready  collected,  in  order  to  represent  the  total  amount.  It  is  especialij 
urged  by  him,  that  the  regions  whose  botany  has  yet  been  least  explored, 
are  those  in  which  there  is  the  greatest  variety  of  phanerogamic  vegeta« 
tion,  or  the  largest  number  of  species  of  an  equal  area,— ^namely,  ia  thm 
tropical  and  sub-tropical  sone. 

**  It  is,  therefore,  the  more  important  to  bear  in  mind,  ^at  we  are  ahnoet  wholly 
anaequainted,  north  of  the  Equator,  in  the  new  continent,  with  the  florae  of 
Oaxaca,  Yuoatan,  Gaatinala,  Nicaragua,  the  isthmuf  of  Panasia,  the  Ciioeo, 
Aotioquiaf  and  the  ProTinee  de  los  iWoa;  while,  south  of  the  Equatei,  we  ave 
equally  ignorant  of  the  floras  of  the  boundless  forest  region  between  the  Ucayale, 
the  Rio  de  la  Madura,  and  the  Toneantio  (three  mighty  tributaries  of  the  Amazon,} 
as  well  as  those  of  the  Paraguay  and  the  Province  de  las  Missiones.  In  Africa,  we 
know  nothing  of  the  vegetation  of  thfe  whole  of  the  interior,  between  15*  north  and 
3(P  south  lat. ;  and  in  Asia  we  are  unacquainted  with  the  floras  of  the  south  and 
south-east  of  Arabia,  where  the  highlands  rise  te  an  elevation  of  940#  feet ;  as  alee' 
with  the  floras  between  the  ThianHichan,  the  Koen-Liin,  and  the  Himalsya  ;  those 
ef  Western  China ;  and  those  of  the  great  fportion  of  the  countries  beyond  the 
Ganges.  Still  more  unknown  to  Botanists  are  the  interior  portions  of  Borneo  and 
l^ew  Guinea,  and  of  some  districts  of  Australia."  (pp.  293-3.) 

The  total  number  of  Cryptc^amic  plarts  hitherto  described,  has  baai| 
estimated  at  somewhat  beneath  20,000 ;  hot  this  estimate  must  leeeive 
considerable  augmentation  from  the  roleroscopic  species  of  the  fantiiee 
Jhsmidea  and  Diatomacea,  which  most  physk>logi8ts  now  seem  agreed  to 
refer  to  the  vegetable  kingdom,  and  from  many  other  mieroeopic  ergan* 
isms  which  will  probably  have  io  be  transfisfred  thither  from  among  the 
Infusory  tribes.  And  it  is  obvious,  that  as  the  Cryptogamia,  excepting 
perhaps  the  Ferns,  have  not  been  coJlected  with  nearly  the  same  care  that 
has  been  bestowed  upon  the  Sower ing-pl  ants  a  much  Urges  allowance 
must  be  made  for  the  unknown  species.  We  should  ceitainly  he  within 
the  mark,  therefore,  in  setting  down  50,000  as  the  Iwftst  possible  nuMber 
of  existing  Cryptogamia. 

It  may  be  interesting  to  our  readers,  if  we  subjoin  to  these  cakulattent 
■an  estimate  of  the  tame  kind,  which  we  have  lately  takca  some  pains  to 
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form,  in  regrtr4  lo  the  probable  namber  ef  existing  species  of  animals* 
The  total  number  of  existing  species  of  Mammals^  known  to  natualiata 
is  about  1700;  and  it  is  probable  that  scarcely  more  than  300  remain  to 
ho  discovered.  Of  Birds,  about  8000  species  are  certainly  known  ;  ancji 
lo  these  we  may  perhaps  add  4000  for  those  not  yet  discovered,  or  not 
yet  clearly  distinguished.  Of  Reptihs,  about  1200  species  are  known ; 
but  it  is  probable  that  the  proportion  not  yet  discovered  is  larger,  and 
that  for  this  we  should  add  at  least  800  species.  Of  Fishes,  about  8000 
species  are  known  ;  and  to  these,  also,  numerous  additions  may  be  expected,^ 
probably  at  least  4000  species.  Thus  of  Vertebrated  animals  alone,  nearly 
19,000  species  are  known,  and  9000  more  are  probably  in  existence* 
The  number  of  Mollusks  has  been  hitherto  chiefly  reckoned  by  that  of 
the  shells  eontained  in  collections,  no  account  being  taken  of  any  but  the 
testaceous  species.  Of  these  about  15,000  species  have  been  collected; 
and  it  is  next  to  certain  that  at  least  as  many  more  are  unknown  to  the  con- 
chologist.  But  the  number  of  naked  or  shell-less  mollusks  is  undoubt- 
edly extremely  large ;  and  of  these  it  is  probable  that  the  number  already 
known  bears  but  a  very  small  proportion  to  the  whole.  Thus  of  the  tribe 
of  Nudibranchiate  Gasteropoda,  only  about  a  dozen  species  were  formerly 
known  as  inhabiting  t)ie  coast  of  Britain ;  but  ii^the  beautiful  *  Mono*^ 
graph'  of  Messrs.  Alder  and  Hancock  (in  course  of  publication  by  the 
Ray  Society)  more  than  a  hundred  British  species  will  be  described.  The 
clasa  of  Insects,  however,  far  outnumbers  all  the  preceding,  both  as  to 
the  number  of  species  already  known,  and  still  more  as  to  the  number  of 
wbcse  existence  we  have  presumptive  evidence.  It  is  certain  that  at  leasf 
)30,0(K)  species  are  at  present  to  be  found  in  collections ;  and  that  theso 
4q  not  by  any  means  include  the  total  number  existing  even  in  the  coqni 
tf  tea  whose  entomology  has  been  best  explored.  For  example,  the  nun^ber 
of  known  British  insects  has  been  raised  within  the  last  few  years  froq) 
9000  or  10,000  to  15,000;  and  we  are  assured  that  at  least  5000  mora 
^cies  are  known,  though  as  yet  undescribed  ;  whilst  new  species  of  the 
minuter  tribea  are  being  discovered  almost  daily.  Now  if  we  take  ibo, 
number  of  species  of  indigenous  flowering  plants  in  this  country  (where 
it  is  scarcely  possible  that  a  dozen  more  remain  to  be  discovered)  at  1500^ 
^nd  the  British  insects  at  15,000,  we  have  at  letist  ten  species  of  insects 
ti^  every  flowering  plant ;  and  looking  at  the  continual  discovery  of  new 
fbrras  of  this  class,  we  seem  justified  in  saying  tha1(  the  number  of  Britisl^ 
Insects  is  really  from  twelve  to  ^teen  times  that  of  the  British  Phanero- 
gamia.  Taking  the  lowest  estimate,  however,  and  ranking  the  total 
number  of  existing  Phanerogamia  at  the  low  estimate  of  300,000,  it  i^ 
obvious  that  the  number  of  existing  species  of  insects  cannot  be  leas  than 
three  millions ;  whilst  if  we  take  a  higher  estimate  of  the  number  of 
existing  Phanerogamia,  and  of  the  proportion  which  insects  bear  to  thenii^ 
Uie  probable  number  of  species  of  the  latter  will  amount  to  Jive  miHians^ 
or  even  more  1  With  respect  to  other  Articulataj  and  the  whole  9ub- 
kingdom  of  Radiated  animals,  we  hare  not  ye|  spfficieQ^  data  to  form  evea 
an  approximative  estimate- 

.  Returning  to  the  "  Physiognomy  of  Plants/'  we  find  that  Hufoboldt 
indicates  sixteen*  principal  foroiai  aa  those  on, which  the  character  of  a 

•  According  to  oar  reekoaing,  the  muttbav  ef  prinoipal  foims  eoopiarated  \xy  Ham^dt 
amoiintft  to  niniUen. 
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region  chiefly  depends.    As  to  these,  howerer,  he  remtrks- with  plnlosopUo 
caution  : 

'*  I  merely  enumerate  sach  as  I  have  observed  in  my  travels  throagfa  the  oM  mmd 
new  world  daring  many  years*  study  of  ihe  vegetation  of  different  latitudes,  b^- 
tween  the  parallels  of  60^  north  and  12*  sooth.  The  number  of  these  fbrms  wW 
no  doubt  be  considerably  increased  by  travellers  penetrating  further  into  tlie  Mt^ 
rior  of  continents,  and  discovering  new  genera  of  plants.  We  aie  atill  wl»llw 
ignorant  of  the  vegetation  of  the  south-east  of  Asia,  the  interior  of  Afiriea  «m 
New  Holland,  and  of  South  America  from  the  Amazon  to  the  province  of  Chiqaiuis. 
Miffht  not  a  region  be  some  day  discovered  in  which  liffneous  fungi,  Om^myce  ra»- 
gifirina^  or  mosses,  form  high  trees!  Neckera  dendroides,  a  Carman  species  c€ 
moss,  is  in  fact  arborescent,  and  the  sight  of  a  wood  of  lofty  mosses  could  hardl/ 
afford  greater  astonishment  to  its  discoverers  than  that  experienced  by  Europesos 
at  the  aspect  of  arboresoont  grasses  (bamboos)  and  the  tree-ferns  of  the  tropics^ 
which  are  often  equal  in  heigth  to  our  lindens  and  alders.  The  maxiniani  uae  wmd 
degree  of  development  attainable  by  organic  forms  of  any  genus,  whether  of  ant- 
mals  or  plants,  are  determined  by  laws  with  which  we  are  still  unacquainted.  Ift 
each  of  the  great  divisions  of  the  animal  kingdom,  as  insects,  reptiles,  Crustacea, 
birds,  fishes,  or  mammalia,  the  dimensions  of  the  body  oscillate  between  oertain 
extreme  limits.  But  these  limits,  based  on  the  observations  hitherto  oontrilmtad 
to  science,  may  be  enlarged  by  new  discoveries  of  ^ecies  with  which  we  aore  aS 
present  unacquainted."  (pp.  221-2.) 

Of  his  graphic  delineation  of  these  types,  we  shall  endeavour  to  combine 
the  most  important  features  with  some  facts  drawn  from  the  Illustratiooe. 

1.  The  Palms;  the  loftiest  and  most  stately  of  all  vegetable  lomis^ 
their  unbranched  stems  rising,  like  slender  columns,  to  the  height  of  200 
feet  or  even  more.  *'  To  these,  above  all  other  trees,  the  prize  of  beantj 
has  always  been  awarded  by  every  nation ;  and  it  was  from  the  Asiatie 
palm-world,  or  the  adjacent  countries,  that  human  civilization  sent  forth 
the  first  rays  of  its  early  dawn."  The  palm  diminishes  in  size  and  in  beaatj 
as  it  recedes  from  the  equatorial  towards  the  temperate  zone  ;  and  Europe 
owns  among  its  indigenous  trees  only  one  dwarfish  species. 

2.  ScitaminetB  and  MusacetB;  of  which  the  Plantains  and  Bananas 
are  the  type.  These,  too,  are  nearly  restricted  to  the  inter-tropical  zone, 
to  the  natives  of  which  their  fruits  are  among  the  most  important  articles 
of  food.  The  contrast  between  these  and  the  Cereal ia,  in  their  phy- 
siognomical aspect,  is  strikingly  put  by  Humboldt.  **  Whilst  the  cereals, 
spread  by  culture  over  the  northern  regions,  in  monotonous  and  far  ex- 
tending  tracts,  add  but  little  to  the  beauty  of  the  landscape,  the  inhabitant 
of  the  tropics,  on  the  other  hand,  is  enabled,  by  the  propagation  of  the 
banana,  to  multiply  one  of  the  noblest  and  most  lovely  of  vegetable  pro- 
ductions." 

3.  The  Malvacea  Bombacea ;  the  arborescent  forms  of  both  which 
orders  are  almost  exclusively  tropical.  The  former  are  represented  in  the 
northern  part  of  the  temperate  zone  by  herbaceous  forms  only;  but 
larger  species  occur  in  Italy,  and  contribute  to  impart  to  its  vegetation  a 
more  southern  character.  The  latter,  to  which  belong  the  gigantic  Adamm 
sania,  or  Baobab  tree,  and  the  Silk*cotton  tree,  one  of  the  most  beautiful 
of  all  Exogens,  is  restricted  to  the  neighbourhood  of  the  tropics. 

4.  Mimosea,  Acacitt,  &c.,  possessing  delicately  pinnate  leaves,  whose 
feathery  foliage  may  be  regarded  as  peculiarly  characteristic  of  ti^opical 
Tegetation,  although  some  representatives  of  this  tribe  may  also  be  found 
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ivvtlieai  the  tropios.  This  bemtiful  fom  is  nioft  ftband^nt  in  the  New 
Wovld,  where  under  equal  paralleU  of  latitude,  vegetalioo  is  Dooro  varied 
and  luxufiaiit  than  in  Europe.  "  An  extremelj  picturesque  effect  is  prcn 
duced  by  the  deep  blue  of  a  tropical  sky,  gleaming  through  the  delioat(S 
tracery  of  their  foliage." 

5.  The  Ueaiks ;  with  which  group  are  to  be  associated  physiognoiaicaUy 
tke  Epacrids  and  Diosmee,  many  Proteaoe®,and  even  the  Australian  Acalt 
oias,  which  have  pkflhdia,  or  flattened  leaf-stalks,  in  place  of  true  leaves. 
The  arborescent  heaths  of  Africa  and  the  South  of  Europe  give  an  aspect 
of  luxuriance,  very  different  from  the  idea  of  drought  and'barreimees  that 
are  associated  with  the  forms  with  which  the  inhabitants  of  tropical  re* 
gions  are  familiar.  There  are  some  very  remarkable  peculiarities  attending 
the  geographical  distribution  of  the  true  Heaths.  The  common  heath, 
CaUuna  vulgarU^  covers  large  tracts  of  country  from  the  Atlantic  coasts 
of  Europe  to  the  western  declivity  of  the  Ural ;  northwest  it  passes  into 
Scotland,  Norway,  and  even  into  Ireland  and  Newft>undland,  although  not 
hitherto  discovered  in  Greenland.  But  it  ceases  abruptly  on  the  Uralian 
ridge,  not  presenting  itself  on  the  eastern  declivity,  nor  in  any  part  of 
Sil^ria  or  Central  Asia.  No  other  true  Heath  has  yet  been  found  in  the 
whole  of  the  New  World ;  the  order  being  there  represented  by  the 
Rhododendron,  Gualtheria,  &c.,  which,  although  botanicalfy  replacing  the 
heaths,  do  not  do  so  physiognomicaUtf,  The  natural  family  of  the  Ericaeeo 
is  almost  entirely  wanting  in  Australia,  where  its  place  is  supplied,  both 
hotanically  and  physiognomically,  by  the  Epacride.  The  metropolis  of  the 
true  heaths,  as  is  well  known,  is  in  Southern  Africa,  where  several  huu'* 
dred  species  are  met  with ;  and  of  these  only  a  single  one  extends  into 
Northern  Africa  and  Southern  Europe. 

6.  The  Cactus  form  ;  which,  unlike  the  preceding  is  almost  peouHav 
to  the  New  Continent,  and  attains  its  greatest  development  between 
the  tropics,  although  certain  species  are  found  in  temperate  regions,  and 
high  up  on  mountain  declivities.  It  is  unnecessary  to  dwell  on  the  strange 
contrast  presented  by  this  remarkable  group  of  plaqts  to  all  others ;  and 
on  the  peculiar  character  which  they  must  impress  on  the  physiognomy 
of  a  region  in  which  they  are  abundant.  The  only  plants  of  the  Qld 
World,  whose  aspect  in  any  degree  approximates  that  of  the  cacti,  are 
certain  of  the  African  Euphorbias.  The  cacti  are  remarkable  for  their 
power  of  growing  in  the  most  arid  spots,  in  virtue  of  the  succulence  of 
their  texture,  and  the  thickness  of  their  cuticle ;  whereby  they  are  able  to 
drink  in  an  enormous  quantity  of  moisture  when  it  is  abundant,  and  to 
retain  it  in  the  most  desiccating  atmosphere.  Thus  they  form  green  oases 
in  the  parched  and  arid  plains  of  South  America ;  some  of  the  wild  animals 
of  which  have  learned  to  tear  open  the  Melon  Cactus,  in  spite  of  its 
thorny  covering,  in  order  to  refresh  themselves  with  the  juic^  of  its  in« 
terior. 

7.  The  Orchidia;  a  tribe  of  plants  very  widely  diffused  over  both  the 
Old  and  the  New  World,  but  presenting  a  remarkable  diversity  of  aspect  ac- 
cording to  climate  and  situation.  In  the  temperate  and  cold  zone,  we 
find  only  terrestrial  Orchidee,  some  of  which  are  quite  alpine  in  their 
h^bit,  shedding  beauty  over  the  most  desolate  rocky  clefts.  Bgt  in  ad- 
dition to  these,  multitudes  of  species  are  found  in  tropical  regions,  and 
especially  in  the  dense  forests  of  South  America,  clinging  to  the  trunks  of 
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trees,  imparting  the  roost  brillitnt  and  Tariegated  hue  to  their  sarlkces, 
seared  and  discoloured  as  these  are  bj  the  action  of  light.  "  An  entire 
life  would  not  suffice  to  enable  an  artist,  although  limiting  himself  to  the 
specimens  afforded  bj  one  circumscribed  region,  to  depict  the  splendid 
Orchides  which  embellish  the  deep  alpine  vallejs  of  the  Perurian  Andes." 
No  fewer  than  3545  species  of  Orchideas  hare  been  enumerated  ;  and  of 
these  as  many  as  2360  are  in  cultivation  in  the  single  collectioa  of  M easra. 
Loddiges,  to  whose  zeal  we  owe  much  of  our  increased  knowledge  of 
these  remarkable  plants. 

8.  The  Casuarinea;  a  verj  remarkable  form,  more  singular  tham 
beautiful,  peculiar  to  the  islands  of  the  Pacific  and  to  the  E^t  Indies. 
Like  the  Cactus  tribe,  the  CasuarinesB  are  leafless ;  but  their  aspect  is 
altogether  difierent,  their  branches  being  thin  and  thread-like,  so  that 
some  of  them  present  a  strong  resemblance  to  Equisetacea,  and  others 
to  Coniferae.  Traces  of  this  type  may  be  found  an^ong  other  natural 
orders,  and  in  yarious  parts  of  the  world. 

9.  The  Conifera  and  other  acicular-leaved  trees ;  a  f<Mrm  which  pro- 
duces an  important  influence  on  the  physiognomical  character  of  the 
northern  temperate,  and  even  of  polar  regions.     "  Their  evergreen  foliage 
enlivens  the  gloom  of  the  dreary  winter  landscape,  while  it  proclaims  to 
the  natives  of  the  polar  regions  that,  although  snow  and  ice  cover  the 
surface,  the  inner  life  of  plants,  like  the  Promethean  fire,  is  never  wholly 
extinct  on  our  planet."     This  tribe  is  more  remarkable  for  its  individual 
multiplication,  than  for  the  number  of  its  species,  which  are  very  few  in 
proportion  to  the  important  part  they  perform  in  the  economy  of  Nature* 
The  number  of  existing  species  of  Conifers  already  described  is  not  nioei» 
above  300 ;  which  is  not  equal  to  the  number  of  species  of  Palms  already 
known  to  botanists.     WhiTst  the  latter  grow,  however,  in  almost  s<Jitary 
grandeur, — associating  only  into  groves  or  clusters, — the  Coaiferas  are 
social  in  their  habit,  the  same  species  extending  itself  continuously  in 
densely-packed  forests  over  vast  areas.     The  preponderance  of  Conifers 
in  the  northern  hemisphere  is  very  remarkable ;  more  than  three  fourths 
of  the  species  already  described  being  restricted  to  it.     Between  the 
tropics,  the  acicular-leaved  trees  are  only  found  at  considerable  elevations; 
and  consequently  would  have  remained  wholly  unknown  to  the  inhabitants 
of  that  zone,  but  for  the  rise  of  certain  parts  of  the  surface  of  the  earth 
in  those  regions.     The  heights  at  which  the  pines  and  oaks  begin  to  grow, 
on  the  Mexican  highlands,  are  hailed  with  joy  by  those  who  come  from 
the  sea-coast ;  because  they  announce  a  climate  not  yet  invaded,  as  far  as 
experience  has  hitherto  shown  by  yellow  fever.     The  lower  boundary  of 
the  oak  vegetation,  in  that  region,  is  from  2500  to  3000  feet  above  the 
sea-level ;  that  of  the  pine-growth  is  from  4000  to  6OI1O  feet.     The  supe- 
rior boundary  of  the  oaks,  on  the  declivities  of  the  Mexican  mountains, 
is  about  10,400  feet;  that  of  the  pines  nearly  13,000  feet,  or  200  feet 
higher  than  the  summit  of  Etna.     In  a  few  rare  instances,  pines  and 
palms  are  seen  together,  both  in  the  Old  and  New  Worlds;  as  in  the  valley 
of  Dudegaon  in  Nepaul,  where  the  Pinus  longifoUa,  or  Tschelu  Fir,  was 
found  by  Dr.  Hoflmeister,  in  a  forest  mingled  with  the  lofly  stems  of  the 
Ckamarops  martiana ;  and  on  the  road  from  Acapulco  to  Chilpan^ingo, 
where  this  intermixture   was  first  observed  by  Humbert.     Indeed  we 
learn    from    Peter  Martyr  Anghiera,   the   friend   and  contemporary  of 
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Colorabos,  that  this  interspersion  of  the  pintia  and  pabneta  excited  the 
astonishment  of  the  early  discoTerers  of  these  regions. — The  distribation 
of  the  subdif  istons  of  the  Coniferous  tribe  is  extremel j  remarkable.    Ac- 
cording to  the  latest  determinations,  it  appears  that  out  of  the  114  species 
now  known  of  the  genus  PinuSy  there  is  not  a  single  one  in  the  whole 
southern  hemisphere ;  although  sereral  are  found  very  near  the  equator  on 
its  northern  side.     The  Juniperinc,  Cupressinec,  and  some  other  forms, 
are  likewise  restricted  to  the  northern  hemisphere.    On  the  other  hand, 
the  Araucaria  and  sereral  other  important  genera  are  equally  restricted  to 
the  southern  hemisphere,  and  sometimes  to  particular  islands.    The  loftiest 
ConifersB  are  found  in  the  temperate  regions  of  both  hemispheres,  and  on 
the  parts  of  tropical  mountain  slopes  which  correspond  to  them  ;  the 
greatest  height  yet  measureci  is  attained  by  the  Pinus  trigone  of  the 
Rocky  Mountains,  of  which  one  stem  was  300  feet  high,  and  without 
branches  for  the  first  199  feet ;  the  Pinms  Douglasii,  in  the  same  region, 
and  near  the  Columbia  river,  has  been  seen  to  attain  a  height  of  245  feet, 
and  a  circumference  of  57|  feet  at  three  feet  above  the  ground ;  the 
Araucaria  of  Norfolk  Island  and  of  Brazil*  frequently  attain  the  height 
of  from  300  to  200  feet ;  whilst  the  loftiest  red  and  white  pines  of  Europe 
reach  an  altitude  of  160  or  170  feet.     In  most  striking  contrast  with 
these  giants  of  the  vegetable  creation,  is  a  little  flowering  plant  that  grows 
in  the  beautiful  climate  of  the  southern  tropical  region.     "  While  crossing 
the  Rio  Clairo  in  the  Brazilian  province  of  Goyaz,"  says  Auguste  St. 
Hilaire,  **  I  perceived  on  a  stone  a  plant,  the  stalk  of  which  was  not  more 
than  tluree  lines  high,  and  which  I  considered  at  first  to  be  a  moss.     It 
was,  however,  a  phanerogamic  plant,  supplied  with  sexual  organs  like  our 
oaks,  and  those  gigantic  trees  which  raised  their  heads  around."    Among 
the  curious  physiological  phenomena  presented  by  the  Conifers,  is  the 
development  of  woody  excrescences  from  the  roots  of  the  Taxodium  dis- 
tiehum,  a  cypress-like  tree  common  in  Mexico  and  in  the  southern  states 
of  North  America,  which  attains  the  height  of  128  feet,  and  the  enormous 
diameter  of  from  30  to  40  feet.     These  excrescences  are  sometimes  coni- 
cal and  rounded,  and  sometimes  have  a  tabular  shape,  projecting  from 
three  to  five  feet  above  the  ground ;  they  have  been  compared  to  bounda- 
ry-posts, or  to  the  grave  tablets  in  a  Jewish  burial-ground.     They  are  pro- 
bably to  be  regarded  as  analogous  to  the  adventitious  buds  which  spring 
from  the  roots  of  other  trees  ;  their  development  being  checked  by  some 
cause  which  obstructs  their  perfect  evolution.     Another  remarkable  phe- 
nomenon is  observable  in  the  ordinary  white  pine ;  the  stumps  of  which, 
if  left  in  the  ground  after  the  trunks  have  been  felled,  continue  to  form 
new  layers  of  wood  during  several  successive  years,  without  throwing  out 
shoots,  leaves,  or  branches.    At  the  conclusion  of  a  long  note  on  the 
geographical  distribution  of  the  Conifers,  our  author  mentions  the  "  sin- 
gularly painful  impression"  which  the  first  sight  of  a  pine-forest  made  on 
one  of  his  travelling  companions,  who,  born  at  duito  under  the  equator, 
had  never  seen  acicular-leaved  trees.     '*  The  trees  appeared  to  him  to  be 
leafless;  and  because  we  were  journeying  toward   the  cold  north,  he 
thought  he  recognised  already,  in  the  extreme  contraction  of  the  organs, 
the  impoverishing  influence  of  the  pole." 

10.  In  striking  contrast  with  the  foregoing  are  the  Aroidea,  or  Pothos- 
plantr ;  which,  like  the  parasitical  OrcludeiB,  yield  a  graceful  covering  to 
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the  tged  aiems  of  foresMrees  in  the  tropical  worid,  Iik«  the  parakia 
mosses  and  liehens  of  onr  own  climes.  They  are  for  tbe  most  part  sae* 
ctitent  herbaceous  plants  withoiil  sterns^  and  haTingr  onij  aerial  roots  ; 
remarkable  for  their  broad  expanded  leaTCs^  and  for  &e  flower-Hke  epatkaa 
which  etfrelope  their  true  blossoms.  The  order  contains  a  few  arboreseent 
species  ;  but  it  is  by  the  herbaceous  forms  that  its  inflaence  on  the  pkf* 
siognomy  of  a  country  is  chiefly  determined.  This  influence  »  aloMMt 
exclusiTely  confined  to  the  tropics,  and  is  but  little  manifested  tii  tempe* 
rate  regions ;  the  extension  of  the  Arum  around  the  Mediterranean » 
ho%rever,  contributes  to  give  a  luxuriant  southern  sharaoter  to  the  Tegela- 
lion  of  Spain  and  Italy. 

11.  The  Lianes  or  creeping-plants,  constitute  a  very  remarkable  fectors 
in  tropic.al  vegetation,  especially  in  the  southern  hemisphere.  The  forna 
thus  designated  contains  species  from  many  different  orders,  wbkh  hcv* 
a  common  habit  of  growth.  Our  own  tendrilled  hops,  rines,  and  bied* 
weeds  remind  us  of  this  form,  which  exhibits  the  utmost  luxm'iaiioe  of 
TegetatioB  in  the  tropical  bignottias,  passion  flowers,  d&c.  The  geMM 
Bauhinia  is  one  of  the  most  remarkable  examples  of  its  peculiar  growth ; 
for  it  not  only  oltmbi!  lofty  trees,  but  sends  down  leafless  branches,  wlyoh 
hangperpendtcularly  like  ropes,  until  they  either  reach  Ibe  gro««d  niMi 
lake  root  there,  or  are  driven  by  the  wind  in  the  direction  of  homt  netgb* 
bouring  trunk  or  branch,  around  which  they  coil.  The  various  kintb  of 
Uanes  exereise  a  most  important  influence  in  rendering  the  forests  of  tin 
regions  in  which  they  prevail  impenetrable  by  man,  but  most  accessible 
and  habitable  to  the  arboreal  mammalia,  such  as  the  whole  monkey  tribe, 
and  the  smaller  felines ;  for  they  afford  to  whole  flocks  of  gregariooi 
animals  an  easy  means  of  rapidly  ascending  lofly  trunks,  of  passing  frum 
one  tree  to  another,  and  even  of  crossing  brooks  and  rivnfets.  Some  0( 
the  tropica]  climbing^plants  are  gigantic  arboreal  representatives  of  oor 
trailing  grasses;  thus,  both  in  the  eastern  and  western  hemispheres, 
bamboos  are  found  twiniuj^  round  large  trunks  of  trees,  which  are  ndom* 
ed  at  the  same  time  with  flowering  Orchides. 

12.  In  striking  contrast  with  the  pliant  climbing  KmHS,  with  their  fresh 
and  brilliant  verdure,  is  the  self-sustaining  form  of  the  ^^  tribe  ;  whieh, 
however,  is  exhibited  also  by  certain  genera  of  several  other  orders,  seoh 
as  Liliaces,  Asphodeleas,  Pandanes,  Ampryllides,  and  Euphorbiaeee,  all 
of  these,  with  the  exception  of  the  last,  being  Monocotyledonous.  The 
physiognomical  character  of  these  plants  is  derived  from  their  almost 
branchless  stems,  springing  from  a  crown  of  succulent,  fleshy,  long^point* 
ed  leaves,  which  radiate  from  a  centre ;  the  stem  very  commonly  devel* 
oping,  at  its  summit,  a  magnificent  crown  of  blossoms,  whose  flower-stalks 
have  a  candelabra-like  arrangement.  The  lofty-stemmed  aloe  does  aac 
grow  in  clusters,  like  other  social  plants ;  but  stands  isolated  in  the  midst 
of  dreary  solitudes,  with  an, air  of  solemn  repose  and  immobility,  impait- 
hig  to  the  tropical  landscape  a  peculiar  melancholy  character. 

13.  The  Grass  form,  on  the  other  hand,  when  fully  developed,  is  ei* 
pressive  of  buoyant  lightness  and  flexible  slenderness;  and  constitutes  one 
of  the  most  beautiful  adornments  of  tropical  vegetation.  In  both  tbe 
Indies,  we  have  arched  and  shady  walks  formed  by  bamboo-groves ;  yet 
these  are,  for  the  most  part,  generically  different,  the  geaos  Bmibusa  being 
restricted  to  the  Old  World,  that  of  Ouadma  to  the  New,  whilst  tlia*<< 
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Arundinaria  occurs  in  both  continents,  although  differing  specificallj 
in  each.  These  arborescent  grasses  adrance  into  temperate  climates^ 
and  show  themselves  in  the  corresponding  zones  of  mountain-districts 
between  the  tropics;  as  far  north  la  Italy  we  find  the  Antndo  donax 
raising  itself  from  the  ground,  and  making  itself  visible  by  its  height 
on  a  general  survey  of  the  country.  On  the  other  hand,  as  the 
herbaceous  |rrasses  mark  the  boundary  of  phanerogamic  vegetation  as 
we  pass  towards  the  northern  and  southern  polar  regions,  so  do  we 
find  them,  with  some  few  herbaceous  dicotyledons,  constituting  the 
highest  phanerogamic  zone  on  the  snow-crowned  summits  of  intertropical 
mountains.  It  is  a  curious  fact,  established  by  the  researches  of  Dr. 
J.  D.  Hooker,  that  the  grasses  approach  nearer  by  17}^  to  the  north 
than  to  the  south  pole.  The  most  antarctic  flowering  plant  yet  dis- 
covered is  in  one  of  the  South  Shetland  Islands,  lat.  62*"  S. ;  in  other 
islands  of  the  same  group  a  degree  or  two  farther  south,  only  crypto- 
gamia  have  been  discovered ;  and  Cockburn's  island,  lat.  64®  12^,  S., 
appears  to  be  the  Ultima  Thule  of  antarctic  regetation.  On  the  other 
hand,  Walden  Island  (lat.  80}®  N.)  still  possesses  ten  species  of  phanero- 
gamia: 

**  Antarctic  phanerogamic  vegetation  is  aIso  poorer  in  species  at  eq.nal  distances 
from  the  pole ;  thos  Iceland  has  five  times  more  phanerogamia  than  the  southern 
group  of  Auckland  and  Campbell  ishtnds ;  but  the  uniform  vegetation  of  the  aotarotio 
regions  is,  from  dimatlo  causes^  both  more  saeeulent  and  more  luxuriant." 

14.  The  form  of  the  Ferns^  like  that  of  Grasses,  also  assumes  nobler 
dimensions  in  the  tropical  regions ;  specially  preferring,  however,  not  the 
hottest  localities,  but  those  approaching  the  temperate  character,  such  as 
mountains  that  rise  2000  or  3000  feet  above  the  level  of  the  sea,  or  islands 
whose  extreme  heat  is  moderated  by  the  comparative  coolness  of  the 
surrounding  ocean ;  and  being  most  abundant  where  the  atmosphere  i» 
most  constantly  and  uniformly  charged  with  moisture.  The  arborescent 
Ferns,  which  are  somewhat  palm-like  in  their  aspect,  sometimes  attain  ai 
heighth  of  40  feet ;  their  stem  is  thicker,  shorter,  and  more  rough  and  scaijr 
than  that  of  the  palm ;  the  leaf  is  more  delicate,  of  a  loose  and  more 
transparent  texture,  and  sharply  serrated  on  the  margins.  The  tree-ferns 
extend  much  further  from  the  equator  on  the  southern  side,  than  they  do 
on  the  northern  ;  being  found  in  New  Zealand  and  Van  Dieman's  Land, 
and  even  as  far  as  the  Straits  of  Magellan  and  Campbell  Island ;  that  is, 
in  a  southern  latitude  as  high  as  the  northern  latitude  of  Berlin.  Where 
they  are  abundant,  they  give  to  the  vegetation  a  very  peculiar  physiognomy. 
The  geographical  distribution  of  this  form  is  peculiar  in  this  respect,  that, 
whilst  it  is  universally  diffused,  the  numerical  ratio  which  it  bears  to- 
phanerogamic  vegetation  is  subject  to  a  most  remarkable  variation.  •  In 
the  islands  of  St.  Helena  and  Ascension,  the  number  of  species  of  Feroi 
is  nearly  equal  to  half  that  of  the  Flowering  Plants ;  in  many  of  the 
South  Sea  Islands,  it  is  l-4th ;  in  the  mountainous  districts  of  tropical* 
continents,  it  is  from  l-6th  to  l-8th;  in  the  other  portions  of  these 
continents,  ]-20th;  whilst,  as  we  recede  from  the  tropics,  we  find  the 
proportion  of  the  ferns  to  diminish  to  l-35th  (as  in  North  America  and 
the  British  Islands),  l-58th  (as  in  France),  and  l-84th  (as  in  Greece). 
The  proportion  rises  again,  however,  as  we  advance  further  towards  the 
poles,  in  consequence  of  the  greater  rapidity  of  diminution  in  the  number 
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of  species  of  Phanerogamia,  than  in  that  of  the  ferns ;  thus  the  number 
of  species  of  Ferns  in  Lapland  is  l-25th  that  of  the  Flowering  Plants ;  in 
Iceland  l-18th ;  and  in  Greenland,  1-I2th. 

16.  The  Liliaceous  form,  with  their  flag-like  leaves  and  splendid  blos- 
soms, is  chiefly  characteristic  of  Africa;  there  the  greatest  diversity  pre- 
vails ;  and  there  it  forms  masses,  which  constitute  important  features  in 
the  physiognomy  of  the  region.  Some  magnificent  forms  are  found,  it  is 
true,  in  the  New  Continent ;  but  these  are  more  diffused,  and  of  le» 
social  habits,  than  the  European  and  African  Liliaceae. 

16.  The  Willow  form  is  indigenous  in  all  climates,  save  Australia  and 
the  neighbouring  islands ;  and  everywhere  presents  a  similarity  of  foliage, 
of  ramification,  and  of  the  whole  physiognomical  conformation,  as  re- 
markable as  that  of  the  Coniferie.  The  metropolis  of  this  group,  how- 
ever, is  the  northern  temperate  region ;  the  number  of  species,  and  the 
varieties  of  form,  being  the  greatest  in  Northern- Europe,  between  46*  and 
70^.  Those  which  are  found  between  or  near  the  tropics  are  at  high 
elevations,  as  on  the  plateau  of  Mexico,  or  on  the  declivities  of  the 
Himalayas. 

17.  The  Myrtle  form  imparts  a  peculiar  character  to  three  regions  of 
the  earth  ;  viz.  to  Southern  Europe,  and  more  especially  the  islands  in  the 
Mediterranean  Sea;  to  the  great  island-co&tinent  of  New  Holland  ;  aod 
to  an  intertropical  region  in  the  Andes  of  South  America,  part  of  which, 
lying  at  an  elevation  of  from  9000  to  10,000  feet  above  the  sea-level,  is 
entirely  covered  with  trees  having  a  myrtle-like  aspect.  The  tribes  which 
present  this  form  in  Australia  have  a  peculiar  disposition  of  the  leaves, 
the  two  surfaces  being  vertical,  instead  of  horizontal ;  and  this,  taken  in 
connexion  with  the  absence  of  leaves  in  the  Acacias  of  that  country,  gives 
a  distribution  of  light  and  shade  which  is  wholly  unknown  in  the  Old 
World,  these  two  forms  constituting  nearly  one  half  of  the  whole  arbo- 
rescent vegetation.  The  Myrtaces  of  the  Southern  Hemisphere  recede 
much  further  from  the  Equator  than  do  those  of  the  Northern ;  the  limit 
of  the  former  being  50J°  S.,  whilst  that  of  the  latter  is  46®  N. 

18.  The  MelastomacecB  of  tropical  America  are  so  limited  in  their  dis- 
tribution, as  not  to  require  particular  notice. 

Lastly,  19,  the  Laurel  form  is  especially  abundant  in  South  America ; 
but  is  physiognomically  represented  in  the  East  Indies  by  trees  of  other 
orders. 

''It  would  he,"  says  Humboldt,  **  an  undertaking  worthy  of  a  great  artist  to 
study  the  character  of  all  these  vegetable  groups,  not  in  hot-houses,  or  from  the 
(descriptions  of  botanists,  but  on  the  grand  theatre  of  tropical  aature.  How 
interesting  and  instructive  to  the  landscape  painter  would  be  a  work  that  should 
present  to  the  eye  accurate  delineations  of  the  sixteen  principal  forms  enumerated, 
both  individually  and  in  collective  contrast !  What  can  be  more  picturesque  than 
the  aiboresceDt  Ferns,  which  spread  their  tender  foliage  above  the  Mexican  laurel- 
9ak  !  what  more  charming  than  the  aspect  of  Banana-groves,  shaded  by  those  lofty 
Crxasses,  the  guadua  and  bamboo  !  It  is  peculiarly  the  privilege  of  the  artbt  to 
separate  these  into  groups  ;  and  thus  the  beautiful  images  of  nature,  if  we  may  be 
permitted  the  simile,  resolve  themselves  beneath  his  U>uch,  like  the  written  w«rka 
of  man,  into  a  few  simple  elements."  (pp.  229-30  ) 

We  ha?e  thus  endeavoured  to  glean  for  our  readers  the  most  interesting 
j(a^ta  orowde4  together  in  this  remarkable  Essay,  and  in  its  rMustrative 
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notes,  the  latter  of  which  are  altogether  just  six  times  as  long  as  the 
original  text.  We  have  dwelt  specially  upon  it,  because  the  **  View  of 
Nature"  which  it  presents  is  not  only  most  attractive  in  itself,  but  because 
it  is  such  as  (for  the  reasons  already  named)  could  not  be  found  in  the 
formal  treatises,  either  of  Systematic  Botany,  or  of  the  Geography  of  Plants. 
Of  the  remainder  of  the  volume,  it  will  be  enough  for  us  to  do  little  more 
than  mention  the  contents.  The  Fifth  Essay  is  on  the  Structure  and 
Mode  of  Action  of  Volcanoes ;  and  however  interesting  to  the  geologist, 
has  nothing  to  fix  the  attention  of  the  physiologist.  This  is  followed  by 
the  short  Essay,  entitled  Vital  Force,  or  the  Rhodian  Genius  ;  which  was 
intended  by  the  author  to  embody,  in  an  allegorical  form,  the  idea,  that 
the  "  vital  forces''  subtract  particles  from  the  domain  of  inorganic  nature, 
overcome  for  a  time  their  original  affinities,  and  hold  them  together  in 
new  combinations,  until  they  are  themselves  exhausted,  afler  which  these 
particles  return  to  their  former  state.  With  these  views,  physiologists  of 
the  present  day  are  sufficiently  familiar ;  but  the  author  himself  appears 
to  abandon  them  for  the  idea,  that  the  supposed  *'  vital  forces''  are  but 
modifications  of  the  ordinary  forces  of  matter,  acting  under  peculiar  con- 
ditions. We  shall  take  an  early  opportunity  of  entering  upon  this  ques-^ 
tion  more  fully  than  we  could  do  at  present  The  volume  closes  with  m 
view  of"  The  Plateau  or  Table-land  of  Caxamarca,  the  Ancient  Capital  of 
the  Inca  Atahuallpa  and  the  First  View  of  the  Pacific  Ocean  from  the 
Ridge  of  the  Andes,"  which,  though  fully  partakiugof  the  interest  of  the 
previous  Essays,  presents  nothing  that  particularly  calls  for  our  notice. 

We  have  thus  endeavoured  to  give  to  our  readers  such  an  idea  of  the 
contents  of  this  remarkable  volume,  as  may  enable  them  to  judge  of  its 
peculiar  character.  And  we  have  only  a  few  words  to  say,  in  conclusion, 
in  reference  to  Mr.  Bohn's  translation.  The  greater  part  of  I  his  has  been 
executed  by  Miss  Ott^,  the  lady  who  so  well  rendered  the  '  Kosmos'  into 
English  for  the  same  spirited  publisher ;  but,  being  prevented  by  indispo* 
sition  from  proceeding  with  it,  the  task  has  been  completed  by  others, 
under  the  supervision  of  Mr.  Bohn  himself.  The  edition  is  distinguished 
by  the  same  merits  as  those  which  we  formerly  noted  in  the  '  Kosmos.' 
The  translation  is  faithful,  and  at  the  same  time  good  English  ;  no  small 
praise  when  a  German  work  is  the  subject  of  it.  We  have  noticed  but  a 
very  few  blemishes,  and  these  are  of  the  most  trivial  kind,  such  as  the  use 
of  the  term  church'yard  for  the  Jewish  burial-ground.  The  scientific 
terms  are,  as  far  as  we  have  observed,  accurately  rendered  throughout. 
All  the  foreign  measurements  have  been  converted;  a  point  which  we 
have  uniformly  insisted  on,  as  essential  to  the  completeness  of  a  trans- 
lation of  a  foreign  scientific  work.  And  the  principal  Latin,  French,  and 
Spanish  quotations  have  been  translated.  As  a  frontispiece,  we  have  an 
interesting  view  of  Cbimborazo  (from  a  sketch  by  Humboldt  himself), 
beautifully  printed  in  oil-colours ;  and  Mr.  Bohn  has  also  furnished  a  fac- 
simile of  Humboldt's  hand-writing,  in  a  letter  to  himself.  When  we  add, 
that  the  book  is  furnished  with  an  excellent  index,  we  have  said  all  that 
can  be  necessary  in  commendation  of  the  mode  in  which  it  has  been 
brought  by  Mr.  Bohn  before  the  English  public. 
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Art.  XI. 

Island  undersofftfra  lagevidenskabeligt  Synspunct.  Af  P.  A.  Schleu- 
NER,  M.D.,  Nedlem  af  the  kongelige  medecioske  Selskab  i  Kjoben* 
ha?n. —  Kjobenhavn. 

Iceland  Investigated  in  a  Medidal  Point  of  View,  By  P.  A.  Scthleisner^ 
M.D.,  Fellow  of  the  Rojal  Medical  Society  in  Copenhagen. — 
Copenhagen. 

In  our  last  number  we  brought  under  the  notice  of  our  readers  some 
of  the  results  of  recent  enquiries  into  Tropical  Hygiene,  which  have  the 
most  important  bearing  on  the  sanitary  condition  of  our  own  country,  and 
upon  those  general  questions  of  ^Etiology  which  are  now  deservedly  oc- 
cupying so  much  attention,  both  with  the  profession  and  the  public.  We 
shall  now  carry  them  from  the  neighbourhood  of  the  Equator  to  that  of 
the  Pole,  and  shall  bring  before  them  a  state  of  things  altogether  differ* 
ent ;  a  departure  from  the  laws  of  health  of  the  grossest  kind,  followed, 
as  might  be  anticipated,  by  a  fearful  mortality  ;  but  an  almost  complete 
exemption  from  maladies  which  are  elsewhere  most  fatal. 

In  1847,  Dr.  Schleisner  was  commissioned  to  ?isit  Iceland  and  West* 
mannoe ;  the  former  island,  with  the  ?iew  of  making  a  general  report 
upon  its  Medical  Statistics ;  the  latter,  for  the  sake  of  investigating  a  pe- 
culiar an4  formidable  disease,  pre-eminently  fatal  to  infants.  The  re- 
sults of  this  second  enquiry  we  have  not  seen  ;  those  of  the  former  are 
before  us.  Still,  they  are  not  final.  With  laudable  caution.  Dr.  Scbleia- 
aer,  in  his  abstinence  from  premature  induction,  has  refrained  from  ex- 
pressing an  opinion  upon  several  interesting  points,  until  his  data  hare 
been  increased ;  for  which  purpose  he  has  distributed  over  Iceland  a  series 
of  queries,  the  answer  to  which  he  expects  in  due  time,  and  with  proper 
patience.  Nevertheless,  he  has  already  collected  enough  to  form  the 
materials  of  a  valuable  work. 

In  dealing  with  this  we  shall  first  lay  before  our  readers  a  sketch  of 
the  climatological  and  social  conditions  of  the  country  in  question  ;  and 
treating  these  as  predisposing  causes  for  either  the  prevalence  or  the 
absence  of  certain  forms  of  disease,  shall  afterwards  enumerate  the  actual 
hygienic  phenomena,  as  they  actually  present  themselves ;  premising 
only  that  they  will  not  be  exactly  what  we  are  likely  to  expect,  d  priori. 

Climate, — Preeminently  volcanic  in  its  structure,  but  lying  on  the 
very  verge  of  the  Artie  Circle,  Iceland  is  a  country  of  external  snow, 
and  internal  fire ;  the  thermal  spring  and  fumerole  being  in  juxtapo* 
sition  with  the  cataract  and  the  glacier.  Sterile  from  its  northern  locali- 
ty,  and  sterile  from  its  isolated  position,  its  barrenness  is  increased  by  the 
mountainous  and  disrupted  character  of  its  surface  ;  ice-bergs,  according 
to  Bunsen,  cover  almost  a  tenth  of  the  island ;  and  vast  marshes  and 
cheerless  swamps  add  to  the  appearance,  as  well  as  the  reality  of  the 
desolation.  To  these  permanent  elements  of  poveity,  we  must  add,  that 
the  volcanoes  of  Iceland  are  still  active  at  frequent  though  irregular  in- 
tervals, and  are  destructive  both  to  human  life  and  to  the  results  of  hu- 
man industry.  Still,  the  climate  is  in&ular,  and,  as  such,  removed  from 
the  extremes  both  of  heat  and  cold  ;  and  though  unfavorable  to  the  growth 
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of  trees,  which  are  almost  wholly  wanting,  and  unfavorable  to  that  of 
corn,  which,  is  quite  impossible,  it  is  not  so  unfavorable  to  that  of  grass, 
which,  saving  that  the  pastures  and  meadows  are  spongy  and  mossy  at 
bottom,  is  sufficient  for  the  purposes  of  sheep-husbandry,  the  chief  form 
of  agriculture  in  the  island.  Now  it  is  the  indirect  action  of  these  condi- 
tions, which  most  determines  the  sanitary  condition  of  Iceland,  since  the 
direct  effect  even  of  the  worst  geognostic  localities  goes  for  nothing ;  as 
Dr.  Schleisner  expressly  states,  that  those  who  live  in  the  least  volcanic 
portions  of  the  island,  and  those  who  live  and  breathe  in  the  atmosphere 
of  suffiones  and  solfataras,  are  equally  healthy  or  unhealthy. 

Habitations, — The  want  of  wood,  as  well  as  of  coal  exerts  a  most  in- 
jurious influence,  especially  in  its  connexion  with  the  general  character 
of  the  dwellings  of  the  people.  Low,  straggling,  dark,  and  ill-ventilated ; 
an  Icelandic  house  in  1850,  is  just  as  it  was  in  the  middle  ages,  or  the 
time  of  the  sagas  (annals ;)  a  time  which  the  modern  Icelanders  are,  per- 
haps more  unwilling  than  unable  to  improve  upon.  The  door  serves  for 
a  window  at  least  as  far  as  ventilation  is  concerned ;  and  it  generally  does 
for  a  chimney  as  well.  The  walls  being  composed  of  turf  and  stone,  are 
rarely  weather-proof;  whilst  the  roof  lets  in  the  rain,  and  the  floor  soaks 
it  up.  The  same  room  generally  serves  for  all  the  uses  of  the  whole  fam- 
ily ;  not  only  for  the  human  part  of  it,  but  frequently  also  for  the  sheep, 
which  are  inclosed  with  them  during  the  severest  part  of  the  winter. 

Fuel — Of  wood,  none  grows  in  the  island  ,-  and  to  the  great  disgrace 
of  the  Danish  government,  none  is  allowed  to  be  imported  except  by 
Danish  vessels ;  so  that  none  arrives  direct  either  from  Norway  or  from 
America.  The  discomfort  and  dis  ease  arising  from  this  want  (a  natural 
want  aggravated  by  an  artificial  restriction,)  are  greater  than  that  which 
springs  from  any  other  cause.  The  coal  that  is  imported  is  chiefly  con- 
sumed in  forges  and  furnaces;  whilst  the  turf  of  a  bad  sort,  and  generally 
impregnated  with  sulphur,  is  for  the  most  part  consumed  by  the  inhab- 
itants of  the  towns.  In  the  country,  cow-dung  and  sheep-dung,  caked 
and  dried,  form  the  staple  fuel,  ill-smelling  of  themselves,  and  rendered 
worse  by  the  wool  and  hair  with  which  they  are  intermixed.  Yet  even 
this,  which,  by  the  way,  is  not  unknown  in  the  agricultural  districts  of 
England,*  is  far  from  the  most  exceptionable  of  the  Icelandic  fuels.  In 
Westmannoe,  the  bones  and  refuse  of  fish  and  sea-fowl  serve  instead  *of 
wood  and  coal ;  and  this  in  low  unventilated  houses,  with  closed  windows, 
and  without  chimneys.  The  poverty  stricken  inhabitants  are  here  exclo- 
sively  fishers  and  fowlers ;  and  when  they  take  any  of  the  numerous  sorts 
of  gulls  and  ducks  with  which  their  island  abounds,  the  breast  is  dried 
for  eating,  the  head,  feet,  wings,  giblets,  and  bones  for  burning.  The 
stench  of  this  is  insupportable.  For  Westmannoe,  however,  it  is  the 
ordinary  fuel  throughout  the  year ;  in  Grimsoe,  for  a  couple  of  months 
only. 

Cbthing, — With  the  exception  of  what  is  worn  on  the  feet,  and  in  re- 
spect to  every  essential  but  the  important  one  of  cleanliness,  the  clothing 
of  the  Icelander  stands  in  contrast  with  his  household  accommodation. 
It  is  well-suited  to  the  climate,  and  does  equally  for  summer  and  winter. 
With  the  females,  too,  who  retain  the  old  costume,  it  is  more  picturesque 
than  with  the  men.     In  both,  however,  it  is  composed  of  wool,  from  first 
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to  last ;  the  shirt  as  well  as  the  stockings;  the  ander-petticoats  as  well  as 
the  upper.  It  is  o(  black  flannel,  also,  so  as  to  accamulate  dirt  without 
showing  it ;  set  off,  when  otherwise  than  plain,  with  silver  ornaments  ; 
and  washed,  when  at  all,  as  often  in  urine  as  with  soap,  Stays,  against 
which  so  much  is  written  in  England,  are  worn  in  the  towns  only.  Olores 
are  equally  uncommon.  The  shoe  however  which  is  the  worst  part  oT 
the  whole  dress,  is  of  untanned  sheepskin;  and  thus  it  easily  becomes 
soaked  with  wet,  so  as  to  bring  the  etiology  of  half  the  complaints  of  the 
country  under  the  category  of  wet  feet. 

The  neglect  of  personal  cleanliness  applies  as  much  to  the  skin  as  to 
the  clothing.  The  use  of  soap  is  rare,  that  of  the  bath  rarer ;  a  matter  in 
which  the  modern  Icelander  would  do  well  in  adhering  to  antiquity; 
since  both  in  the  heroic  and  the  republican  periods  of  their  history  their 
ancestors  used  to  bathe  both  before  meals  and  afler  journies  and  dress 
their  hair  as  well — another  point  overlooked  by  their  descendants. 

Like  the  emperor  Julian,"  the  modern  Icelander  may  describe  the  black 
and  shaggy  populousness  of  his  head  and  beard. 

Let  no  man  think  that  the  supply  always  creates  the  demand,  or  that 
good  things  are  never  thrown  away  because  they  are  common.  No  one 
uses  the  bath  in  Iceland.  Yet  it  is  a  country  of  natural  baths ;  hot,  tepid 
«nd  sulphureous ;  of  every  degree  of  odour  and  of  temperature.  Whilst 
•in  London  we  pay  for  both  the  heat  and  the  fluid,  the  natural  structure  of 
Iceland  supplies  both  spontaneously. 

Food, — Without  corn,  without  fruit,  and  without  the  more  common  es- 
culent roots  the  Icelander  tastes  little  either  of  bread  or  vegetables. 
Neither  is  meat  his  usual  food ;  when  used  at  all,  it  is  generally  dried  or 
smoked  mutton,  smoked  or  dried  oftener  than  salted.  Beef  he  takes  bat 
rarely  ;  and  pork  seldomer  still.  Against  the  latter  food  he  entertains  the 
prejudices  of  the  Jew  and  Mahometan ;  and  abstains  from  it  as  much 
through  A  feeling  of  repugnance  as  from  its  scarcity.  A  taste,  however, 
for  the  more  exceptionable  aliment  of  horseflesh  still  survives  in  some  of 
the  inland  districts :  we  say  survives,  because  it  is  a  relic  of  the  good  old 
times  of  their  sea-kings  and  heroes,  who,  in  the  days  of  their  paganism 
looked  upon  it  as  luxury,  and  afler  their  conversion  so  far  hankered  afler 
the  flesh-pots  of  Egypt,  as  to  require  the  enactment  of  several  stringent 
laws  against  so  barbarous  a  gratification,  bad  in  itself,  but  worse  from 
smelling  of  heathendom.  That  this  food  has  a  deleterious  effect  upon 
the  system,  may'be  inferred  from  the  genera!  opinion  that  those  who  eat 
of  it  (and  it  should  be  added  that  it  is  only  the  poorest  of  the  poor  who 
do  so)  betray  the  nature  of  their  food  by  their  weak  and  emaciated  frames, 
and  cadaverous  aspect. 

This  long  list  of  negatives  leaves  as  the  chief  elements  of  Icefandic 
food,  the  following — dried  flsh  of  a  variety  of  kinds,  milk  and  butter  in 
every  degree  of  sweetness  and  sourness,  sometimes  by  itself,  sometimes 
with  tallow  and  Urain-oil,  curd,  Iceland  moss,  a  kind  of  pulse  {iridea 
edulis),  and  lastly,  the  flesh  and  eggs  of  numerous  kinds  of  ducks  and 
gulls.  Tea  and  spices  are  uncommon ;  and  even  salt  is  used  in  very 
insufficient  proportions.  Coffee  is  pretty  general.  So  also,  is  tobacco ; 
more,  however,  (as  is  the  case  with  the  Kirgh^  tribes  of  Asia,)  in  the 
shape  of  snuff  than  for  smoking. 
Employments. — From  the  2d  of  February  to  the  middle  of  Hay  is 
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the  season  of  the  fisheries  ;  from  May  till  Autamn  the  farming  time  ;  in 
each  of  which  there  is  the  exposure  of  an  out^f-door  life,  and  each  of  which 
is,  for  the  majority  of  the  Icelanders,  a  joint  occupation  ;  that  is,  in  the 
winter  the  peasant  becomes  a  fisherman,  and  leaves  the  country  for  the 
coast,  whilst  in  the  summer  the  fisherman  turns  farmer,  and  returns  from 
the  coast  to  the  country. 

Here  ends  the  list  of  the  general  hygienic  conditions  of  this  remarkable 
country  ;  on  fhe  favorable  side  of  which  we  have  an  insular  climate,  the 
absence  of  any  natural  centres  of  malaria,  and  a  locality  so  isolated  as  to 
place  the  Icelanders,  in  respect  to  imported  diseases,  in  a  preeminently 
favorable  situation.  Per  contra,  we  have  the  important  drawbacks  of  in« 
sufficient  food,  insufficient  fuel,  iinwholesome  domestic  arrangements,  at« 
mospheric  exposure,  an  aliment  almost  wholly  animal  and  oleaginous,  and 
an  inefficient  medical  organization. 

What  are  the  fruits  of  all  this,  as  tested  by  the  prevalence  or  absence  of 
certain  forms  of  disease  ? 

Diseases  common  elsewhere,  hut  rare  or  wanting  in  Iceland, — We  will 
first  consider  the  negative  phenomena. 

Ague. — Both  in  Iceland  and  in  the  Feroe  Isles,  ague  is  almost  wholly 
unknown.  Where  cases  occur,  the  patient  is  generally  a  Dane,  and 
even  then  (according  to  the  evidence  of  more  than  one  of  the  Icelandic 
practitioners)  the  recovery  is  more  speedy  than  elsewhere. 

Syphilis. — This  also  is  wanting,  or  nearly  so.  Where  cases  occur,  the 
patient  has  generally  brought  his  disease  from  Denmark,  France,  or  Hol« 
land.  When  thus  imported,  it  takes  root,  but  only  partially,  and  for  a 
time.  Thus,  in  1756  it  found  its  way  to  the  weavers  and  wool-spinners 
of  Reykjavik.  In  1763,  however,  it  was  a  rare  disease  ;  and  by  1774  it 
was  extinct.  In  one  or  two  other  localities,  it  has  similarly  been  intro- 
duced, and  similarly  died  away.  What  applies  to  syphilis  applies  to  gon« 
orhcsa  also. 

Struma  {Kjertelsyge,  gland-sickness)  King^s-eviL — Out  of  2600  cases, 
Dr.  Schleisner  found  only  one  of  struma  ;  a  form  of  disease  not  wholly 
unknown  in  the  island,  but,  when  it  occurs,  found  in  one  or  two  districts 
only.  In  two  families  at  Reykjavik,  Dr.  Schleisner  discovered  cases  of 
strumous  infants.  In  the  district  of  Flj6tsdalsher&d,  he  found  several ; 
elsewhere  none. 

Phthisis. — The  evidence  as  to  the  extreme  rarity  of  phthisis  is  unani- 
mous throughout  Iceland ;  and  that  this  rarity  is  real  rather  than  appa- 
rent, and  that  cases  are  not  found  simply  because  they  are  non-existent 
rather  than  overlooked,  is  shown  by  the  following  extract.  Dr.  Schleisner 
says  :  "  I  carefully  stethoscoped  every  patient  who  complained  of  even  the 
•light  chest^symptom,  and  amongst  327,  almost  all  suffering  from  chronic 
complaints,  1  found  only  three  with  phthisis,  one  of  whom  was  of  Danish 
extraction."  In  the  Feroe  Islands,  phthisis  is  as  rare  as  in  Iceland  ;  whilst 
put  of  Iceland,  the  Icelander  becomes  liable.  "  In  this  respect,  one  ob- 
servation deserves  notice,  viz.,  that  the  Icelanders  who  come  to  Denmark 
are  pretty  frequently  {temmeUg  hyppigt)  seized  with  the  symptoms  of  con^ 
sumption  ;   especially  after  an  attack  of  the  measles." 

Amongst  the  minor  complaints,  the  following  are  noticed  as  being  rare : 
chlorosis,  although  amenorrhcea  is  common  ;  and  delirium  tremens,  although 
drunkenness  is  one  of  the  vices  of  the  people.  The  teeth,  too,  of  thelce> 
landers  are  remarkably  free  from  caries. 
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Diseases,  rare  elsewhere,  but  common  in  Iceland,    These  are  the  set-ofib 

to  the  comparative  absence  of  syphilis,  struma,  ague,  and  phthisis. 

Hydatids.     Although  this  malady  is   called,  by    both    the   Danes    and 
Icelanders,  liepatic  disease  {Leversygdom,  D.  ;   Lifrarveiki,  LifrarbolgiL 
I.),  as  if  the  peculiar  local  lesions  of  the  liver  were  its  essential  elements. 
Dr.  Schleisner,  in  conformity  with  the  views  of  Drs.  Thorstensen,  and 
Thorarensen,  is  probably  right  in  looking  upon   it,  not  as   a  simple  liver 
complaint,  but  as  a   general   hydatid   disease  {hydatidesygelom.).     Such 
post-mortem  examinations  as  the  very  unfavorable  state  of  medical  science 
in  Iceland  allow,  show  that  in  most  cases  where  there  are  hydatids  in  the 
liver,  there  are  hydatids  elsewhere  ;   this  even  in  the  rarer  situations,  such 
as  the  kidney,  and  the  subcutaneous  tissues.   In  its  symptoms,  the  hydatid 
disease  of  Iceland  differs  but  little  from  the  rarer   cases  occurring  else- 
where.    In  respect  to  its  ratio  to  other  diseases,  it  formed,  out  of  Dr. 
Schleisner's  statistical  list  of  2600  cases  whose  maladies  are  enumerated, 
no  fewer  than  328,  or  one  eighth  ;  whilst  of  cases  that  came  under   the 
Doctor's  own  observation,  it  formed  57  out  of  327,  or   one  sixth.     It    is 
more  common  in  the  country  than   on  the  coast,  and   more  frequent  io. 
some  districts  than  others.    In  the  parish  of  Sandfell  there  were  two  or 
three  sufferers  in  each  family.     In  respect  to  sex   and   age,  the   following 
table  gives  an  analysis  of  385  cases,  i.  e.   of  the  328   in   Dr.  Schleisner's 
list,  and  of  the  57  that  came  under  his  personal  observation  : 


Males. 

Feoule*. 

i^e. 

Number. 

Per  ceulaire. 

Number. 

Per  cenCaye. 

Oto  1 

0 

00 

0 

00 

1«'  10 

13 

7-6 

13 

61 

10  »*  20 

18 

10.4 

14 

6-6 

30**30 

22 

127 

39 

17-9 

30  "  40 

38 

220 

47 

22-2 

40*' 60 

36 

20-8 

64 

30-2 

60"  60 

27 

156 

22 

10-4 

over  60 

19 

10-9 

13 

6-1 

*  Spedalskhed. — This  has  been  so  fully  noticed  in  our  last  Number,  thai 
the  only  further  notice  of  it  required  is,  that  it  is  an  Icelandic  as  well  as 
a  Norwegian  disease. 

IVismus  neonatorum  {Mundklemme,  D, ;  CHnklofi,  I.) — A  few  figares 

five  us  the  measure  of  the  dreadful  frequency  of  this  disease.  From  the 
flh  to  the  twelfth  day  after  birth,  is  the  trismus,  mundklemme  ot  ginklq/i 
period.  Fatal  everywhere,  it  is  most  so  in  the  island  of  Westmannoe  and 
the  parts  opposite,  localities  already  mentioned  unfavorably.  Here,  for  an 
average  of  the  infants  born  alive  during  the  last  twenty  years,  the  propor- 
tion of  those  who  die  within  the  aforesaid  period  (from  the  fifth  to  the 
twelfth  day)  is  as  high  as  sixty ^f our  per  cent.  !  No  wonder^  then,  that 
the  population  does  not  increase.     It  even  diminishes.* 

♦  There  is  a  remarkable  coincidence  between  these  phenomena  and  those  which  are 
detailed  bj  Mr.  Maclean,  in  his  account  of  his  Visit  to  St.  Kilda  (one  of  the  Western 
Hebrides)  in  1838.  The  populaiion  of  this  island,  like  that  of  Iceland,  was  diminishing 
rather  than  increasing ;  and  this  in  consequence  of  the  enormous  infant  mortalitVi*— 
eight  out  ofeoery  ten  dying  between  the  eighth  and  twelfth  day  of  their  existence  !  Th« 
great  if  not  the  only  cause  of  this  fatality,  is  the  filth  amidst  which  the  peopto 
five,  and  the  noziooi  efflnvia  which  pervade  their  houses.    Their  hats,  like  thost 
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Of  the  minor  ailments,  rheumatism,  hysteria,  pyrosis,  amenorrhosa,  and 
skin  diseases  are  the  commonest. 

We  hare  thus  concisely  laid  before  our  readers  the  chief  resohs,  both  nega- 
tive and  positive,  of  Dr.  Schleisner*s  inquiries.  Although  few,  they  take  a 
definite  and  prominent  form  ;  and  it  may  truly  be  said,  that  they  are  not 
without  a  serious  import  in  medical  philosophy.  They  are  just  the  sort  of 
facts  that  should  stimulate  to  further  inquiry.  They  are  not  exactly  what 
we  should  expect  d  priori ;  but  yet,  it  cannot  be  for  a  moment  imagined  that 
they  are  unconnected  with  the  social  and  hygienic  conditions  which 
accompany  them.  That  impure  air  and  unwholesome  diet  increase  mor- 
tality, is  a  truth  that  we  want  no  Danish  commissioner  to  tell  us  of;  but 
that,  in  a  country  of  prolific  marriages,  and  with  a  people  free  from  the 
scourge  of  phthisis  and  syphilis,  there  should  be  a  decreasing  population  ; 
that  this  decrease  should  be  chiefly  referable  to  the  murderous  mortality 
amongst  infants ;  and  that  the  disease  which  thus  carries  off  within  a  few 
days  Aill  two  thirds  of  all  the  children  born  in  certain  localities,  should 
be  one  comparatively  rare  elsewhere,  are  facts  in  the  etiology  of  diseases 
which  require  due  prominence  and  consideration.  Upon  such  points  each 
reader  will  probably  take  a  view  of  his  own.  Some  may,  like  Dr. 
Schleisner,  give  a  maximum  value  to  the  extent  to  which  phthisis  may  be 
a  sequence  of  syphilis,  and  so  argue  as  to  the  rarity  of  the  one  from  the  ab- 
sence of  the  other ;  whilst  others  may  Fee  only  the  preservative  effects  of  an 
exccessively  oleaginous  aliment.  Lastly,  it  may  be  held  that  the  mortality 
of  the  infants,  by  which  the  weakly  are  not  allowed  to  live,  anticipates  the 
diseases  of  the  adult.  In  any  case,  we  have  matter  for  speculation ;  and, 
what  is  better  still,  data  for  giving  our  speculations  a  basis  ota  induction. 

The  extent  to  which  every  Icelander  is  an  historian  and  archceologist, 
— founded  upon.the  two  other  facts,  of  a  generally  diffused  education,  and 
a  language  which  has  changed  from  its  ancient  form  less  than  any  other 
known  tongue, — has  enabled  the  medical  inquirer  to  give  a  fuller  account 
of  the  epidemics  of  Iceland  than  of  any  other  part  of  the  world.  From 
the  year  1306  downwards,  we  may  consider  the  accounts  as  founded  upon 
contemporary  annals;  and  these,  although  not  specially  medical,  may  be 
relied  upon  for  the  chief  features,  even  in^a  medical  history.  A  brief 
abstract  of  them  forms  the  complement  to  the  notice  of  the  diseases  of 
the  present  period. 

A.D.  1306.  A  disease  which  some  called  pox  {hopper*).  It  attacked 
persons  under  40,  and  in  some  places  destroyed  whole  families. 

1310.  General  sickness  {s6tt^)  followed  by  a  pox  (hopper).  Diseases 
called  qverhasdtt  and  stingasott.  The  sick  rotted  away  {raadnede  istyhhe). 
Mortality  great. 

1313.  A  heitusott  (sichness)  a  term  of  unascertained  meaning. 

of  the  Icelanders,  arc  small,  low-roofed,  and  without  windows ;  and  are  used  daring  the 
winter  as  states  for  the  collection  of  manure^  which  is  carefnllr  laid  out  upon  the  floor  and 
trodden  under  foot  to  the  depth  of  several  feet  On  the  other  hand,  the  clergyman,  who 
lires  exactly  as  do  those  around  him  in  every  other  respect  than  the  condition  of  his 
house,  had  a  family  of  four  children,  all  of  whom  were  well  and  healthy ;  whereas,  ac- 
cording to  the  ayerage  mortality  around  him,  at  least  three  out  of  tho  iour  would  have 
been  dead  within  Uie  first  fortnight — Ed. 

*  These  words  are  used  with  such  latitude,  that,  for  the  early  period,  it  is  best  to  leave 
them  untranslated.    Perhaps  the  nearest  equivalents  are  smallpox  andyever.         , 
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1347,  1380,  1384.    Kopper  and  s6tt. 
1390.     86tt,     Mortality  amongst  cattle. 

1402.  '*  An  infectious  disease  (smitsott),  came  with  clothes  in  a  ship 
from  Norway,  and  the  people  died  within  three  days.  The  houses  became 
empty  ;  and  although  twelve  or  fifteen  carried  a  corpse  to  the  grare  ool  j 
four  or  fi?e  came  back  alive."* 

1403.  The  same;  called  the  Great  Plague  and  the  Black  DeaiJL 
Destroyed  two  thirds  (?)  of  the  population. 

1423.     Famine  and  sickness. 

1430.     Kopper ;  mortality  8000. 

1490.  '*  In  an  English  ship  a  great  plague  came  to  the  land.  In 
many  churches  three  or  four  were  buried  daily  ;  and  although  six  or  sevea 
carried  a  corpse  to  the  grave,  only  three  or  four  came  back."*  This 
lasted  till  1495. 

1511.     Kopper;  mortality  in  Nordl and  400. 

1528.     Sdrasott.  This  term  occurs  only  once  again,  and  is  unexplained. 

1541,  1545,  1551.     General  sickness  {sot). 

1555.     Kopper — scarcity. 

1574.     Kopper. 

1580.  Krefdubola — engingarsdt ;  the  first  a  sort  of  pox  {koj^er) ; 
the  latter,  probably,  some  form  of  angina. 

1586,  1590.     8ott  and  kopper. 

1592,  1597.     Dysentery. 

1602.     iSfo«— scarcity. 

1604.     Dysetery. 

1613.     LandfarsStt  (?) 

1616.  **  In  an  English  ship,  a  man  came  with  smallpox  (kopper),  and 
introdaced  the  sickness.  Many  died,  especially  persons  under  30.  Mor- 
tality in  the  parishes  of  Ingjaldshol,  70 ;  Arnes-Syssel,  300;  Hunevand's 
Syssel,  150;  Skagefjord-Syssel,  200;  Ofjord-Syssel,  200..  Besides  this, 
there  was  another  disease,  Tak  (?)." 

1617.  Kopper. 

1625,  1627,  1632,  1636,  1641.     Sott  and  kopper. 

1644.  Measles;  introduced,  for  the  first  time,  from  Denmark.  The 
disease  spread  over  the  whole  country.  In  Skagefjerd-Syssel  alone,  106 
died. 

1648.  Famine. 

1650,  1652,  1655,  1657^.     Sott  and  kopper. 

1669.  Flekkasottsc^xlei  fever  (?). 

1670.  HlaupabSla — variola  spuria  (?) 
1671-72,  1675-76,  1690.     Sott  and  kopper. 

1694.  Measles;  mortality  moderate. 

1695.  Sott;  considerable  mortality. 

1697.     Hettusott — angina  parotidea  (?) ;  famine. 
1704.     S6tt. 

1706.  QuefsStt. — Cough  sickness,  influenza  (?) 

1707.  An  Icelander  went  abroad  and  died.  In  the  spring  his  clothes 
and  a  chest  of  linen  were  brought  to  Orebakke.  His  sister  wore  one  of 
his  shirts,  and  died  of  smallpox.     In  this  way  the  sickness  spread  over  the 

*  This  seems  the  semipoetical  manner  of  expressincr  the  extent  of  a  mortal!^.  We 
mnst  remember  that  Dr.  ScUeisner,  for  the  earlier  penods,  translates  the  togas  (annals) 
literally. 
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whole  land.  It  was  34  years  since  smallpox  had  last  been  on  the  island. 
Many  old  persons  who  had  it  before,  took  it  afresh.  However,  it  chiefly 
attacked  the  young  ;  especially  males.  Sometimes  women  had  to  carry 
the  corpses  to  church.  The  bishop  himself  had  to  saddle  his  own  horse. 
In  the  bishopric  of  Skalhott  12000  persons  died,  in  Norland  6000,  in  all 
18000,  so  that  the  number  which  remained  was  about  34,000.*  Most  of 
those  who  suffered  from  Spedalsked  died  of  this  complaint.  So  did  old 
men,  and  women  with  child. 

1708-9.     Spread  of  the  same. 

1714.     Landfarsdtt  (?) 

1719.     Influenza  (?).     The  Icelandic  name  is  not  given  here. 

1723,  1730,  1736,  1736,  1738.     SStt  and  Landfarsott, 

1742.     Small-pox,  introduced  by  a  Dutch  ship,  but  not  violent. 

1747.  Fever.  Mortality  in  Rangervalle-Syssel,  200.  Febris  pete- 
chialis  (?) 

1751,  1757.     A  seven  year's  famine  ;   mortality  4200. 

1758,  1759.     86tt, 

1762.  Mild  Smallpox.     LandfarsStt. 

1763.  Spread  of  the  smallpox. 

1767.  86tt,    Introduced  from  abroad  ;   mortality  considerable. 

1771.  Hooping-cough  amongst  children,  Taksottf  amongst  adults. 

1773.  Taksott, 

1774.  Qvefsott  (Influenza). 
1776.  FUkkasott  (Scarlatina  ?). 

1778,  till  1785.  Famine  and  sickness.  Taksoit ;  so  fatal  in  some  dis- 
tricts as  to  take  off  two  thirds  of  the  new-born  children.  The  famine,  too, 
was  one  of  the  severest  known  in  Iceland.  The  use  of  horseflesh  was 
more  general  than  it  "  had  ever  been  since  the  land  became  Christian." 
Besides  this,  men  ate  barley-meal  mixed  with  straw,  and  boiled  in  salt- 
water ;  also  fresh  dog-flsh,  and  many  sorts  of  sea- weed.  In  Hola-stift, 
10  are  registered  as  dead  from  hunger.  Those  who  flrst  suffered  from  the 
famine  were  the  eaters  of  horseflesh. 

On  the  29th  of  June,  1783,  one  of  the  most  violent  volcanic  eruptions 
that  had  ever  occurred,  broke  out  in  the  Skafla-Qells  J6kul.  The  shower 
of  ashes  destroyed  all  the  grass. 

In  1784  and  1785  the  famine  reached  its  height.     The  living  horses  ate 

the  dead.  Sheep  ate  each  others'  wool.     According  to  the  account  of  the 

district  of  Syssel,  there  died  in  the  winters  of  1783  and  1784,  of — 

Oxen        .         .      11,461  out  of  21,457 

Sheep       .        .     190,488  „  „  232.731 

Horses       .         .      28,013  „  „     36,406 

Afler  the  famine,  tfie  smallpox  raged  till  1787. 

1788.     Taksott. 

1791.     TaksStt—mewles  (?) 

1792-93.     Hooping-cough. 

1797-98-99.  An  epidemic,  particularly  fatal  to  children  ;  either  measles 
or  scarlatina. 

*  Dr.  Schleisner  remarks,  that  there  is  some  discrepancy  amongst  the  different  an- 
nalists in  regard  to  these  numbers. 

t  Tak  is  translated  by  the  Danish  ating^  which  is  the  English  sticth.  Hence,  in  its 
limited  sense,  it  means  pleurodynia  and  plturisy  Probably,  however,  in  many  cases  it 
denotes  bronchitis,  influenza,  and  pneumonic  symptoms  in  general 
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1801.  Scarcity,  scuryj  and  dysentery. 

1803.  Fever  and  scarcity. 

1804.  LandfarsoH. 

1805.  Influenza. 

1811.     Scur?y,  dysentery,  typhus,  cholera. 

1812-14.  The  supply  of  corn  prevented  by  the  war ;  scarcitj  and  dys- 
entery. 

1816.     Influenza. 

1819.     Epidemic  bilious  fever. 

1820-21.     Croup,  of  which  294  died ;  catarrhal  fever. 

1825.  Influenza. 

1826.  Hooping-cough,  introduced  by  a  vessel  from  Flensbarg. 

1827.  Scarlatina  amongst  men  and  women ;  the  distemper  amoiif^fli 
dogs ;  the  cow-pox  amongst  cows.  "  Many  milkmaids  became  infected  ; 
and  hence  the  cowpox  was  introduced  amongst  men  and  women,  eren 
those  who  had  had  the  natural  smallpox. 

1828.  Typhus,  croup,  urticaria,  and  varicella. 

1829.  Typhus  and  croup. 

1831.    Indian  cholera  and  dysentery. 

1833.  Ditto. 

1834.  Ditto.     Cholera  ceases. 

1834-35.  Influenza,  fever,  and  pulmonary  inflammations.  Angina 
parotidea  epidemic,  but  not  dangerous. 

1836.  Typhus,  varicella,  croup,  and  scurvy. 

1837.  Typhus  and  croup.  In  certain  parts,  jaundice  and  angina  par- 
otidea  were  epidemic ;  in  others  scurvy.  Cowpox  amongst  the  cofi^ ; 
whereby,  however,  only  two  milkmaids  were  infected. 

1838.  Typhus,  jaurdice,  influenza. 

1839.  Hooping-cough  and  smallpox.  This  latter  introduced  from  a 
French  (ishing-vessel. 

1841-46.     Typhus  and  influenza. 

1846.     Measles ;  introduced  from  Denmark. 

Such  is  the  extent  to  which  a  land,  capable,  under  proper  cultivation 
and  with  but  moderate  commercial  restrictions,  of  maintaining  doable  its 
present  population  of  50,000,  suffers,  and  has  suffered,  from  disease  and 
poverty.  Such,  too,  are  the  phenomena  (especially  that  of  the  great  mor- 
tality amongst  newborn  infants)  which  determine  a  (^crease  of  populaticm 
in  a  land  of  prolific  marriages.  Much  as  there  is  in  the  way  of  disease, 
there  is  also  much  in  the  way  of  remedy.  As  truly  as  the  eruptions  of 
llecla  are  beyond  ih^  control  of  human  foresight,  so  truly  are  such  diseases 
as  the  mundklemme  of  the  Westmannoe  within  it.  ^nd  there  is  good  rea- 
son to  believe,  that  the  remediable  elements  of  the  mortality  of  Iceland 
will  be  met  by  appropriate  measures.  The  commission  itself  is  a  sign  of 
this.  The  restriction  upon  imported  timber  and  fuel  is  (as  we  hear)  likely 
to  be  abolished.  The  medical  staff  of  the  island  will  undergo  the  improve- 
ment which  it  demands ;  its  present  state  being  worst  among  the  bad — 
bad  on  the  score  of  insufficiency,  as  regards  the  number  of  educated  and 
legitimate  practitioners, — and  bad  in  respect  to  the  qualifications  of  their 
illegitimate  substitutes,  the  far  more  numerous  class  of  the  twa 

We  are  unwilling  to  take  leave  of  this  remarkable  island,  without 
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plteifif  tbo  Boral  aad  uMHeetotl  ooodiltoii  of  its  i^opnlatioD  in  a  niiamg 
and  adf antageous ooi^raat  with  its  physical.  WilhoQt  a syslsm of  sehools, 
without  a  suigle  elemeat  of  leffislalife  eompulsimi,  arery  Icelander  is  not 
only  so  for  edueated  as  to  read  the  works  of  the  present  oentory,  hat  so 
roach  of  a  scholar  as  to  be  faaiiliar  with  the  litaratare  of  his  coualry  from 
Ihe  earlieil  tisMM.  The  lore  of  readkif  is,  widi  the  Icelander,  what  the 
lowe  of  art  was  wkfc  the  ancient  Atheniam ;  and  the  only  stiaiiiias  to  ifae 
aeqairemeat  of  the |M>wer,  is  the  necessity  tor  erery  one  who  is  a  candidate 
for  Gonfirwataoa  being  nbie  to  read  and  write. 

On  the  other  haftd,  the  intelleetaal  developaMot  is  literary  and  arehaa- 
iogieal  rather  than  scieottfic.  With  little  care  for  the  exact  sciences,  with 
as  little  taadency  to  the  study  of  natore,  the  Icelander,  proud  of  his  Isa- 
fuage,  prond  of  bis  ancient  literature,  and,  in  most  cases,  e?erhurdeaed 
with  a  narrow  and  exolqsire  ieeling  of  pedigree,  is  sospicioos  of  inaoratioii, 
cooserfatiTC  of  old  errors,  retrospectire  rather  than  prospectiTe,  and  (to 
use  Dr.  Schleisner's  own  expresstoa)  "  one  who  lifes  more  in  the  past 
than  in  the  present.''  The  fatal  consequences  of  this  blind  coneerratism 
have  been  bat  too  appavent  in  the  medical  history  of  the  country. 


Am.  XIL 

Medic0'Ckirurgi€(d  T^mmuHams,    Vol.  XXXII.-^ld49.    Ore,  pp.  MS 
With  Three  Plates. 

It  is  not  for  us  to  determine  whether  the  extreme  diminutiTeness  of  the 
offspring  of  the  Society  for  the  year  1849  be  due  to  some  abatement  in 
the  prodactire  energies  of  its  Members,  or  whether  the  Council  and  Editor 
who  have  officiated  at  its  birth  have  resorted  to  means  that  haT^  reaulte(d 
in  these  meagre  dimensions.  Certain  it  is,  that  the  present  volume  h|s 
dwindled  to  a  bulk  scarcely  equal  to  that  of  the  least  of  its  predecessors, 
and  not  exceeding  one  half  or  one  third  of  that  of  some  of  them ;  nay, 
even  falling  short  of  some  individual  papers  in  the  number  of  its  pages* 
We  do  not,  however,  altogether  regret  this  curtailment  of  its  size ;  con- 
ceiving, as  we  do,  that  some  of  the  treatises  published  in  recent  volumes, 
on  account  of  their  length  and  the  minuteness  of  their  details,  have 
been  ill-suited  to  furnish  subjects  for  discussion  at  the  meeting  of  the* 
Society,  and  have  been  fitted  to  appear  rather  as  independent  works,  thai^. 
as  contributions  to  its  Transactions.  To  maintain  the  high  chamber  of 
the  Society,  it  is  requisite  that  papers  which  tind  a  place  in  its  printed 
records  should  he  select  rather  than  numerous,  concise  even  when  com* 
prehenaive,  and  no(  lengthy  or  tedious  through  neglect  of  fitting  con-^ 
densation. 

With  these  preliminary  remarks,  we  proceed  to  giye  an  analytical 
sketch  of  each  of  the  thirteen  brief  articles  which  compose  the  vcfnina 
before  us. 

'  t  On ^empioifmeni^f Nitrate^ Potash  m  Acute  BhaniaHm,i^t.r 
Iby  W.  Bashara,  m.o..  Physician  to  the  Westminster  Hospital, 

The  author  begins  his  paper  with  the  remark,  that  there  Is  no  novelty 
in  the  administration  of  nitrate  of  potash  in  acute  rheymatisiB.  Pr. 
Bffocklasby  was  asMaf  the  first  who  used  it  largely  and  racocMaepJed  it. 
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We  proceed  to  examine  the  ground  apon  whieh  Dr.  Bt^Min  inCrodocef 
it  afresh  to  the  notice  of  the  profession,  consisting  in  part  of  tbeoretieil 
or,  it  may  be,  scientific  reasoning,  and  in  part  al^  of  the  auccess  whicb 
be  has  obtained  by.  its  means.     He  gives,  at  the  outset,  the  reralts  of 
three  analyses  of  bhxx),  taken  from  patients  labouring  under  this  diseise, 
whieh  indicate  that,  on  the  average,  the  quantity  of  fibrine  is  more  than 
double  its  normal  amount ;  while  the  salts  are  deficient,  bj  rather  more 
than  a  fifth  of  their  weight  in  health.    This  deficiency  of  the  saline  in- 
gredients in  the  blood,  he  takes  as  the  basis  of  the  therapeutic  action  of 
nitrate  of  potash ;  not  sufficiently  adverting,  as  it  seems  to  us,  to  the  fact, 
that  he  is  seeking  to  augment  their  quantity  by  the  introdnetioo  of  a  sak 
which  is  not  a  constituent  of  that  fluid  in  its  healthy  state.     (See  Simon's 
Chemistry,  vol.  i,  p.  232.)  This  circumstance,  however,  should  be  borne  in 
jnind,  while  we  admit  his  assumption  (page  2),  that  the  treatment  bj 
nitrate  of  potash  contributes  to  restore  the  balance  of  the  saline  ingredienti. 
The  fiirther  assumption,  that  it  contributes  to  control  the  tendency  to 
fibrinous  deposition,  seems  suggested  by,  and  based  upon,  a  single  ob- 
servation of  Dr.  Stevens  (referred  to  at  page  d),  where  blood,  drawn  iron 
a  person  who  suffered  much  excitement  after  taking  an  ounce  of  nitre  bj 
mistake  for  Glauber  salts,  was  completely  florid,  and  remained  as  fluid  u 
if  the  nitre  had  been  added  out  of  the  body.     Yet,  if  the  inference  be 
drawn  from  this  single  example  (and  it  is  to  be  remarked,  that  neither 
Dr.  Christison  nor  Mr.  Taylor  mentions  permanent  fluidity  or  a  florid 
colour  of  the  blood  as  observed  in  cases  of  fatal  poisoning  by  nitre),  tbat 
the  medicine,  when  administered  in  rheumatism,  prevents  the  deposition 
of  fibrine  by  destroying  its  property  of  coagulating, — this  inference  is 
nagatiyed  by  Dr.  Basham's  own  statement  of  the  actual  results  which  be 
observed.     Thus,  from  a  patient  labouring  under  acute  rheumatism,  wbo 
had  taken  two  ounces  of  nitre  dissolved  in  two  quarts  of  water,daily,  for  three 
successive  days,  some  blood  was  taken,  which  formed  a  firm  coagulum,  and 
was  slightly  buffed  ;  and  blood,  drawn  again  on  the  ninth  day,  after  the 
nitrate  of  potash  had  been  resumed  for  two  days,  presented  a  perfectlj 
separated  clot.  (pp.  7-8.)     We  are  not  told  that  the  colour  of  either  of 
these  specimens  was  unusually  florid ;  so  that,  in  two  most  remarkable 
physical  particulars,  they  differed  from  the  blooS  observed  by  Dr.  Stevens, 
and  prove  that  the  salt,  administered  medicinally,  does  not  modify  the 
character  of  the  blood  in  such  a  manner  as  his  observation  might  lead  uf 
to  expect. 

Dr.  Basham  confirms  the  important  fact,  that — 

"  One,  two,  even  three  ounce*  of  Uie  niirata,  freely  dilated,  may  be  taken  in  the 
twenty-four  hours  in  cases  of  acute  rheumatism ;  and,  in  the  majority  of  cases, 
without  producing  any  obvious  effect  on  the  force  or  frequency  of  the  pulse,  ibe 
integrity  of  the  digestive  functions,  the  state  of  the  abdominal  organs,  or  even  opoa 
the  quantity  of  unne  excreted.'*  (p.  5.) 

The  urine,  however,  always  acquires  a  hfgh  specific  gravity  :  14126— 
1-040,  dependent,  in  great  measure,  on  the  presence  of  the  salt.  Copious 
perspiration  is  the  most  frequent  apparent  effect ;  but  this  is  so  commoo 
in  acute  rheumatism,  that  it  may  be  doubtful  how  far  it  is  to  be  referred 
to  the  use  of  the  nitre,  which  is  not  constantly  followed  by  any  remarktUe 
increase  in  this  respect. 

It  is,  emphatically  stated  (at  page  8),  that  the  employment  of  nitrate  of 
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potash  it  not  jiii#«d6d  to  supersede  the  ^se  of  other  remedies  (siieh  as 
calomel,  opium,  antimony ,  and  colchieum),  whenever  they  are  indicated. 
It  had  before  been  mentioned  (at  page  2),  that  its  office  is  to  retard  the 
progress  of  inflammatory  action,  and  thas  to  gain  time  for  other  remedies 
to  effect  the  diminution  of  the  excess  of  fibrine  present  in  the  blood,  as 
well  as  the  destruction  of  tbe  rheumatic  element  It  is  necessary  to  poist 
out  this  limitation  of  its  virtues  assigned  by  the  author,  lest  those  who  re- 
sort to  it  OB  his  recommendation  should  feel  disappointment  at  its  not  ex- 
ercising powers  which  he  has  not  assigned  to  it.  The  task,  however,  of 
estimating  the  efficacy  of  this  individual  remedy  becomes  very  difficult, 
from  its  always  having  been  associated  with  other  powerful  curative  means 
in  Dr.  Basham's  practice.  We  can  only  give  the  general  results  obtained 
with  nitre,  administered  internally,  and  also,  in  several  instances,  freely 
applied  externally,  in  addition  to  other  remedial  means;  and  leave  oar 
readers  to  judge  of  the  amount  of  success  due  to  this  complex  treatment 
It  appears,  then,  that  the  average  duration  of  cure,  dating  from  the  time 
of  admission  to  that  of  leaving  the  hospital,  was,  for  iifly-six  males,  31*1 
days  ;  and  for  twenty  females,  34*  15  days :  and  that,  besides  these  cases, 
there  were  three  in  which  the  disease  was  fatal, — in  two  to  males,  and  in 
one  to  a  female.  We  think  it,  however,  only  fair  to  the  author  to  mea^ 
tion  the  conclusion,  which  his  observation  of  the  cases  in  detail  enabled 
him  to  form, — a  conclusion  which  cannot  be  made  equally  apparent  in 
summaries  of  treatment,  such  as  those  contained  in  the  table.  He  writes 
(at  page  6),  that  the  internal  use  of  the  nitrate  relieves,  in  the  most  mark- 
ed manner)  the  swellings  pain,  and  heat  of  the  joints  in  this  disease ;  and 
thmt  this  alleviation  has,  in  certain  ^ases,  been  observed  to  take  place  irre- 
spectively of  any  other  measures. 

The  external  application  of  this  salt  was  suggested  by  an  observation  of 
Mr.  Gulliver,  in  his  edition  of  Hewson's  works,  that  the  efficiency  of  sa- 
line medicines  in  inflammation  probably  depends  on  their  correcting  the 
disordered  state  of  the  blood,  by  preventing  the  aggregation  of  the  cor- 
puscles, and  consequently  destroying  their  tendency  to  separate  from  the 
fibrine,  and  to  accumulate  in  the  minute  vessels ;  and  that  hence  the 
application  of  a  solution  of  salt  to  inflamed  parts  might  prove  a  very  usefiil 
and  simple  remedy.  The  method  of  employing  the  nitrate  of  potash  ex- 
ternally is  as  follows.  If  the  hands,  elbows,  knees,  or  feet  are  the  seat  of 
inflammation,  gloves  or  caps  are  made  of  spongio-pilioe  to  fit  the  parts ; 
if  a  greater  extent  of  surface  be  involved,  a  portion  of  spongto-piline  is 
cut  large  enough  to  envelope  the  entire  surface.  The  spongy  surface  of 
the  epithem  is  first  moistened  freely  with  water,  and  any  superabundant 
fluid  squeezed  from  it ;  nitrate  of  potash  in  powder  is  then  freely  and 
plentifully  sprinkled  over  the  moistened  surface,  or  rubbed  in,  to  secure 
its  solution  and  the  thorough  impregnation  of  the  epithem  ;  it  is  then  ap- 
plied to  tbe  inflamed  part,  and  lightly  secured  with  a  roller.  To  test  the 
efficacy  of  the  salt  thus  employed, — 

"  Cases  were  selected,  in  which  both  hands  or  two  distant  parts  were  in  a  state 
of  rheumatic  inflammation  Each  hand  was  placed  in  a  glovs  of  spongio-piline, 
one  was  merely  moistened  with  hot  water,  the  other  saturated  with  nitrate  of  potash. 
In  every  instance  the  local  inflainmatiaa  yielded  to  the  saline  remedy,  while  the 
other  hand  continued  as  if  no  local  reaiedy  had  been  employed.  Eight  ditferent 
eases  afforded  exactly  similar  resnlts."  (p.  11.) 
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In  Shdon's  CkMibirf  (?<«.  i,  pf.  «3, 97S),  ao  rMi«k«Mi  diMiHrtMNi 
of  the  MaHiM  mgredieiits  of  tb«  blood  n  menttoDed  is  oWraoterisiic  ehher 
of  inflMtmiitttm  geneftlly,  or  of  acnte  rbeomaliaiiL  We  eottld  hcv*  wlsb^ 
ed,  tharelbre,  that  the  authcff  had  bees  at  fbrther  {laina  to  aeetrtain  wheth* 
er  the  deficiency,  wbteb  he  ohaenred  in  only  three  obaerratioaa,  be  general 
and  essential,  or  occasional  and  unimportant.  Nerertiielefls,  we  fhel  in* 
dehted  to  him  for  institatinf  an  inreatigation  into  the  aotnai  valne  of  a 
therapantie  agent  inao  important  a  disease  aa  acote  i  ~ 


li    Oil  tkt  €am$e$  e/  iki  tndmk  Pmerperai  Fever  ;  by  C.   H.  F. 

]UQth»ll.D. 

The  author's  remarks,  it  is  stated  at  the  commencement  of  this  ptper, 
are  to  be  regirded  as  applying  tiptdaUy  to  Vienna,  although  it  is  believed 
thad  stmilir  eaoses  are  brought  into  operation  in  other  oouncriee,  nnd 
might  is  effbctiTely  be  combated. 

The  fhcta  in  which  they  originated  may  be  briefly  suted.  It  appeeiw 
thai  them  are  two  divisions  in  the  Vienna  Lying-in  Hoapk^,  of  which 
the  first  is  open  for  the  instruction  of  medical  men  and  midwivee  ;  tte 
second,  for  that  of  midwiren  exclosifely.  The  general  arrangemeata  era 
similar  in  berth  dirkioni,  but  the  wards  of  the  second  are  neither  so  large 
iot  no  airy  as  these  of  the  first.  Nevertheless,  it  was  fonad  that  the 
mortality  in  the  first  division  was  very  much  the  greater,  and  aoraetioiee 
reeehed  a  fearful  amount.  Thus  the  average  monthly  number  of  deliveriee 
biing  975  in  each  diviaion,  the  ordinary  number  of  deaths  in  the  first  wan 
mt  per  month,  or  one  in  9*10  deliveriea,  which  occasionally  roae  to  70  per 
nioath,  or  rather  more  than  one  in  4  deliveries  ;  while^  in  the  — oaaJ 
division,  the  ordinary  monthly  mortality  was  about  8,  or  one  death  in  34* 
t7  deliveriea,  which  sunk  occasionally  to  3,  or  to  one  death  in  91 -M 
deiiv^riea.  In  one  particular  year,  indeed,  out  of  acme  3000  easea  de- 
Hveredv  about  500  died  in  the  first  division  ;  while  in  the  second  divi- 
sion, out  of  the  Aame  numbers  delivered,  the  deaths  fireqoently  did  not  ex* 
6Md  40.  (p.  96.) 

The  frightftil  mortality  in  the  first  division,  as  conroared  with  the  aee- 
^itA  division,  became  it  last  lo  notorious,  that  many  females  refused  to  be- 
come patients  in  the  former  ;  and  public  opinion  compelled  the  Anstriaa 
govemmeDt  ta  make  it  a  subject  of  inquiry.  The  commission  appointed 
for  that  purpose  came  to  the  conclusion,  that  the  prevalence  of  the  fever 
Watf  due  to  the  excess  of  students  in  attendance,  and  the  number  of  these 
Wa«  reduced  from  forty  to  about  thirty,  but  without  advantage.  A  pre- 
emption aroae  in  the  minds  of  some,  that  the  fever  was  excited^  in  the 
Arst  instance,  by  the  rough  mmipulations  of  men  midwives  ad  compared 
With  those  of  women ;  but  further  consideration  showed  this  opinion  to 
be  groundless. 

Under  the  heads  of  contagion  and  infoction  various  arguments  are  ad- 
duced, to  show  that  the  excessive  mortality  at  Vienna  could  not  be  referred 
to  the  introduction  of  typhus  fever  ;  nor  to  the  conveyance  of  a  conta- 
minating poison  from  one  patient  to  another  })y  the  person  or  clothes  of 
the  attendants,  nor  to  its  more  direct  communication  from  the  sick  to  the 
unaffected.  The  general  fact  of  the  occasional  origin  of  puerperal  fover 
in  JM>me  matter  or  miasm  communicated  by  those  who  are  attending  upon 
patients  labouring  under  other  diseases,  or  under  puerperal  forer  itselfi  ia 
admitted  by  the  author,  since  he  says  : 
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**  That  the  «mitni  of  foaites,  the  direct  or  indiieot  eonnnonieation  wi&  penons 
affeeted  with  paerpenl  fever ;  thtt  some  ioflaenoe,  carried  either  by  tlie  pttient  her* 
aelf  or  her  attendants,  from  other  contagious  diseases,  suoh  as  erysipelas,  typhus, 
und  other  low  fevers,  has,  in  many  cases,  given  rise  to  puerperal  fever  among  lying- 
in  patients,  is  a  fact  that  admits  of  no  doubt."  (p.  31.) 

He  roast  therefore  be  understood  es  maiataining  only  that,  of  the  pecu- 
liar ferer  at  Vienna,  and  of  that  of  some  similar  institutions  at  Prague 
and  Paris,  some  other  explanation  must  be  sought.  His  arguments  seem 
indeed  to  show  that  the  fever  under  discussion,  having  the  origin  presently 
to^be  assigned  to  it,  is  less  capable  of  conveyanee  through  infection  than 
other  forms  of  the  same  malady.  We  shall  give  here  the  conclusions 
arrived  at  regarding  the  causes  of  this  particular  fever ;  the  beneficial  re- 
sults that  followed  the  adoption  of  precautions  based  upon  them ;  some 
particulars  relating  to  the  symptoms  and  post*mortem  appearances ;  and 
the  general  rules  which  should  guide  accoucheurs  under  all  circumstances, 
as  derived  from  the  lamentable  facts  here  detailed.  The  author  thinks 
himself  justified  in  concluding  that — 

1.  The  puerperal  fever  of  Vienna  may  be  looked  upon  as  an  esdemie 
lever. 

2.  That  it  is  produced  by  the  direct  application  of  poisonous  ead^.^ic 
matters,  introduced  by  the  hands  of  the  male  obstetricians  in  attendance. 
<The  mid  wives  made  no  post-mortem  examinations  or  dissection^'  and 
studied  anatomy  by  means  of  a  lay  figure.) 

3.  That  the  cadaveric  matters  derived  firoro  the  bodies  of  peraons^dead 
of  typhus,  erysipelas,  puerperal  or  other  low  fevers,  are  peooliti'ly  dan- 
gerous ;  but  that  there  is  no  evidence  to  show  that  ordin^y  eadaverio 
matters  may  not  produce  it. 

4.  That  it  does  not  appear  to  be  either  contagions  or  wketio^s,  (p.  38.) 
Dr.  Seroelweiss,  acting  on  these  conclusions,  recomo>ended  all  students 

frequenting  the  division  not  to  handle  dead  matter,  or  if  they  did  so,, he 
forbad  them  to  make  an  examination  of  lying-in  women  till  the  following 
day.  He  directed  all  students  who  attended  the  practice  of  the  division 
to  wash  their  hands  in  a  solution  of  chlorine,  prior  to  and  after  every  ex- 
amination made  on  the  living  subject.  The  resuit.of  these  precautionary 
measures  was,  that  the  number  of  deaths  at  9tk^  ^ell  to  seven  per  months 
or  to  the  usual  average  of  the  second  division*  (p*  *40*) 

In  this  malady  the  feverish  symptoms  usualiy  occurred  on  the  second 
or  third  day  ailer  labour,  but  in  some  instaacef  not  till  the  seventh  or 
fourteenth  day.  The  fatol  result  waS'gensraliy  deferred  to  the  fourth  or 
fifth  day  after  the  seizure,  but  sometimes  occurred  within  twenty-four 
hours.  A  diarrhma  generally  preceded 'ibe  aUack ;  sometimes^  but  rarely^ 
the  patient  was  costive.  Then  followed  languor,  weakness,  and  rigors,  a 
pulse  from  120  to  139  in  a  minute,  sometimes  160,  and  very  weak^ 
anxious  countenance,  pain  about  the  uterus,  heat,  dry  tongue,  and  thirst 
followed.  The  lochia  and  milk  irere  unaltered  in  quantity  and  appearance ; 
the  intellect  was  generally  clear  to  the  last.  Large  violet  maculs  some- 
times occurred  on  the  extremities.  The  more  marked  local  symptoms 
were  those  of  peritonitis,  ^ut  the  pain  disappeared  a  short  time  before 
death. 

After  death  there  were  signs  of  arachnitis  in  a  slight  degree,  occa- 
sionally endocarditis,  very  generally  pericarditis.    Extensive  peritonitis 

lO-v.  40* 
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Uarmg  easilj,  with  pM  in  Um  veins,  wpeeially  near  tiM  Fdlopkn 

Tht  bodies  anderweat  speedy  deeomp^^tion ;  the  bleed  wis  gtmermOy 

Uqaid  and  rerj  dark* 

A  postscript  informs  ns,  that  whereas  in  1846  there  were  450  dethe, 
in  1847  the  namber  tisU  to  176,  and  in  1848,  after  the  preemotiottary 
measures  were  fiillj  carried  out»  it  sunk  to  45  in  about  3M0  ddiTeraes  ua 
each  year. 

The  precautions,  adopted  for  all  times  and  climales^  tkat  flow  fron  this 
melancholj  history,  are  that— - 

*'  1.  Accoucheurs  should,  as  much  as  possible,  avoid  makiog  autopsies,  and  all 
edntact  with  cadaveric  matter. 

"  They  shooM  never  attend  any  woman  in  htbour,  in  clothes  which  may  possibly 
have  bsea  infeetsd  ;  and,  if  cosipeHed  to  handle  eadaverie  Batters,  or  poisoDoae 
sseratioos  of  living  persons,  shouki  eiectually  disiafeet  the  hand  by  meene  «f 
chlorine  water  beiore  entering  the  lying-in  bed-chamber." 

We  conceive  that  Dr.  Routh  is  eminently  entitled  to  the  thanks  of  tlie 
profession  and  of  the  public,  for  the  hieid  and  able  manner  in  which  he 
has  brought  f<Nrward  the  particulars  of  this  melanchcJy  and  very  inatmo* 
tits  hisu^. 


ni.  Ctes  tf  CifsticeteuB  ceUtiloBS  in  9ke  wUeHor  eAssnftar  9ftke  i 
Eye ;  by  W.  Mackenzie,  m.d. 

This  is  an  intereeting  oontributfon  to  ophlhahnic  surgery.  The  patient 
#as  a  ddieate  y^ung  woman,  in  her  seventeenth  year,  and  the  hydatid 
appeared  in  the  eye  immediately  after  the  application  to  it  of  a  poullkie 
of  rotten  apples  for  the  relief  of  some  previously  existing  inflammntkMi. 
The  judgment  and  skill  evinced  by  the  author  in  efl^ting  the  extraction 
ef  the  Hving  animal,  and  the  complete  restoration  of  the  organ,  are  highly 
eredkable  to>lm.  »    »         •«  / 

IV.  On  thi  minm^  tmatamy  ef  ike  Lung  of  tht  Btrd;  by  O.  Rainey, 
^iMjo.M.t  dbe. 

Mr.  Rainey  sets  out  by  laying  claim  to  priority  in  demonstrating  that 
Ihe  membrane  mid  epithelittio,  which  line  the  bronchial  tubes  in  man,  are 
not  present  also  in  the  alr-^lh.  The  paper,  wherein  it  is  sought  fo  esta- 
blish this  anatomical  foet,  is  published  in  the  •  Transaetiods  of  the  Medico- 
Ohirurgical  Bocmty'  for  the  year  1845.  It  appears,  however,  ^at  hn 
iMrmer  argument  have  not  pN^nced  universal  conviction ;  since  it  is  ttiO 
maintained  by  some  authors,  th«  the  air-cells  are  lined  with  clinical  epi- 
tbeKum.  We  need  not  follow  Mr.  Rtlney  in  pointing  out  the  sources  of 
error  which  have  mialed  other  obeeiven,  but  shall  touch  upon  one  or  two 
of  the  evidences  which  he  here  draws  for  compnrative  anatomy  in  sop- 
pott  of  his  original  conclusion. 

The  evidence  ftimiahed  by  the  examViation  of  the  bird's  lung  is,  he 
asHs  us  (at  page  51),  of  a  more  satisfactory  kind  than  can  be  obtained  by 
that  i>f  the  human  lung,  and  more  susceptible  of  a  rational  proof.  It 
has  been  observed  that  the  atmospheric  ahr,  which  enters  the  bird's  longs, 
is  not  received  into  regularly-formed  cells,  but  that  it  passes  into  minute 
inteMieea  between  the  vesseh,  the  average  diameter  ef  wlkieh  is  aboot 
iJ^  ef  aft  inch,  and  some  aye  even  smaller.    New  eaeh  epittiehel  mK 
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wbieh  lki68  the  brooeliial  tabes  of  a  pigeoD,  he  fetrad  bj  neasnremeDt  ta 
be  iIq  dTan  inch  in  length,  and  aboot  ^a(Bn  inch  in  breadth ;  io  thai 
•  eompariBoa  of  these  mmenstoiiB  shows  that  the  air-cells  in  the  bird  are 
eeverd  times  smaller  than  the  individual  particles  of  epithelinm  which 
are  considered  bj  some  to  line  then ;  hence  the  idea  of  the  ultimate  sub* 
4iTision  of  the  air-passages  in  birds  haring  a  lining  of  ciliated  epitheliuan 
is  seen  not  only  to  be  incorrect  but  absurd.  It  is  stated  a  little  farther 
on,  that  the  areation  of  the  blood,  in  the  long  of  the  bird,  is  carried  on 
wiUioot  the  necessitj  either  of  ciHated  epithelium  or  basement  membrane, 
bat  simply  by  the  action  of  the  inspired  air  upon  the  blood  in  the  vessels, 
with  no  otl)0r  membrane  interrening  bat  their  coat  (pp.  51-2.)  The 
longs  of  mammals,  intermediate  between  the  bird  and  man  in  the  energy 
of  their  respiratory  fiinctions  are  brought  under  examination,  and  maide 
to  furnish  intermediate  links  in  the  chain  of  harmonbing  analogies  to  be 
traced  between  these  two  extremes.  Thus  the  kangaroo,  the  rat  and 
mouse,  the  hare,  the  rabbit  and  dog,  the  sheep  and  ox,  all  give  the  testi* 
mony  of  their  lungs  in  support  of  the  argument,  that  air-cells  want  the 
lining  proper  to  airwtubes.  We  most  excuse,  then,  if  we  cannot  but  re> 
gret,  that  in  a  paper  of  considerable  merit,  there  is,  as  it  seems  to  us,  a 
tone  of  authority  and  of  disrespect,  for  the  couYictions  of  others,  incon* 
sistent  with  the  modesty  of  philosophy  and  prejodicial  to  scientific 
progress* 

y.  An  txtrmrHMory  cas$  tf  Lesum  within  the  Uterus,  with  pmrtiat 
repmreOien  before  hirih;  by  J.  D.  Jones,  Bsq.,  m.  n.  c.  s.  s. 

A  hidy  in  her  first  confinement  had,  from  the  ample  size  of  thepehis^ 
a  more  than  usually  speedy  and  easy  labour,  and  was  safely  delifered  of 
a  male  child  of  average  size.  The  attendants  were  somewhat  fVightened  at 
observing  on  the  back  of  the  infant,  an  extensive  open  wound,  reaching 
from  the  tlnrd  dorsal  vertebra,  across  the  scapula,  along  the  back  part  dT 
the  homeros,  to  within  an  inch  of  the  elbow.  A  large  proportion  of  one 
part  of  the  wound,  with  the  exception  of  a  nipple-like  process  near  the 
vertebra^  was  already  cicatrized,  so  as  to  negative  the  idea  of  the  wound 
having  been  prodaced  daring  labour ;  and  other  parts  had  a  healthy  gran- 
olating  surface.  The  skin  and  intcffuments  only  were  implicated,  the 
mnscles  nqt  being  in  the  least  alfected.    How  came  this  wound  ? 

It  appears  that  the  mother,  during  the  whole  term  of  pregnancy^  en^ 
joyed  more  than  her  usual  heakh,  and  took  much  walking  exercise* 
Aboot  six  weeks  before  her  delivery,  when  running  down  stairs,  she 
trod  upon  a  cat,  and  made  a  sudden  spring  to  the  bottom  (five  or  six  steps,\ 
alighting  on  her  foet  A  severe  shock  was  Mt  at  the  time,  and  slight 
faintness.  Rest  on  a  sofa  and  a  fflass  of  wine  soon  rallied  her ;  but  neoi 
day  she  had  a  slight  sangoineoas  discharge  fVom  the  vagina,  which  passed 
off,  and  the  circumsunce  might  have  been  forgctton  but  for  the  marked 
child.  A  blow,  the  fiinis,  and  the  violent  and  sudden  contraction  of  the 
uterus,  are  brieflv  discussed  and  dismissed  as  causes  of  this  remarkable 
phenomena;  and  it  is  referred  to  the  fall  of  the  mother  six  weeks  before, 
as  its  most  probable  source.  The  case  is  believed  to  be  unique ;  and  it 
is  pointed  out  as  a  warning  against  a  too  hasty  conclusion  of  guih  in  the 
mother,  should  sach  a  wound  be  found  in  a  recent  s«ate  on  the  body  ^ 
the  oApring  of  an  unmarried  female,  in  whom  a  similar  accident  might 
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possibly  produce,  together  wi^  the  wousd,  preraatore  labour  and 
death  of  the  child. 

The  paper  is  accompanied  by  a  plate,  whtch  gives  a  far  better  collec- 
tion of  the  size  and  aspect  of  the  woand  than  words  alone  can  conrej ; 
and  Mr.  Jones  deserves  our  best  thanks  for  the  simplicity  and  dearoeaa 
with  which  he  has  recorded  this  interesting  case* 

VI.  A  brief  appendix  to  a  due  of  successful  removal  of  an  Ooariam 
tumour;  by  Mr.  H.  E.  Burd,  Surgeon  to  the  Salop  Infirmary, — roeoiioiw 
that  the  patient  had  subsequently  become  pregnant,  been  safely  deliFar- 
ered,  and  was  in  the  enjoyment  of  unimpaired  health. 

VII.  Case  of  Exfoliation  of  the  anterior  arch  of  the  Atlas;  by  R. 
Walde,  Esq. 

A  large  sore  on  the  prepuce  had,  in  this  case,  healed  twelve  years  be- 
fore, under  (he  use  of  the  mercury  ;  and  the  patient  having  caught  cold, 
with  his  mouth  very  sore,  return^  to  the  hospital  after  a  fortnight's  ab- 
sence, with  an  ulcerated  throat,  which  became  much  worse  under  treai- 
ment  by  mercurial  fumigation,  accompanied  by  profuse  salivation  duriog 
the  greater  part  of  six  weeks.     Under  the  use  of  sarsaparilla  and  iodide 
of  potassium  for  three  or  four  months,  he  appeared  to  be  quite  cured ;  and 
two  years  later,  when  his  throat  again  became  sore,  he  resumed  these  med- 
icines with  the  same  apparent  success  as  before.    In  a  short  time,  however, 
the  sore-throat  returned,  and  had  continued  more  or  less,  up  to  the  date  of 
the  paper,  in  defiance  of  the  means  which  had  previously  seemed  soccesa- 
ful.  A  considerable  portion  of  the  alveolar  and  palatine  processes  of  the  su- 
perior maxillary  bone,  and  one  of  the  spongy  bones,  had  exfoliated  between 
the  third  and  fourth  year  from  the  commencement  of  his  disease.     Wfaea 
he  came  under  Mr.  Wade's  care,  he  had  a  sloughy  ulcer  occupying  almost 
the  whole  of  the  pharynx,  with  constant  pain  in  the  back  part  of  his  head, 
and   intolerance  of  pressure  over  the   upper  cervical   vertebrs.     Two 
months  later,  he  felt  something  give  way  in  the  back  of  his  neck,  with  a 
loud  crack  like  the  report  of  a  pistol,  heard   also  by  his   wife  ;   became 
faint,  and  thought  himself  dying  ;    and-  Mr.    Wade,  on  subsequently  ex- 
amining the  pharynx,  observed  a  small   portion  of  projecting  bone,  and 
with  very  little  difficulty  removed  the  greater  part  of  the  anterior  arch  of 
the  atlas,  with  the  entire  articulating  surface,  from  the  odontoid  process 
ef  the  axis.     In  the  course  of  three  months  the  man  was  able  to  resume 
his  usual  occupation,  with  the  power  of  turning  his  head  nearly  perfect, 
but  unable  to  bend  it  forwards  except  to  a  very  small  extent.    There  was 
considerable  depression  in  the  site  of  the  lost  bone,  and  Mr.  Wade  con- 
stantly found  a  strumous-looking  ulceration   in  the  throat,  although  the 
man  stated  that  it  occasionally  healed,  and  became  sore  again   when  he 
caught  cold.  The  concise  but  detailed  sketch  we  have  here  given  evinces 
the  interest  which  we  feel  in  this  extraordinary  case,  and  we  trust  that  its 
author  will  hereafter  furnish  us  with  an  account  of  its  further  progress. 

VIII.  Pathological  researches  into  the  Diseases  of  the  Ear  ;   by  J. 
Toynbee,  f.  r.  s.,  &c. 

The  greater  number  of  mankind  are  manifestly  deaf,  since  out  of  915 
ears  dissected,  Mr.  Toynbee  predicates  deafness  in  184,  as  ascertained  from 
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their  history ;  be  infera  tbt  exitlciioe  of  dotfiMis  in  other  70  (Knu  their 
condition ;  be  finds  incipient  deafness  in  d58 ;  and  an  absence  df  deafhese 
oalv  in  303.  Two  thirds,  therefore,  of  the  ears  in  ooaunon  ose  are  more 
or  less  deficient  in  the  power  of  heiring,  and  it  most  depend  of  course 
upon  the  way  in  which  these  faulty  organs  are  distriboted,  whether  our 
conclusion  be  correct ;  but  it  seems  a  natural  inference  from  the  abore 
data  that  every  indiridual  member  of  society  has  the  means  of  turning  a 
deaf  ear  to  a  vast  deal  of  what  is  spoken  around  him,  a  gift«  which  in  this 
age  of  oratory,  we  look  upon  as  a  most  merciiul  dispensation  of  Previa 
dence.  No  oculist  has  cast  such  sweeping  imputation  upon  the  working 
condition  of  the  eyes,  so  that  we  have  in  the  present  paper  at  once  a  veri- 
fication and  explanation  of  the  Horatian  remark^-^ 

**  Segnias  irritaDt  animos  admissa  per  aures 
Quam  quae  sunt  oculis  submissa  fidelibas." 

Conditions  of  the  membrane  tympani  ministering  to  a  deafness  ate  a 
thickening  of  its  substance,  depending  generally  on  thickening  of  the 
mucous  membrane  lining  its  inner  surface,  and  indicated  by  a  smooth  and 
shiny  appearance  externally.  Adhesion  of  the  membrane  to  the  pro* 
montory  and  ossicula,  or  through  the  medium  of  false  membranes,  i^ 
another  frequent  morbid  condition.  Concavity  of  the  external  surface 
of  the  membrane  is  the  ordinary  index  of  these  states.  Partial  or  com<* 
plete  destruction  of  the  membrane  tympani  causes  impaired  hearing ;  but 
provided  no  oihor  dimmwm^  of  the  organ  ooexints,  is  frequently  but  a  tri* 
fling  impediment  to  the  perception  ^  sounds. 

The  most  common  mischief  within  the  cavity  of  the  tympanum,  m  die 
thickening  of  the  mucous  membrane  liuing  it ;  and  this  thickening  et*^ 
ists  in  some  instances  to  such  an  extent  as  almost  to  fill  it  up,  and  to  bu- 
ry the  ossicula  completely.  The  most  common  contents  of  the  tympanic 
cavity  are  mucus,  purulent  discharges,  and  scrofulous  matter ;  which  cor* 
respond  with  the  three  diseases,  colds*  scarlet  fever,  and  scrofiila,  from 
which  deafhess  so  frequently  results.  Bands  of  adhesion,  connectiujg  the 
ossicula  with  each  other,  and  with  the  walls  of  the  tympanum,  are  also  of 
frequMkt  occurrence.  Another  source  of  deafness  exists  m  the  anchylo* 
sis  of  the  base  of  the  stapes  to  the  margin  of  the  fenestra  ovalis.  In  613 
dissections  of  faulty  ears,  there  were  traces  of  disease  of  the  Eustachian 
tube  in  21  only,  whence  it  results  that  deafness  seldom  depends  on  ob* 
struction  of  that  canal.  Disease  originating  in  the  cavities  which  contain 
the  expansion  of  the  auditory  nerve,  or  in  their  contents,  is  a  phenome- 
non of  Tcry  rare  occurrenccw 

No  detail  is  here  given  of  the  curative  measures,  which  the  various 
affections,  resulting  in  deafness,  miay  seem  to  indicate ;  nevertheless  it  Is 
urged  upon  the  attention  of  the  profession  that  early  judicious  treatment, 
pursued  with  careful  perseverance,  is  likely  to  be  crowned  with  success. 
It  is  not  stated  that  the  curative  means  are  self^vident  from  the  patho* 
logical  conditions;  and  we  well  know  how  completely  the  structural 
changes  impressed  by  disease  may  be  understood,  and  yet  the  appropriate 
treatment  be  matter  of  difficulty  and  doubt ;  but  here  we  have  a  keeping 
back  of  etery  hint  as  to  the  treatment,  the  early  and  persevering  use  of 
which  has  b^n  found  so  beneficial  that  we  are  urged  to  resort  to  it.  We 
ask  whether  the  announcement  of  a  knowledge  of  so  efficient  means  of 
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eare,  and  the  admonitioii  to  resort  to  them,  anaccompanied  by  an  expla- 
nation of  their  nature  and  the  mode  of  employing^  them,  do  not  constitote 
a  deviation  from  the  codrse  prescribed  to  its  members  by  general  consent 
of  the  whole  body  of  our  profession  f 

Do  the  terms  "  rational  mode  of  treatment"  indicate  whether  local  de* 
pletion,  counter-irritation,  mercurials,  iodine,  *or  what  other  external  or 
internal  measures,  are  entitled  to  confidence  ?  It  is  true  that  in  ophthal- 
mia a  knowledge  of  its  pathology,  and  the  fact  of  the  successive  changes 
in  its  progress  being  distinctly  visible,  leave  no  room  for  uncertainty  as  to 
the  applications  to  be  resorted  to,  and  the  general  treatment  to  be  follow- 
ed ?  If  so,  we  retract  the  imputation  we  have  conveyed ;  if  not,  we  hold 
the  Council  of  the  Society  and  Editor  of  the  Transactions,  in  some  de- 
gree responsible  for  the  appearance  of  the  paragraph  which  we  have  just 
been  reflecting  on. 

The  passage  following  that  just  noticed  (at  page  76)  is  well  calculated 
to  give  effect  to  the  general  bearing  of  the  latter ;  for  here  we  are  told 
that  in  a  very  large  proportion  of  the  very  numerous  examples  of  deafbess 
examined,  such  attenuation  of  the  bony  parietes  of  the  ear  in  one  direc- 
tion or  another  has  been  observed,  as  every  tyro  knows  to  be  eminently 
perilous  to  life.  Thus  in  54  dissections,  the  upper  wall  of  the  tympanuni 
was  imperfect,  and  its  mucous  membrane  actually  in  conuct  with  tbe 
dura  mater ;  in  22  dissections,  the  lower  wall  of  the  tympanum  was 
defective,  and  the  mucous  membrane  was  infringing  on  the  internal  jug- 
ular vein.  And  shortly  after w<rd»-we  mto  ioCnrmad  thai  numeroue  emmtm 
of  disease,  propagated  from  the  ear  to  the  brain,  and  the  other  important 
orgaoo  alluded  to,  have  fallen  under  the  notice  of  the  author,  who  trusts 
that  no  very  long  time  will  elapse  before  they  are  prepared,  with  the  dis- 
sections, for  submission  to  the  profession.  But  still,  be  it  remarked,  there 
is  not  even  a  promise  of  divulging  that  treatment,  whether  preventive  or 
remedial,  which  he  has  found  of  so  great  avail.  With  this  winding  ap, 
and  a  tender  of  thanks  to  a  number  of  gentlemen,  whose  names  Mr.  Toyn- 
bee  is  no  doubt  proud  of  associating  with  his  own,  the  text  of  the  paper 
concludes.  Then  follow  tables  recording,  in  customary  columnar  order, 
the  minute  alterations  in  the  right  and  in  the  left,  out  of  184  ears  known 
to  be  deaf,  and  out  of  70  presumed  to  be  so.  Also  a  table  showing  the 
exact  number  of  times  that  each  one  particular  morbid  lesion  out  of  forty- 
eight  varieties  of  morbid  lesion  noted,  was  observed  in  358  cases  of  in- 
cipient deafness.  Table  IV  forms  the  climax  and  conclusion  of  the  whole. 
The  results  of  the  612  cases  already  viewed  in  the  three  preceding  tables 
under  different  aspects,  are  here  set  down  afresh  in  the  perfection  of  a 
summary,  which  only  differs  from  Table  III  in  the  greater  number  of  cases 
embraced,  and  in  the  greater  number  of  particulars  recorded. 

Will  any  one  say,  that  to  i^ecord  separately  how  often  the  membrana  tyra- 
pani  is  white  and  thicker  than  natural,  how  often  it  is  very  concave  exter- 
nally, how  often  Ant,  how  often  vascular,  how  often  thick  and  vascular, 
how  often  very  concave  and  adherent  to  the  promontory,  and  how  often 
connected  to  the  promontory  by  bands,  is  to  enter  into  unprofitable  or  into 
unnecessary  particulars  ?  Will  any  one  contend  that  one  hundred  and 
ten  distinct  heads  are  too  numerous  for  the  setting  forth  such  interesting 
details?  We  shall  not  condescend  to  notice  these  cavillers,  if  any  such 
there  be,  since  we  hold  that  every  well-observed  fact  in  pathology  has  its 
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Talue ;  bat  we  had  DMoh  rather  have  teen  aome  of  the  apace  thus  occupied, 
devoted  to  ao  accooDt  of  the  treatmeDt  oo  which  Mr.  Toynbee  relies  for 
the  pre?entioii  or  cure  of  these  lesions.  In  our  remarks  on  this  point,  we 
would  not  be  understood  as  imputing  to  Mr.  Toynbee  any  improper  mo- 
tive, as  we  are  sure  that  of  such  be  is  absolutely  incapable. 

IX.  Case  of  Apoplexy  of  the  Cerebelhtm ;  by  Robert  Dunn,  m.r.c.s. 

Mr.  Dunn  commences  his  paper  by  the  very  appropriate  remark,  that, 
although  apoplexy  is  a  diaease  of  such  frequent  occurrence,  still  indi- 
vidual cases  become  invested  with  a  special  interest,  where  the  opportuni- 
ty has  been  afforded  of  watching  the  patients  during  life,  and  of  investi- 
gating the  pathological  changes  which  present  themselves  after  death. 
The  peculiar  succession  of  the  symptoms,  taken  in  connexion  with  the 
post-mortem  appearances,  observed  in  this  instance  by  Mr.  Dunn — a  most 
intelligent  and  able  practitioner, — fully  justified  him  in  bringing  it  promi- 
nently before  the  notice  of  the  profession ;  and  we  are  very  glad  to  find 
that  the  officials  of  the  society  have  not  shown  that  inability  to  recognise 
the  merits  of  this  communication,  which  they  displayed  towards  a  former 
paper  by  the  same  author,  containing  an  account  of  one  of  the  most  in- 
teresting and  instructive,  as  well  as  one  of  the  rarest  forms  of  nervous 
disorder,  which  ever  fell  under  our  notice.* 

The  subject  of  the  apoplectic  attack  was  a  man  52  years  of  age,  of  a 
spare  habit  and  nervous  temperament,  and  of  considerable  mental  energy 
and  activity.  He  had  suffered  for  some  years  from  an  amaurotic  affec- 
tion, which  had  considerably  impaired  his  sight ;  but  no  other  serious 
disorder  manifested  itself  until  June,  1843,  when  Mr.  Dunn  was  called  to 
attend  him  in  an  attack  of  cephaliea,  with  considerable  febrile  disturbance. 
This  subsided  under  the  influence  of  topical  bloodletting,  and  strict  anti- 
phlogistic treatment;  but  the  sight  remained  more  seriously  imp^iired,  and 
the  patient  was  long  in  regaining  his  wonted  energy  and  vigour.  About 
the  beginning  of  1847,  he  became  embarrassed  iu  his  pecuniary  affairs, 
and  the  anxiety  and  harassment  which  he  underwent  appeared  to  shake 
his  whole  nervous  system.  He  was  peculiarly  prone  to  emotional  excite- 
ment, and  became  forgetful  and  lethargic,  so  as  to  be  unfit  for  business, 
Such  had  been  the  state  of  his  health  for  mnny  months,  when  Mr.  Dunn 
was  hastily  called  to  attend  him  on  the  30tb  of  April,  1848,  in  conse- 
quence of  his  having  been  seized  during  the  night  with  sickness  and 
faintness,  and  having  fulleii  down  in  what  was  supposed  to  be  a  fainting 
fit.  He  was  found  by  Mr.  Dunn  in  a  low  exhausted  state,  with  a  feeble 
pulse,  and  cold  clammy  perspiration  ;  but  with  heat,  pain,  and  uneasiness 
in  the  back  part  of  the  head.  There  was  no  paralysis,  but  a  hurriedneaa 
of  manner,  with  great  restlessness  and  irritability  of  temper  ;  and  this 
emotional  excitability  continued  to  manifest  itself  most  distressingly, 
whilst  his  intellectual  faculties  became  gradually  weaker.  Early  in  May, 
his  wife  mentioned  that  he  had  become  the  subject  of  a  constant  desire 
for  sexual  intercourse  ;  his  conduct  in  this  respect  bemg  very  different  to 
what  it  had  been  before  the  attack.  By  Mr.  Dunn's  advice,  the  patient 
left  home  for  about  three  weeks,  without  his  wife  ;   and  on  his  return,  he 

*  8ee  Mr.  Dann*8  case  of  "  Saspension  of  the  Mental  Faculties,  of  the  Power  of 
Speech,  and  Special  Senses,  with  the  exception  of  Sight  and  Toach,"  pahlished  in  the 
Lancet  for  1845  (vol.  ii,  pp.  536  and  588),  and  fally  noticed  also  in  the  Brit,  and  For. 
Med.  Beview,  Vol  XX  IT  I,  pp.  229-84. 
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numfcitad  «onMi  iegrae  of  inproveoMot  io  bis  gtatwl  beilfk,  with  a 
abatemaiit  in  the  desire  for  sezoal  iDtereoarse,  wktch  Amlier  seened  gn- 
dually  to  dimiaiBh  nncil  his  death.  Tliere  was  now  ebeerved,  bowerer, 
an  Ofisteadiiiets  in  liis  gait,  wlMch  waa  mach  inereaaed  aoder  ciM  inftieooa 
of  emotional  eieitemeot ;  and  for  some  time  befoce  he  died,  h»  had  a  set- 
tled weakness  and  stiffness  in  the  left  leg  and  foot.  He  was  apathetic  sod 
lethargic,  sleeping  half  his  time  away.  On  the  6th  of  September,  1848, 
after  having  eaten  a  hearty  dinner,  he  was  seized  with  severe  pnin  in  the 
back  part  of  the  head,  which  was  immediately  followed  by  fmiiitiieas, 
sickness,  and  vomiting ;  eoma  succeeded,  with  stertoroos  breathing,  and 
a  feeble,  flattering  pulse;  and  he  died  within  four  hours  from  the  cobk 
mencement  of  the  attack.  We  give  Mr.  Dnnn's  account  of  the  jMsf- 
wwrUm  appearances  without  abridgeaient : 

<*  The  vessels  on  the  surface  of  the  brain  were  found  distended  with  daik  black 
blood.  The  brain  itself  preiiented  an  unhealthy  aspect.  The  convolutions  shmiikaa 
io  sise,  and  wanting  firmness  of  texture,  were  of  a  dingy  yellow  hue,  approacfaiag 
ths  colour  of  whity-browa  paper.  The  optic  nerves  had  the  same  shrankeiucha- 
racier  and  dingy  hue ;  and  oa  tracing  them  from  the  ehiaama  through  the  op«w 
tracu  into  their  csiebral  conneiioos,  they  and  the  sanoandisg  sobstapce  wen 
found  to  be  in  a  state  of  whitish-gray  softening ;  the  whole  regisn  af  the  mgaocs 
phale  had  an  unhealthy  aspect,  and  on  its  outer  surfaos  were  seen  patches  ef  iht 
name  whitish-ffray  degeneration.  The  anterior  of  the  right  beouaphexe  of  ths 
cttrebellom  had  become  a  softened  pulpy  mass,  in  the  midst  of  which  waa  foaad 
aa  apoplectic  dot  of  the  eiae  of  a  pullet's  e^%,  fVom  the  rupture  of  one  of  the 
hraaehes  of  the  vertebral  artery.  The  sofVening  had  extended  inwardly^  be3roDd 
the  centre  af  the  median  lobe,  implioating  the  fibrous  straoda  of  the  middle  aad 
inferior  planes  in  the  deatructive  process,  and  outwardly  ao  aear  to  the  sntfatjs  if 
the  hemisphere,  that  a  portion  of  the  apoplectic  clot  was  pinjeoting  (hiough  iu 
Some  extravasated  blood  was  found  in  tlie  lateral  ventricle,  especially  on  the  right 
aide.  The  whole  arterial  system  of  the  brain  was  more  or  less  in  an  nohealtlf 
atate  ;  presenting  that  diseased  condition  of  the  vesseb,  which  results  from  carti- 
laginous and  ossifio  deposition  between  their  eoats.  In  the  fertebral  arteriea,  this 
was  remarkably  apparent ;  there  waa  asea  a  soecession  of  osseous  rinea,  at  ahoct 
distances  from  each  other ;  while  oo  the  right  side,  the  vessel  was  eaurgod,  aad 
upon  its  cerebellar  branch,  in  which  the  rupture  appeared  to  have  taken  plaea, 
there  were  whitish  raised  patches  of  cartilagiaous  deposit."  (p.  111.) 

There  can  be  little  doubt  that  the  condition  of  the  walls  of  the  blood- 
vessels was  the  primary  source  of  the  other  morbid  phenomena ;  and  it 
would  seem  probable,  from  the  similarity  of  the  symptoms  of  the  first 
,  attack,  to  those  of  the  attack  which  terminated  the  patient's  life,  that  it 
was  of  an  apoplectic  nature,  and  that  it  bad  some  relation  (either  as  cause 
or  consequence),  with  the  localization  of  the  inflaminatory  affection,  which 
thenceforth  roanilested  itself  by  the  pain,  heat,  and  uneasiness  in  the  back 
part  of  the  head.  The  general  condition  of  the  brain  affords  a  suflictent 
explanation  of  the  loss  of  intellectual  power,  and  of  the  emotional  ex- 
citability which  so  frequently  accompanies  this ;  but  the  inquiry  of  special 
interest,  suggested  by  this  case,  is  the  connexion  of  the  peculiar  affection 
of  the  sexual  propensity,  and  of  the  disorder  of  the  motor  function,  with 
the  morbid  changes  taking  place  in  the  cerebellum.  Mr.  Dunn  is  inclined 
ta  attribute  hM  of  these  classes  of  phendmena  to  the  cerebellic  degenera- 
tion. In  regard  to  the  extraordinary  excitement  of  the  sexual  propensity, 
he  remarks,  that  it  was  a  sudden  invasion  ;  and  that,  **  mani&sting  itaal^ 
aa  it  did,  so  soon  after  bis  seizure  in  Aprils  the  inference  sppeara  Io  be 
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indispatabk,  that  it  was  a  consequence  of  that  attack,  and  dependent  upon 
the  irritative  stage  of  that  destructive  disturbance  of  the  cerebellum,  which 
afterwards  led  to  such  extensive  degeneration  of  its  structure."  On  the 
other  hand,  the  deep  seated  disorganisation  of  the  fibrous  structure  of  the 
cerebellum  fully  accounts  for  the  manifestation  of  defective  co-ordinating 
power  in  the  maintenance  of  the  position  of  the  body,  if  the  view  of  the 
function  of  the  hemispheres  of  the  cerebellum,  now  generally  adopted  by 
physiologists,  be  admitted  (at  it  is  most  fully  by  Mr.  Dunn)  on  the  evi- 
dence supplied  by  comparative  anatomy,  experiment,  and  pathological 
observation. — This  is  not  the  only  instance  in  which  Mr.  Dunn  has  wit- 
nessed a  similar  combination  and  sequence  of  phenomena  and  has  been 
able  to  connect  it  with  a  lesion  of  the  same  description ;  for  he  cites  the 
case  of  a  man  formerly  under  his  eare,  whose  erotic  propensities  were 
continually  overmastering  his  virtuous  inclinations,  but  who  entirely  lost 
the  former  in  the  latter  part  of  his  life ;  and  then  walked  with  such  a 
tottering,  uncertain  gait,  as  to  require  the  assistance  of  a  stick  ;  and  in 
this  instance,  also,  there  was  found  an  extensive  softening  in  the  middle 
and  one  of  the  lateral  lobes  of  the  cerebellum,  with  atrophy  of  the  genital 
organs. 

From  these  and  other  considerations,  Mr.  Dunn  is  led  to  the  conclusion, 
that  the  central  lobe  of  the  cerebellum  is  the  seat  of  sexual  instinct,  or, 
rather  is  the  ganglionic  centre  cf  sexual  aensations ;  whilst  the  hemi- 
spheres of  the  cerebellum  are  the  instruments  of  the  co-ordinating  power. 
He  thinks  with  Dr.  Carpenter,  that — 

"  The  sensory  ganglia  are  evidently  the  instruments  by  which  instinctive  and 
consensual  actions  are  performed,  and  that  they  are  also  the  seat  of  the  simple  or 
elementary  feelings  of  pleasure  and  pain,  eonnected  with  their  respective  functional 
endowments.  And  thus,  in  the  lower  tribes  of  animals,  whose  instincts  are  not 
restrained  and  directed  by  intelligence,  the  sexual  instinct  is  exalted  into  action  by 
the  direct  operation  of  internal  sensations,  and  all  the  respondent  movements  are 
consensual.  Where  there  is  no  cerdniim,  there  is  no  cerSellrxm,  But  where  the 
desire  for  the  gratification  of  the  sexual  propensity  involves  both  sensual  pleasure  and 
an  idea  of  the  object,  we  there  find  both  cerdfrum  and  cerebellum ;  and  m  the  latter 
a  sensory  ganglion,  in  the  most  intimate  connexion  with  the  great  centres  of  sensa- 
tion and  emotional  feeling,  and  through  them,  with  those  of  intellectual  action ;  thus 
affording,  from  its  anatomical  and  physiological  relations,  a  ready  and  satisfactory 
explanation  of  the  complex  character  of  the  amative  propensity  in  man."  (p.  114.) 

This  we  ^hold  to  be  the  most  probable  account  yet  given  of  the  relation 
of  the  cerebellum  to  the  sexual  passion.  That  the  strength  of  this  pas- 
sion bears  no  proportion  whatever  to  the  size  of  the  organ  taken  as  a 
whole,  we  think  that  comparative  anatomy  roost  unroistakeably  teaches. 
But,  on  the  other  hand,  the  facts  of  comparative  anatomy,  when  carefully 
examined,  lead  us  to  the  conclusion  that  the  central  and  lateral  lob^ 
of  the  cerebellum  are  really  two  distinct  organs ;  and  that  their  connex- 
ions and  relative  development  being  altogether  different,  their  functions  are 
probably  different  also.  Now  there  is,  we  believe,  no  instance  in  which 
a  lesion  confined  to  the  lateral  lobea  has  been  followed  by  any  peculiar 
sexual  manifestation ;  whilst  on  the  other  hand,  there  are  abundant  ex- 
amples in  which  lesions  of  the  central  lobe,  or  of  the  neighbouring  part 
of  the  medulla  oblongata,  have  been  foUowed  by  changes  indicating  either 
excitement  or  depression  of  the  sexual  sense,  the  former  being  frequently 
attributable  to  an  irritative  aUte  of  the  orgaoi  and  the  latter  to  deatructive 
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changes  taking  place  in  it.    The  qneation  of  the  ctenezion  of  the 
belluno,  or  any  portion  of  it,  with  the  lexual  instinct,  cannot  be  settled 
by  a  reference  to  those  lower  tribes  of  animals  in  which  the  genital  organs 
are  enormously  developed,  and  which  yet  have  not  the  merest  rudinneDt  of 
a  cerebellum ;  for  in  such  cases,  there  is  no  evidence  that  the  process  of 
reproduction  involves  sensation  at  all,  its  whole  series  of  phenomena  beio^ 
as  completely  a  part  of  the  organic  life  of  these  beings^as  they  are  Id 
(and,  by  reference,  in  the  higher  animals)  there  are  sexual  sensatiofis, 
which  stimulate  to  the  performance  of  the  reproductive  movements, — 
either  automaticaUy  ^  in  which  case  the  respondent  movements  are  of  the 
instinctive  kind, — or  voiuntarify,  by  giving  rise  to  ideas  and  desires,  which 
constitute  a  propensity  that  acts  through  the  intellect.     Now  ererj  sen- 
sation must  have  an  encephalic  centre  ;  and  although  many  physiologists 
are  of  opinion  that  the  sexual  sensations  are  but  a  modification  of  the 
ordinary  sense  of  touch,  we  think  that  their  nature  affords  strong  evidence 
to  the  contrary,  and  that  they  are  likely  to  have  a  special  centre  of  their 
own,  placed  in  the  line  of  the  other  sensory  ganglia,  and  in  close  connex- 
ion with  them.     Mr.  Dunn's  cases  go  to  confirm  this  view  ;  and  we  trost 
that,  under  the  guidance  of  his  suggestions,  other  evidence  may  be  cd- 
lected,  which  will  bring  it  to  the  test  of  extended  observation. 

X.  Remarks  sn  the  Causes  and  Morbid  Anatomy  of  Mental  Diseases ; 
by  J.  Webster,  m.d.,  f.r.s. 

The  present  is  the  third  paper  on  this  subject  for  which  we  are  indebt- 
ed to  this  author ;  and  embraces  sixty-seven  dissections  in  addition  to  the 
108  autopsies  of  insane  patients  already  reported. 

It  appears  that  of  1708  curable  lunatics  admitted  irto  Bethlem  Hospi- 
tal, daring  the  six  years  ending  on  the  dlst  of  December  1847, 1094  were 
ibmale,  and  only  704  male  patients.  In  489  of  the  former,  and  in  346 
of  the  latter  class,  the  mental  disease  was  induced  by  moral  causes ;  while 
in  228  of  the  females,  and  in  156  males,  it  originated  in  such  as  are  con- 
sidered physical.  Of  the  physical  causes  which  had  thus  operated  on  fe- 
males, puerperal  disease  was  the  most  fi-equent,  affording  117  examples ; 
while  in  men,  intemperance  takes  the  first  place,  and  fnmishes  80.  The 
proportion  of  the  insane,  from  the  immoderate  use  of  intoxicating  liquors, 
is  for  women  12*40  per  cent.,  for  men  51*28  per  cent.,  of  those  whose  de- 
rangement is  due  to  physical  causes.  Of  the  the  1094  females,  U90,  and 
of  the  704  males,  219  were  hereditarily  predisposed.  Ob  this  part  of  the 
subject  it  is  remarked,  that  insanity  is  more  frequently  transmitted  to  the 
oftpring  by  the  mother  than  by  the  father ;  and  by  the  mother  oftener  to 
ieoiaie  than  to  male  children. 

Of  cases  of  insanity  arising  from  moral  oausea,  in  wosien  those  doe  lo 
lov#  are  the  most  curable,  and  next,  those  referred  to  religion ;  in  men, 
those  arising  from  pecuniary  embarrassments  have  the  first,  those  fircm 
religion  the  second  place,  in  order  of  curability.  The  most  favorable 
{urognoeis  exists  in  puerperal  insanity ;  and  among  mea  affected  by  phy- 
mcSi  cansea,  ia  those  who  suffer  in  conse^iuenoe  ef  intemperance.    Of  the 

1094  women,  the  greatest  number^  809»  became  insane  between  the  agei 
of  20  and  9»i  of  Uie  704  male,  the  highest  M«ber»  218,  btiweea  » 
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Before  proceeding  to  the  synopsis  of  dissections,  embracing  the  liixty* 
seven  recently  observed  cases,  Dr  Webster  expresses  his  confirmed  coo- 
▼iction  of  the  truth  of  the  opinions  of  the  anatomists,  who  consider  the 
diseased  alterations  of  structure  observed  in  the  brain  to  produce  the 
attack  of  insanity,  to  the  exclusion  of  the  views  of  the  vital ists,  who  be- 
lieve them  to  be  only  consequences.  The  synopsis  is  of  course  unsuited 
for  analysis  in  these  pages,  and  we  pass  on  at  once  to  give  the  author's 
epitome  of  the  prinoipcJ  diseased  alterations  of  structure  met  with  in 
the  175  autopsies  recorded  in  his  two  former  and  present  papers  : 

**  In  145  cases,  the  pia  mater  was  infiltrated  ;  in  137,  there  was  turgidity  of  the 
blood-vessels  ;  in  120,  fluid  was  effused  in  the  ventricles ;  in  62,  the  arachnoid  ooat 
was  thickened  and  opaque;  in  45,  the  celour  of  the  brain  was  altered  from  its  na- 
tiiral  tint ;  in  33,  bloody  points  were  noticed  on  the  cut  surfaces  of  the  medullary 
•abstance ;  and  ia  33 cases,  blood  was  found  effused  within  the  cranium."  (p.  155.) 

The  diseased  changes,  therefore,  which  pathologists  may  generally  ex- 
pect to  find  on  examining  the  beads  of  lunatics,  in  a  great  number  of 
dissections,  will  be:  1st,  infiltration  of  the  pia  mater;  2d,  turgidity  of 
the  blood-vessels  of  the  brain  and  membranes;  and,  3d,  effusion  of  fluid 
in  the  ventricles. 

Dr.  Webster  deserves  much  credit  for  the  industry  with  which  he  has 
collected,  and  the  skill  with  which  he  has  arranged,  the  numerous  facts 
brought  together  in  the  present  paper.  We  thank  him,  at  all  events,  for 
adding  largely  to  the  store  of  precise  observations,  from  which  we  have 
to  learn  how  much,  or  how  little,  morbid  anatomy  is  capable  of  teaching 
us  with  regard  to  the  intimate  nature  and  appropriate  treatment  of  mental 
diseases. 

XI.  A  Case  of  Hemiplegia  associated  with  great  Hypertrophy  of  the 
Heart ;  by  J.  Risdon  Bennett,  m.d.,  &;c. 

John  Spinks,  a  shoemaker,  aged  52,  was  admitted  under  Dr.  Bennett's 
care,  on  the  27th  of  February,  1849.  For  six  months  previously  he  had 
experienced  more  or  less  palpitation  of  the  heart,  and  for  three  months 
past  more  or  less  of  headache,  dimness  of  vision,  and  vertigo.  Fourteen 
days  ago  he  awoke  in  the  night  with  loss  of  speech,  and  of  power  of  vo- 
luntary motion  of  the  right  side.  His  intelligence  was  not  affected,  and 
the  sensation  but  slightly  impaired.  On  the  ^th  of  February  his  articu- 
lation was  very  indistinct,  he  could  walk  without  much  dragging  of  the 
right  leg,  and  complained  only  of  some  numbness  in  the  fingers.  He 
had  giddiness  and  uncomfortable  feeling  in  the  head,  and  a  certain  amount 
of  dyspncsa  on  exertion.  It  is  remarked,  that  there  was  greatly  increased 
impulse  of  the  heart,  with  extended  dullness  on  percussion  over  the  car- 
diac region.  There  was  no  oedema  of  the  extremities,  nor  did  the  coun- 
tenance indicate  any  obstruction  to  the  pulmonary  circulation.  His 
symptoms  somewhat  improved  under  slight  salivation  and  other  treatment, 
up  to  April  the  8th,  when  he  was  seiz^  with  a  paroxysm  ^of  palpitation 
and  dyspnoea ;  his  speech  became  much  more  inarticulate,  and  the  paraly- 
sis both  of  sensation  and  motion  of  the  right  side  was  increased.  Again 
tome  slight  amendment  took  place,  yet  his  speech  was  quite  inarticulate, 
his  breathing  quick  and  hurried,  and  he  was  exceedingly  feeble.  Three 
days  later,  on  the  24th  of  April,  while  he  was  in  much  the  same  state,  he 
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suddenly  uttered  a  cry  for  assistance,  and  expired  within  three  or  fbor 
minutes. 

A  large  apoplectic  clot,  of  an  uniform  dark,  black  colour,  and  appa- 
rently of  very  recent  formation,  was  found  in  the  left  corpus  striatum, 
and  another  of  the  size  of  a  horse-bean,  but  in  other  respects  similar,  in 
the  centre  of  the  left  half  of  the  pons  varolii.  Softening  of  the  brain 
existed  around  both.  In  the  centre  of  the  right  half  of  the  pons,  the 
cerebral  substance  was  also  in  a  state  of  white  softening;  while  all  the 
arteries  at  the  base  of  the  brain,  and  the  smaller  branches  given  off  from 
them,  were  loaded  with  atheromatous  deposits. 

Three  or  four  pints  of  recently-extravasated  blood  filled  the  left  pleara. 
The  hemorrhage  was  traced  to  a  laceration  in  the  costal  pleura,  near  the 
head  of  the  ninth  rib ;  the  cellular  tissue,  in  the  posterior  mediastinum, 
was  throughout  infiltrated  with  recently  coagulated  blood,  by  which  the 
pleura  on  each  side  was  raised.  On  laying  open  the  aorta,  in  situ^  there 
was  discovered  a  nearly  transverse  rupture,  three  quarters  of  an  inch  in 
length,  situated  immediately  beneath  the  origin  of  the  subclavian  artery. 
This  rupture  was  directly  through  all  the  coats  of  the  artery,  and  travers- 
ed a  patch  of  atheroma.  Above  the  point  of  rupture,  there  was  no  sepa- 
ration of  the  coats  of  the  artery ;  but  from  this  point  downwards,  blood 
was  efiused  between  the  coats  of  the  vessel,  splitting  it  up  as  far  as  the 
iliacs.  Throughout  its  whole  course,  the  aorta  was  thickly  studded  with 
atheromatous  deposit.  The  heart  was  enormously  enlarged,  and  the  left 
ventricle  was  also  hypertrophied.    The  kidneys  were  considerably  diseased. 

All  the  immediate  sources  of  disturbed  health  may,  in  this  case,  be 
recognised  as  consequences  of  the  general  atheromatous  condition  of  the 
blood-vessels,  in  which  originated  both  the  cerebral  and  cardiac  symptoms, 
and  certainly  the  fatal  issue.  We  have  given  sufficient  particulars  to  show 
that  the  case  is  very  interesting,  as  illustrating  most  important  particulars 
in  the  history  of  atheroma,  and  well  deserving  a  public  record. 

XII.  Case  of  Popliteal  Aneurism,  in  which  the  Femoral  Artery  was  tied 
after  the  Sac  had  burst ;  by  J.  D.  Wright,  Surgeon-Major,  Grenadier 
Guards. 

Private  John  Maiden,  aged  37,  by  trade  a  shoemaker,  of  spare  make, 
but  well  proportioned,  height  five  feet  ten  inches,  habitually  healthy,  on 
the  17th  of  March,  1848,  walked  to  hospital,  reporting  he  had  pain  and 
swelling  of  the  left  knee-joint.  He  had  first  felt  pain,  and  perceived  the 
popliteal  tumour  six  days  before.  After  bleeding,  spare  diet,  and  rest  for 
four  days,  the  pad  of  an  Italian  tourniquet  was  placed  over  the  artery,  a 
little  above  where  it  enters  the  tendinous  canal.  On  the  eighth  day  of 
the  application  of  a  moderated  pressure,  which  alone  could  be  borne,  an 
additional  tumour  was  felt  on  the  inner  side  of  the  joint,  and  it  was  evi- 
dent that  the  coats  of  the  aneurism  had  given  way,  and  allowed  blood  to 
be  efiused.  The  operation  of  tying  the  femoral  artery  was  performed  by 
Mr.  Hathwaite  within  three  hours,  the  patient  being  under  the  influence 
of  chloroform.  The  pulsation  of  the  tumour  ceased  immediately,  the 
,  limb  again  became  tumid,  and  the  superficial  veins  more  turgid  ;  but  these 
efiects  speedily  subsided,  the  efiused  blood  was  gradually  absorbed,  and 
the  aneurismal  tumour  by  degrees  diminished.     The  wound  healed  partly 
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by  adhesion,  and  partly  by  granulation ;  and  the  ligature  separated  on  the 
twenty-sixth  day.  On  April  9th,  the  tumour  was  reduced  two  thirds ; 
tbe  roan  had  recovered  the  use  of  the  limb,  and  was  doing  all  his  duties 
as  a  soldier.  On  the  8th  of  August  be  still  walked  a  little  lame,  and  suf- 
fered cramp  in  the  calf  and  swelling  of  the  ankle  after  much  exercise. 
The  tumour,  originally  as  big  as  an  orange,  was  now  of  the  size  of  half 
a  walnut,  and  the  circulation  in  the  leg  appeared  good.  The  case  seems 
very  important  on  account  of  its  bearing  upon  practice. 

XIII.  Case  of  Chronic  Hiccup  and  Vomiting ;  discovery  of  Oxalic  Acid 
in  the  Blood;  by  A.  B.  Garrod,  m.  d. 

J.  Johnson,  aged  65,  subject  to  vicissitudes  of  the  weather,  and  a  spirits 
drinker,  became  a  patient  in  February  1849,  with  cough  and  cedema  of 
the  face  and  extremities,  and  urine  highly  charged  with  albumen.  A 
fortnight  later,  his  condition  was  in  ail  respects  worse  ;  there  was  ascites, 
in  addition  to  considerable  oedema  of  the  face  and  extremities ;  and  con- 
stant hiccup,  attended  with  eructations  either  of  food  or  a  clear  watery 
fluid;  there  was  no  pain,  but  a  drowsy  and  confused  sensation  ;.  the  urine 
was  strongly  albuminous  and  cherry-red.  The  man  lingered  till  the  7th 
of  May,  when  he  died,  after  having  been  insensible  during  eight  hours. 

On  examination,  the  kidneys  had  a  few  cysts  on  their  surface,  were 
coarse  in  texture,  and,  when  minutely  examined,  their  surfaces  were  found 
studded  with  innumerable  white  points,  arising  ftrom  the  tubes  in  the  cor- 
tical portion  being  fillA  with  a  white  plaster-like  matter  (urate  of  soda). 
Nitrate  of  urea  was  obtained  from  blood  taken  after  death  from  the  vessels 
of  the  brain  ;  and  crystals  of  oxalate  of  4ime  were  detected  in  the  same 
blood,  and  also  in  some  taken  from  the  loins  in  the  early  part  of  the  man's 
attendance  as  a  patient.  We  give  Dr.  Garrod  all  the  credit  due  to  him  as 
tbe  parent  of  this  new  offspring  of  chemical  research.  Time,  however, 
can  alone  make  apparent,  whether  it  is  hereafter  to  assume  the  importance 
of  a  giant,  or  the  insignificance  of  a  pigmy,  or,  indeed,  whether  it  shall 
cease  to  be,  ere  as  yet  it  has  strengthened  the  cause  either  of  error  or  of 
truth. 

Note  on  Mr.  Paget* s  Account  of  a  Dislocation  in  consequence  of  Disease 
of  the  First  and  Second  Cervical  Vertebra,  in  the  last  volume  of  the 
*  Transactions.' 

The  description  there  given  is  that  of  bones  united  together,  so  u 
g  reatly  to  narrow  the  canal  for  the  spinal  cord ;  but  as  the  bones  were 
found  in  a  churchyard  at  Aberdeen,  no  history  of  the  symptoms,  &c., 
preceding  death  could  be  obtained.  I>r.  Williamson,  of  Aberdeen,  having 
recognised  the  preparation,  now  sends  a  history  of  the  case :  that  of  a 
boy,  15  years  old,  who  laboured  during  eighteen  months  under  symptoms 
of  spinal  disease,  and  died  of  general  paralysis ;  the  power  of  articula- 
tion having  been  lost  for  fourteen,  and  that  of  deglutition,  in  a  great 
measure,  for  ten  days  prior  to  death,  while  sight,  and  hearing,  and  the 
mental  faculties  were  unimpaired  almost  to  the  last. 
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Art.  XIII. 

On  the  Operation  for  Strangulated  Hernia,  By  Henry  Hancock, 
F.R.C.S.E.,  President  of  the  Medical  Society  of  Londoo,  Surgeon  and 
Lecturer  on  Surgery,  Charing  Cross  Hospital,  &c. — Zjondon,  1850. 
8?o,  pp.  94. 

Between  extremes,  we  generally  meet  with  the  truth,  and  it  is  by  the 
aniagonism  of  such  extremes  that  the  truth  is  elicited ; — an  obaeiratioQ 
which  has  been  repeatedly  verified  in  our  own  profession,  and  of  which 
the  subject  we  now  propose  to  consider  offers,  to  our  mind,  a  striking 
example.  Trusting  to  th^antagonist  of  which  we  haveVpoken,  we  arc 
never  disposed  to  quarrel  with  any  man  for  taking  up  the  subject  he  ad- 
vocates with  warmth  and  earnestness, — provided  always  he  do  it  con^ 
scientiously, — because  we  are  confident  that  the  rejoinder  will  coaie  sooner 
or  later,  in  which  assertions  will  be  questioned,  statistics  sifted,  fallaciouf 
reasoning  exposed,  and  the  mists  of  partiality  dispelled ;  though  it  may  be 
to  substitute  other  imperfect  statistics,  supported  by  fresh  sophistry,  and 
still  clouded  by  prejudice.  Yet  much  is  thus  effected  ;  for  the  /acts  are 
placed  in  different  lights  before  the  public,  which  is  able  to  pass  a  dis- 
passionate verdict  on  the  validity  of  the  information  adduced,  and  the 
merits  of  the  reasoning  founded  thereon. 

Mr.  Hancock  is  at  issue  with  many  of  his  pUdecessors  and  contem- 
poraries on  two  important  points  in  the  treatment  of  strangulated  hernia; 
viz.  the  administration  of  purgative  medicines,  and  the  mode  of  conducting 
the  operation  for  the  relief  of  the  strictured  intestine.  We  think  he  has 
much  reason  on  his  side;  and  our  own  practice  has  been  very  much 
influenced  in  the  same  direction,  and  on  the  same  grounds,  for  some  time 
past.  We  do  not,  however,  go  the  full  length  with  him,  in  entirely 
denouncing  one  mode  of  practice,  and  as  exclusively  adopting  the  other. 
This  we  consider  a  mischievous  extreme,  and  scarcely  warranted  as  a 
practical  conclusion  from  his  own  statistics  and  experience. 

Before  entering  upon  such  brief  review  as  our  space  will  afford,  of  the 
subjects  under  consideration,  it  may  be  as  well  to  state  each  position  sepa- 
rately ;  and  then  proceed  to  the  discussion  of  the  opinions  maintained  bj 
the  supporters  of  the  several  views,  and  the  grounds  on  which  they  base 
their  inferences.  First,  of  the  operation  for  the  relief  of  strangulated 
hernia. 

The  most  usual  mode  of  performing  this  operation  is,  by  laying  open 
the  peritoneum  which  forms  the  sac,  and  then  dividing  the  stricture.  For 
reasons  to  be  presently  stated,  some  surgeons  have  thought  right  to  deviate 
from  this  practice,  and  to  adopt,  as  a  general  rule,  the  division  of  the 
stricture  external  to  the  sac  of  investing  peritoneum,  which  surrounds  the 
strangulated  gut  or  omentum.  This  plan  has  received  the  distinguishiog 
appellation  of  Petit's  operation ;  though  it  dates  its  origin  to  a  time  prior 
to  its  advocacy  by  that  surgeon. — The  question  is,  which  of  these  tiro 
modes  of  practice  is  to  be  adopted  as  the  general  rule :  and  it  is  right  that 
we  should  here  at  once  add,  that  the  supporters  of  the  *  new  style'  are  not 
exchisives ;  though  many  who  give  a  preference  to  the  old  plan,  do  so 
to  the  entire  exclusion  of  the  new.  Our  author  belongs  to  the  latter 
class.    The  question  is,  doubtless,   one  of  grave  importance ;   nxtd  the 
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innoyation  (if  we  may  so  term  it)  has  been  countenanced  bj  many  good 
surgeons,  who  have  had  large  personal  opportunities  of  testing  its  value. 
It  is  not,  however,  so  much  of  an  abstract  question,  as  at  first  sight,  it 
might  appear.     The  information  we  require  is,  which  is  the  safer  opera- 
tion in  the  hands  of  the  many :  and  in  the  multitude  are,  of  course,  in- 
eluded  those  whose  personal 'experience  is  comparatively  limited,  and  who, 
therefore,  cannot  be  expected  to  apply  those  delicate  tests  in  the  diagnosis 
of  individual  cases,  which  such  men  as  Mr.  Key  and  Mr.  Luke  could  do. 
^e  believe,  in  short,  that  the  operation  without  opening  the  sac  may  be 
regarded  as  the  preferable  alternative  by  surgeons  of  large  experience,  who 
are  fully  alive  to  the  fact  that,  in  the  ordinary  routine  of  practice,  the 
exceptions  may  embrace  a  much  more  numesous  class  of  cases  than  the 
rule  ;  but  we  have  as  little  hesitation  in  regarding  the  older  plan  of  open- 
ing the  sac  in  all  cases,  as  a  more  certain  and  less  dangerous  course,  to  be 
pursued  by  surgeons,  to  whose  lot  it  falls  only  occasionally  to  perform  this 
serious  though  simple  operation.     This  view  has  not  been  taken  by  writers 
on  the  subject,  who  have  treated  it  as  involving  only  the  abstract  question 
of  which  is  the  preferable  method  as  a  general  rule  of  practice ;  and  the 
advocates  of  each  plan  haVe  considered  that  their  statistics  have  borne  out 
their  several  opinions.     A  review  of  these,  and  of  the  whole  subject,  has 
satisfied  us  that  the  consideration  we  have  just  pointed  out  constitutes,  in 
a  practical  point  of  view,  an  important  element  in  discussing  the  question. 
With  this  foregone  conclusion,  on  our  own  part,  we  proceed  to  analyse  the 
contents  of  Mr.  Hancock's  volume. 

The  various  objections  to  the  ordinary  mode  of  operating  are  fully  and 
fairly  stated  by  our  author.  They  are  these  : — Peritoneal  inflammation 
consequent  on  exposure  and  handling  of  the  contents  of  the  sac,  and  ad- 
mission of  air  into  the  serous  cavity ;  hemorrhage ;  risk  of  wounding  the 
intestine,  or  of  rupturing  it  by  drawing  it  down  to  examine  its  condition 
at  the  seat  of  stricture  ;  extreme  prostration  ;  danger  of  disorganization 
from  exposure. — The  validity  of  these  objections,  as  a  whole,  is  first  ques- 
tioned by  Mr.  Hancock,  who  regards  the  exaggeration  of  the  danger 
attending  the  usual  operation  by  the  advocates  of  Petit's  method,  as 
fraught  with  mischief;  inasmuch  as  it  tends  to  perpetuate  the  system  of 
delay  which  has  acted  so  prejudicially  in  augmenting  the  calendar  of  fatal 
cases.  In  this  opinion  we  concur.  Simple  delay  each  hour  diminishes 
the  chance  of  the  patient's  recovery ;  and  when  we  have  superadded  to 
this  negative  cause,  the  positive  injury  done  to  the  intestine  by  violent 
and  prolonged  taxis,  with  the  additional  agency  of  stimulant  cathartics 
upon  the  mucous  and  muscular  coats  of  the  bowel,  we  may  fairly  anti- 
cipate that  the  "  last  resource"  will  fail.  In  this  respect,  then,  we  think 
it  is  a  favorable  point  in  the  newer  operation,  that  it  induces  the  surgeon 
to  propose,  and  the  patient  to  submit,  at  an  earlier  period,  to  operative 
interference  ;  and  if  the  operator  be  only  prepared  by  previously  acquired 
tact  and  knowledge  to  discriminate  whether  it  is  safe  to  complete  the 
operation  without  opening  the  sac,  he  may  safely  adopt  Petit's  method  as 
his  general  rule ;  always  tearing  in  mind,  as  we  have  already  remarked, 
that  the  exceptions  to  such  rule  are  very  numerous.  Mr.  Key  attributes 
the  usual  fatality  of  the  ordinary  operation  to  exposure  of  the  inflamed  or 
strangulated  portion  of  bowel.  Mr.  Hancock  says,  that  comparatively 
few  patients  die  of  simple  peritonitis  af^er  this  operation,  and  supports 
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his  opinion  bj  referring  to  his  own  experience,  with  statistics,  addueed 
(for  other  purposes)  by  Mr.  Gay,  and  by  the  fact  that  the  ''  amouDt  of 
mortality  is  not  in  the  same  ratio  as  the  extent  of  intestine  exposed."     It 
is  quite  true,  that  smafl  herni®  excite*  generally,  the  most  urgent  sjni* 
ptoms ;  but  this  is  because  they  are  generally  recent,  and  the  ring  tbroagb 
which  the  gut  descends  is  contracted ;  the  stricture,  in  coosequeoce,  m 
generally  tighter  in  these  cases,  and  the  intestine  more  susceptible  on  its 
first  protrusion.    We  do  not,  therefore,  attach  much  weight  to  this  remark 
of  our  author,     fiut  it  is  certainly  true,  that  a  large  old  hernia  may  be 
often  exposed  and  roughly  handled,  without  the  same  risk  which  attends 
a  similar  exposure  of  one  of  recent  descent;  and,  for  this  and  other 
reasons,  we  are  disposed  to  regard  Petit's  operation  as  more  applicable  ta 
recent  than  in  old  ruptures.     There  is  less  probability  of  adhesion  on  the 
one  part,  and  less  risk  from  exposure  of  the  contents  of  the  sac  oo  the 
other. 

Again,  is  the  incision  of  the  peritoneum  fraught  with  the  risk  attribated 
to  it  ?  Our  author  thinks  not,  when  the  serous  membrane  is  already  in  a 
diseased  condition;  and  considers  that  his  position  is  proved  by  the 
impunity  with  which  the  large  abdominal  sections  for  oFariotomy  are 
made.  The  operation  for  paracentesis  abdominis,  and  the  remoral  of  large 
portions  of  omentum,  are  also  regarded  as  affording  confirmatory  eridence 
on  the  same  point.  We  are  not  prepared  to  go  the  full  length  with  Mr. 
Hancock  in  this  opinion.  If  inflammation  is  less  likely  to  occur  in  some 
of  the  instances  be  has  adduced,  it  is  rather  because  the  system  generally 
is  less  prone  to  destructive  forms  of  inflammation  when  partially  prostrated 
by  disease,  than  where  the  frame  is  suddenly  subjected  to  a  severe  injury, 
involving  an  important  serous  membrane,  such  as  is  the  peritoneam. 
But,  be  this  as  it  may,  we  have  no  hesitation  in  ascribing  infinitely  more 
importance  to  the  prolonged  pressure  by  the  ring  of  stricture  upon  the 
strangulated  intestine,  than  to  the  small  and  clean  incision  which  is  re> 
quired  to  liberate  the  gut;  and,  if  there  be  no  unnecessary  handling,  the 
general  sac  of  the  peritoneum  need  be  very  little  interfered  with. 

We  shall  not  now  stop  to  analyse  the  cases  cited  to  prove  that  pop- 
gatives  are  a  frequent  cause  of  death.  This  subject  is  treated  of  ander  a 
separate  head,  and  we  prefer  keeping  the  questions  distinct. — The  sudden 
prostration  which  sometimes  occurs  after  operation,  has  been  attributed, 
and  we  think  unjustly,  to  exposure  of  the  bowel.  Of  this  objection,  Mr. 
Hancock  takes  a  right  view,  in  regarding  it  as  belonging  to  that  category 
which  has  been  so  ably  treated  of  in  Mr.  Traver's  invaluable  work  on 
•  Constitutional  Irritation.' — The  risk  of  wounding  the  intestine  may  be 
dismissed  as  a  question  of  simple  dexterity ;  and,  unless  the  surgeon  pos- 
sess the  requisite  tact  to  avoid  such  a  catastrophe,  he  ought  not  to  handle 
the  knife.  It  is  true  that  the  adjacent  surfaces  of  sac  and  gut  may  be 
adherent ;  but  then  the  operation  of  Petit  can  scarcely  be  said  to  be 
applicable  to  such  cases ;  at  any  rate,  few  of  iu  advocates,  we  apprehend, 
would  be  willing  to  leave  the  contents  of  the  sac  unreturned,  or  run  the 
risk  of  returninff  the  sac  with  them.  Our  author  objects  to  opening  the 
sac  near  its  neck,  and  thinks  there  is  more  risk,  in  so  doing,  of  wound- 
ing the  intestine.  He  is  probably  right ;  and  certainly  there  is  no  object 
in  making  such  a  limited  incision,  if  the  hernia  be  small.  The  healing 
process  involves  a  certain  amount  of  soppuratioa  of  the  sac^  and  it  is 
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better  there  should  be  a  free  exit  for  the  discharge.  In  large  hernial 
protrusions,  there  can  be  no  question  about  the  advisabilitj  of  making  a 
limited  incision,  and  that  near  to  the  neck  of  the  sac. 

An  allusion  is  made  bj  Mr.  Hancock  to  the  modification  of  Petit's 
operation,  recommended  by  Mr.  Gay.  He  regards  it  as  presenting  no 
superiority  over  those  of  Petit  and  Luke,  and  thinks  it  does  not  carry  out 
the  principle  contended  for  by  its  author,  viz.  that  of  not  making  the 
incisions  deeper,  or  wounding  more  structures,  than  is  absolutely  necessary. 
We  think,  with  our  author,  that  it  is  far  better,  in  such  an  operation,  to 
see  a  little  more  what  we  are  about.  In  this,  as  indeed  in  some  instances 
of  Petit's  operation,  we  would  suggest  the  possibility  of  wounding  both 
sac  and  intestine.  We  were  very  recently  withheld  from  completing  an 
operation  for  femoral  hernia,  according  to  Petit's  method,  from  a  dread  of 
this  risk ;  the  stricture  being  very  tight,  and  the  contents  of  the  sac  press- 
ing the  latter  abruptly  and  prominently  inwards,  below  Gimbernat's  liga- 
ment. Such  an  obstacle,  however,  to  the  completion  of  Petit's  operation 
is,  we  admit,  of  rare  existence. 

We  think  the  objection,  that  the  gut  may  be  ruptured  by  drawing  it 
down  to  examine  its  condition  at  the  seat  of  stricture,  altogether  idle,  and 
inapplicable  to  the  question  under  discussion.     Though  a  wise  precaution, 
under  most  circumstances,  this  does  not  constitute  a  necessary  part  of  the 
operation  in  which  the  sac  is  opened  ;  and  we,  for  our  part,  should  not 
hesitate  in  regarding  such    rotten    condition  of  the  bowel  (if  we  were 
acquainted  with  it)  as  a  sufficient  reason,  per  se,  for  completing  the  opera- 
tion according  to  the  ordinary  method,  and  not  of  pushing  back,  without 
examination,  a  portion  of  intestine  which  would  be  very  likely  to  give 
way  spontaneously  when  returned.     With  respect  to  the  risk  of  disorgan- 
ization from  exposure,  we  believe,  with  Mr.  Hancock,  that  this  is  rather 
due  to  violent  manipulation  in  the  prior  employment  of  the  taxis,  which  is 
a  far  more  rife  cause  of  fatal  peritonitis  than  exposure  of  a  limited  portion 
of  the  peritoneal  surface.     We  pass  by  the  fanciful  objections  urged  by 
Mr.  Gay  against  the  ordinary  operation,  as  one  which  ''  may  prove  fatal, 
by  inducing  unhealthy  processes  in  the  external  wound,"  and  proceed  to 
grapple  with  something  more  real.     This  we  find  in  the  risk  of  hemorr- 
hage into  the  abdominal  cavity  from  a  wounded  artery.     Fortunately  this 
is  rare  ;  it  can  scarcely  occur  under  ordinary  circumstances,  and  if  ordin- 
ary precaution  be  exercised.     Where  there  is  a  deviation  in  the  usual 
course  of  blood-vessels,  no  doubt  the  utmost  dexterity  cannot  always  avert 
the  mischief    Moreover,  such  abnormal  arrangement  is  certainly  not  fre- 
quent in  connexion  with  either  the  femoral  or  the  inguinal  rings ;  the 
epigastric  is  the  bugbear  in  one  case,  and  the  obturator  in  the  other.    The 
latter  vessel  very  frequently  arises  from  the  former,  but  very  rarely  passes 
in  such  a  position  as  to  encircle  the  neck  of  a  protruding  femoral  rupture, 
and  thus  become  obnoxious  to  injury  from  the  knife  of  the  operator. 
Further,  an  artery  taking  such  an   irregular  course  would  be  as  liable  to 
injury  in  one  as  in  the  other  form  of  operation ;  and,  in  either  case,  such 
wound  would  not  necessarily,  or  even  generally,  prove  fatal.     Whilst  al- 
luding to  this  subject,  we  may  as  well  remark,  that  it  is  desirable,  in   all 
cases,  carefully  to  examine  the  circumference  of  the  neck  of  the  sac,  es- 
pecially in  crural  hernia,  to  ascertain  whether  there  exist  any  unusual  ar- 
rtngeroent  of  the  arteries  in  its  neighbourhood. 
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We  now  come  to  Mr.  Hancock's  objections  to  the  newer  method  of 
operating  (Petit's);  and,  as  he  has  fairly  disposed  of  the  objections  on  the 
other  side,  we  will  gi?e  him  an  open  field  and  fair  plaj,  bj  allowing  him 
to  plead  for  himself. 


**  My  objection  to  Petit's  operatioa  are,  that  it  is  not  applicable  to  all 
and  that,  consequently,  the  patient  is  exposed  to  the  danger  attending*  error  of 
selection.    In  performing  operations,  it  is  our  duty  to  select  that  method  which  m 
capable  of  embracing,  as  far  as  may  be,  all  difficulties  and  modifications  ^irhich  may 
be  met  with  during  such  operation,  and  which  it  is  impossible  to  ascertain  before 
the  operation  has  commenced  ;  and,  moreover,  we  ought  to  employ  that  mode  whidi 
holds  out  the  greatest  certainty  of  ejecting  that  for  which  it  was  uodertakeo,  asd 
of  which,  in  strangulated  hernia,  we  can  never  be  certain,  unless  the  sac  be  opened. 
It  is  of  great  importance  that  we  should  be  able  to  judge  of  the  condition  of  the 
contents  of  the  hernial  sac;  whether  the  intestine  be  healthy,  ulcerated,  or  gan- 
ffrenous, — whether  adhesions  confine  it  to  any  part  of  the  sac ;  the  condition  aad 
disposition  of  the  omentum,  the  number  of  protrusions,  the  condition  and  aurange- 
ment  of  the  sac,  whether  double,  single,  or  otherwise,  and  the  seat  of  the  stricture^ 
are  all  matters  influencing  the  success  of  the  operation,"  (p.  25.) 

There  is  much  that  is  just  and  true  in  the  above  quotation ;  and  the 
illustrati?e  examples,  subsequently  cited  by  our  author,  unqaestioDahlj 
support  his  views,  yet  they  are  scarcely  sufficient  to  justify  his  concluston, 
that  the  operation  of  Petit  should  be  discarded  altogether.     But  we  will 
examine  the  validity  of  the  objections  a  little  more  in  detail.     The  **  diffi- 
culties and  modifications"  alluded  to  are,  the  engagement  of  the  testicle  ia 
the  ring,  conjointly  with  the  hernia ;  omentum  surrounding  the  intestine, 
or  adhering  to  the  interior  of  the  sac,  or  strangulating  the  intestine  by 
crossing  and  binding  it  down  ;  a  multiplicity  of  sacs ;  the  coexistence  of 
two  forms  of  hernia,  the  one  masking  the  other ;  great  density  of  the  aac; 
its  rupture,  and  the  escape  of  the  intestine  through  the  rent ;  complica- 
tion of  hernia  with  hydrocele,  and  strangulation  by  rupture  of  the  sac; 
plurality  of  necks  to  the  sac,  &c.     Now,  many  of  these — indeed,  most  of 
them — are  complications  of  rare  occurrence.    Further,  the  history  of  some, 
and  the  condition  of  others,  would  declare  the  real  condition  of  parts. 
And  it  is  to  be  borne  in  mind,  that,  in  commencing  an  operation  with  the 
intention  of  completing  it  without  opening  the  sac,  the  surgeon  always 
has  the  option  of  exposing  its  contents,  if  any  suspicious  circumstance 
excite  his  attention  ;  and  then,  as  we  have  said  before,  there  should  be  no 
hesitation  on  the  subject.     We  have  ourselves,  in  one  instance,  operated 
where  the  testicle  was  engaged  in  the  ring  with  a  congenital  hernia ;  but 
the  history  of  the  case  and  the  absence  of  the  testicle  were  sufficient  to 
indicate  the  actual  state  of  parts. 

There  are,  however,  some  other  conditions,  to  which  the  objections  of 
our  author  apply  with  more  force ;  and  one,  in  particular,  is  the  strangu- 
lation of  the  gut  by  an  adventitious  band,  at,  or  within,  the  internal  ring, 
— a  circumstance  which  nothing  can  reveal,  short  of  actual  examination, 
by  the  introduction  of  the  finger,  after  the  sac  has  been  opened  and  its 
neck  incised.  We,  therefore,  quite  agree  with  Mr.  Hancock,  that  the 
practice  of  gently  passing  up  the  finger  within  the  ring,  whether  inguinal 
or  femoral,  is  desirable,  and  can  excite  no  mischief  if  it  be  done  with 
great  caution  and  gentleness. 

The  parallel  between  the  taxis  and  operating  without  opening  the  sac  is 
scarcely  admissible ;  and  our  author  justly  asserts  the  distinction,  by 
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pointing  out  the  redueibilitj  of  the  hernia  ts  oonstttiiting  an  all  important 
contrast  between  the  two.  We  would  even  venture  to  go  further,  by  re- 
marking, that  the  reduction  bj  taxia  had  better  not  be  effected  at  all, 
than  by  great  violence  ;  for  rupture  of  the  gut  under  such  coarse  mani- 
pulation is  not  the  only  serious  consequence  to  be  anticipated.  The  bowel 
nay  be  fatally  and  irrecoverably  bruised,  or  the  mucous  membrane  may 
have  sustained  lesion,  leading  to  hemorrhage.  These  are  not  fenciful, 
but  real  risks,  which  we  have  actually  witnessed. 

We  must  pass  by  some  illustrative  cases  which  follow,  and  pause  for  a 
lew  momenta,  to  examine  our  author's  analysis  of  the  statistics  adduced 
by  Mr.  Gay,  in  favour  of  Petit's  operation.  The  cases  subjected  to  this 
ordeal  are  those  of  Howship,  Poland,  Luke,  and  Hewett.  Howship's  and 
Poland's  cases  are  first  disposed  of,  and  certainly  they  are  not  particularly 
favorable  to  the  adoption  of  ihe  newer  operation,  though  there  appear  to 
have  been  very  sufficient  reasons  why  the  patients  should  not  have  recov- 
ered in  those  cases  which  proved  fatal.  And  we  may  here  remark,  that 
statistics,  derived  exclusively  from  the  professional  experience  of  a  surgeon 
whose  practice  it  is  to  operate,  cu  a  rule,  without  opening  the  sac,  are  not 
available  for  comparison,  or  for  testing  the  relative  merits  of  the  two  modes 
of  operating  ;  inasmuch  as  we  may  fairly  conclude,  that  the  least  promis- 
ing cases  were  those  which  had  been  subjected  to  the  exceptional  treat- 
ment, by  opening  the  sac.  Further,  the  character  of  the  operator  for 
•  dexterity  and  discrimination  constitutes  another  and  not  unimportant  ele- 
ment in  the  consideration  ;  but  respecting  this,  we,  of  course,  can  have 
little  means  of  judging,  and  we  must  say  nothing;  although  results  of  ope- 
rations are  very  much  dependent  on  this,  and  on  the  judicious  and  watch- 
ful application  of  such  medical  treatment  as  the  peculiarity  of  each  case 
may  require. 

It  cannot  be  denied,  that  Mr.  Luke's  cases  appear  greatly  to  favour  the 
operation  to  which  he  gives  the  preference  ;  and  there  is  such  internal 
evidence  of  impartiality  and  candour  in  his  statements,  that  they  deserve 
the  greater  attention  and  confidence.  The  gross  results  of  Petit's  opera* 
lion  by  him,  in  fifty-nine  cases,  between  1831  and  1841,  yields  a  mortal- 
ity of  only  seven, — an  unprecedented  success,  it/nust  be.  allowed.  But 
then  Mr.  Luke  candidly  admits,  that,  of  these  cases,  many  were  selected, 
and  ought  not,  therefore,  to  be  admitted  as  fair  subjects  for  comparison.  In 
short  out  of  a  total  of  84  cases,  in  25  of  whifth  the  sac  was  opened,  he 
considers  it  right  to  exclude  30,  partly  for  the  above  reason  ;  and,  on  the 
other  hand,  because  some,  in  which  the  operation  was  performed,  were 
hopeless.*  Thus,  of  54  cases  which  remain,  Petit's  operation  was  com- 
pleted in  33,  and, of  these  only  2  died  ;  whilst,  of  21,  in  which  the  sac 
was  opened,  3  died.  We  repeat,  that  this  is  unusual  success,  especially 
as  the  bulk  of  the  cases  occurred,  we  presume,  in  Mr.  Luke's  hospital 
practice  ;  and,  whether  we  regard  with  preference  one  or  another  mode 
of  operating,  we  cannot  fail  to  draw  an  inference  very  favorable  to  the 
dexterity  of  the  operator.  We  do  not,  however,  regard  these  statistics  as 
so  conclusive  as  Mr.  Luke  himself  does,  and  for  the  reason  already  stated, 
viz.  that  the  class  of  cases  excluded  from  the  Petit  category,  and  doomed, 
ao  to  speak,  to  an  aUeraative  which  the  operator  would  willingly  avoid  if 
he  could,  is  not  Jikely,  lor  this  ywj  reason,  to  yield  such  favorable  resuhs. 

*  We  sbonld  remark,  that  whilst  we  write,  we  have  Mr.  Luke's  own  statement^  in  hia 
^Kper  in  the  aist  vol.  of  the  Med.-Chir.  Trans.,  before  as. 
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It  is  but  just  to  add  that  Mr.  Luke  informs  us  in  his  excellent  pap^*  ob 
the  subject,  that  where  the  sac  was  opened,  the  aperture  was  made  as  lim- 
ited as  possible,  so  that  the  intestine  was  but  little  exposed. 

Mr.  Hewett's  cases  certainly  prove  but  little  in  favour  of  either  plan  of 
treatment ;  for  in  the  majority  of  the  nine  fatal  cases  in  which  the  sme 
was  opened,  out  of  thirty-four,  there  were  sufficient  reasons  for  the  death 
of  the  patients,  apart  from  the  mode  of  operating. 

Our  author  concludes  this  part  of  his  subject,  by  a  comparison  between 
cases  subjected  to  the  two  forms  of  operation.  The  total  number  of  casee  is 
considerable  ;  but  we  apprehend  that  the  supporters  of  Petit's  method  woald 
object  to  the  exclusion  of  the  large  number  of  the  unsuccessful  cases  is 
which  the  sac  was  opened,  and  the  omission  of  the  small  number  of  simi- 
lar cases  in  which  it  was  not  opened.  We  are  tempted,  however,  to  give 
this  analysis  at  length,  as  the  facts  are  valuable  and  interesting  ;  and  omt 
readers  are  at  liberty  to  draw  their  own  deductions  from  them. 

<<  Through  the  kindness  of  Mr.  Hamilton  and  Mr.  Puleston,  I  have  been  enabled 
to  obtain  the  particulars  of  548  cases  of  strangulated  hernia,  collected  from  Tarioos 
sources.  Of  these,  the  sac  was  opened  in  474,  the  operation  proving  successful  in 
307,  unsuccessful  in  167.  In  3,  the  gut  was  injured  in  dividing  adhesions  ;  61 
proved  fatal,  without  any  complications  ;  and  of  the  remaining  103,  in  33  the  got 
was  gangrenous ;  in  13,  it  was  gangrenous  and  bad  burst ;  in  13,  the  gat  was  per- 
forated by  ulceration  ;  in  1,  the  patient  had  burst  the  intestine  in  his  endeavours  to 
return  it  before  the  operation  ;  in  6,  the  intestine  was  adherent  to  the  internal  ring ; 
in  7,  adherent  to  the  sao  ;  in  8,  gangrenous  omentum  ;  in  7,  adventitious  bamJs 
and  adhesions  together ;  in  3,  double  saes  ;  in  2,  sacs  contained  pus  ;  in  1,  eolos 
was  twisted,  and  could  not  be  returned  ;  in  1,  Petit^s  operation  was  first  tried  and 
failed  ;  in  1,  patient  delirious,  in  orticulo  mortis;  in  1,  sloughing  placenta  found  n 
the  uterus  after  death  ;  in  1,  disease  of  the  brain  ;  in  1,  ossification  of  the  aortt ; 
in  1,  encysted  hernia  of  tunica  vaginalis,  unrelieved;  in  1,  pneumonia,  after  twenty- 
three  days  ;  in  1,  constricted  intestine  at  point  of  stricture,  the  rectum  severely 
ulcerated  from  very  hot  enemata  ;  in  1,  the  patient  had  been  operated  upon  three 
iimes  ;  and  in  another,  the  patient  had  taken  several  doses  of  croton  oil,  turpentine, 
&c.,  before  the  operation  ;  immediately  the  gut  was  liberated,  the  bowels  bc^n  to 
act,  and  continued  to  do  so,  almost  without  intermission,  until  she  died,  twelve 
hours  aAer. 

*'  It  should  be  stated,  that  the  condition  of  parts  here  given  was  in  almost  every 
instaiy»  found  at  the  time  of  operation,  and  not  merely  observed  after  death  :  it 
must  therefore  be  admitted  that  the  above  103  cases  would  have  terminated  fatally 
had  Petit*s  operation  been  performed  ;  consequently  the  number  should  be  calcula- 
ted at  307  successful,  64  unsuccessful,  or  one  in  six. 

'*  On  the  other  hand,  the  sac  was  not  opened  in  74.  In  5  it  failed,  under  ci^ 
cumstances  which  w^ould  equally  have  influenced  any  operation.  I  therefore  leave 
(hose  out,  and  take  unsuccessful  cases,  in  one  of  which  the  gut  was  woinded,  as  17, 
]eaving  52  successful  cases,  or  one  in  four."   (p.  53-4.) 

We  now  address  ourselves,  though  it  must  be  briefly,  to  the  question  of 
the  general  medical  treatment ;  and  here  we  are  more  prepared  to  go  the 
whole  length  with  our  author,  in  the  judicious  but  by  no  means  singular 
view  which  he  takes  of  the  subject 

Delay,  he  remarks,  is  a  very  rife  cause  of  the  fatality  attending  the 
operation  for  hernia ;  an  opinion  from  which,  we  presume,  no  surgeon  of 
experience  would  venture  to  dissent  It  is,  however,  quite  a  different 
question,  what  amount  of  delay  is  admissible,  or  desirable  ;  and  how  long, 
or  to  what  extent,  the  Uxis  should  be  used.   On  this  sabject  sargeoni  bold 
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▼erj  different  opinioni.  We  do  not  heeittte  at  once  to  class  ourselves 
with  those  who  are  disjposed  to  interfere  very  earl j,  even  at  the  risk  of  oc- 
casionally operating  (as  the  result  might  hare  proved)  unnecessarily*  We 
refer  to  this  subject,  because  delay  is  often  excused  on  the  score  of  its 
being  expedient  to  try  every  means,  including  purgative  «niedicines,  before 
having  recourse  to  the  knife.  Hence  the  operation^  front  the  necessary 
fatality  attending  it,  has  got  into  much  discredit ;  and  we  again  repeal 
that,  by  inducing  a  disposition  on  the  part  of  the  surgeon  to  operate 
earlier  as  a  rule,  Petit's  operation  has  done,  and  will  do»  good  service, — 
provided  always  he  possess  the  requisite  discrimination  ahd  experience  to 
expose  the  contents  of  the  sae  without  reserve,  whenever  it  may  be  neededi 
even  in  those  cases  which  may  have  been  deemed,  A  pri&ri,  peculiarlf 
adapted  for  the  newer  operation.  We  entirely  agree  with  Mr.  Hancock 
in  his  deprecation  of  purgatives,  when  exhibited  with  a  view  to  procure 
reduction  by  exciting  peristaltic  action  of  the  bowel. 

The  analogy,  however,  which  he  draws,  by  way  of  illustration,  between 
the  condition  of  the  iris  and  intestine  is  not  very  happy  ;  for  belladonna 
Unquestionably  will  act  on  an  inflamed  iris,  and  a  very  valuable  adjunct  it 
is,  in  thus  preventing  adhesion  in  iritis. 

The  employment  of  tobacco  we  regard  as  equally  objectionable  ;  and 
believe,  with  our  author,  that  all  the  advantage  which  has  ever  been  ascrib- 
ed to  it  may  be  fulfilled  by  the  iar  more  agreeable  and  safer  exhibition  of 
chloroform.  We  have  not  great  confidence  in  large  bloodletting  ;  there 
are,  however,  circumstances,  in  which  this  preparative  to  the  taxis  shoultf 
not  be  neglected,  but  its  indiscriminate  use  is  most  objectionable.  Youn^^ 
and  hale  subjects,  with  recent  herni®  and  acute  symptoms,  are  the  fittest 
for  the  experiment ;  inasmuch  as  the  loss  of  blood  may  operate  benefici- 
ally as  a  prophylactic,  in  the  anticipation  of  acute  peritonitis. 

We  have  already  stated  our  pinion  as  to  the  protracted  and  forbibto- 
employment  of  the  taxis  ;  and  there  is  no  lack  of  confirmatory  evidence 
on  this  point,  to  be  gleaned  from  most  practical  surgeons.  We  think  it, 
therefore,  unnecessary  to  follow  our  author  through  this  division  of  hia 
subject.  Suffice  it  to  say,  that  the  tightness  of  the  stricture  very  often 
precludes  the  employment  of  the  taxis  almost  entirely,  and  that,  too,  in 
very  recent  hernie  ;  the  tension  of  the  tumour  and  its  exquisite  tendeN 
ness  are  sufficient  indications  of  this  condition,  and  then  the  operation 
should  not  be  delayed,  although  the  strangulation  may  have  existed  but  a 
very  short  time.  These  cases  are  by  no  means  of  unft'equent  occurrence  { 
we  can  recall  many  such,  where  three  or  four  hours  has  sufficed  to  pto^ 
duce  all  these  symptoms,  in  their  fell  severity  ;  acute  umbilical  pain  tH 
also  generally  present. 

With  respect  to  the  after-treatment,  it  is  impossible  to  lay  down  any 
general  rules  ;  it  UMst  be  adapted  to  meet  symptoms  as  they  arise.  The 
early  administration  of  purgatives,  we  think,  with  Mr.  Hancock,  objection- 
able ;  but,  on  the  other  hand,  care  must  be  taken  that  a  loaded  condition 
of  the  bowel  do  not  act  prejudicially  to  the  patient  An  injection,  or,  if 
required,  a  moderate  4oae  of  castor  oil,  will  suffice  to  relieve  constipation 
in  most  instaiKsei.  Opium,  used  with  caution,  is  a  valuable  remedy  ;  and 
weregwd  its  «thibition,  in  company  with  small  and  repeated  doeeS 
of  oaJomely  is  yoang  and  ilhenic  subjeets,  ai  U  desirable  mode  of 
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treatment,  to  be  commenced  imraedittelj  after  the  completion  of  the 
operation  ; — always  proTiding  there  is  not  much  prostration,  and  the 
vitality  of  the  bowel  is  not  endangered  from  the  degree  of  pressure  to 
which  it  has  been  sabjected.  In  short,  where  peritonitis  (local  or  gene- 
ral) may  be  reasonably  expected,  then  we  think  calomel  and  opium  should 
be  given  in  small  doses,  every  two  or  three  hours.  Our  author  prefers  the 
opium  without  the  calomel,  and  cites  some  examples  illustrative  of  his 
treatment,  and  the  success  attending  it. 

Three  tables  are  appended  to  the  volume  ;  and  a  summary,  containing 
the  deductions  of  the  author,  occupies  the  last  three  pages.  The  tables 
show  severally  "  the  relative  frequency  of  different  species  of  hernia,  in 
537  cases  ;  the  influence  of  age  upon  the  result  of  the  operation  for 
strangulated  hernia,  in  357  cases  ;  and  the  influence  exerted  by  the  sev- 
•ral  modes  of  treatment  upon  the  success  of  the  operation,  in  432  cases." 

Amongst  the  deductions  which  Mr.  Hancock  considers  himself  as 
justified  in  drawing,  the  following  are  the  most  important  and  decided  : 

<*  1.  That  opening  the  sac  does  not  increase  the  danger  of  the  operation,  but  ii 
is  to  be  prefened  as  the  safer  mode  of  proceeding.  2.  That  comparatively  few 
eases  die  of  simple  peritonitis  after  the  ordinary  operation.  3.  Incisions  nuule  into 
the  peritoneum,  with  a  view  to  relieve  an  inflamed  condition  of  that  membrane,  are 
calculated  to  diminish,  not  augment,  the  inflammation.  4.  Rapid  depression  of  the 
vital  powers,  with  death,  are  not  to  be  attributed  to  opening  the  sae.  5  The  risk 
of  wounding  the  intestine  is  less  in  the  usual,  than  m  Petit's  operation.  6.  Petit's 
operation,  not  being  applicable  to  all  cases,  exposes  the  patient  to  the  danger  attend- 
ing error  of  selection.  7.  The  practice  of  exhibiting  purgative  medicines  before 
operatin((  for  strangulated  hernia,  with  a  view  to  the  liberation  of  the  gut  by  its 
own  movement,  is  improper.  8.  The  successful  cases  treated  by  Petit's  operation 
would  have  been  equally  snccessfal  under  the  usaal  treatment ;  a  very  large  num- 
ber of  those  in  which  it  failed  might  have  been  saved,  had  the  sac  been  opened. 
9.  The  employment  of  ehloroform  should  suf^rsede  the  necessity  of  warm  bnih, 
bleeding,  and  tobacco,  in  the  treatment  of  strangulated  hernia.  10,  The  injurious 
effect  of  purgative  medicines,  after  the  operation  for  strangulated  hernia,  are  shown 
by  the  increased  urgency  of  the  symptoms,  and  the  fatal  results  attendant  upon 
their  exhibition."   (pp.  9M.) 

These,  we  repeat,  strike  us  as  the  most  important  amongst  a  more  de- 
tailed list  of  deductions  enumerated  by  our  author.  We  shall  not  reiterate 
our  comments  on  these  inferences,  but  merely  state  our  own  conviction, 
as  based  upon  personal  observation,  and  upon  the  experience  of  others. 
It  is  this  : — ^Petit's  €>peration  may  be  kept  in  view  as  the  preferable  alter- 
native, when  there  is  no  contraoindication  ;   but  we   believe  the  ordi- 
nary operation   to  be  that  which  is  applicable  to  a  great  majority  of 
cases,  including  all  forms  of  hernia.     We  regard  Petit's  operation  as  spe- 
cially applicable  to  the  femoral  form  of  hernia ;  also  to  cases  in  which  the 
rupture  is  of  recent  descent,  or,  if  old,  when  it  has  been  small  and  easily 
and  entirely  reducible.     Further,  it  is  specially  applicable  to  eases  in 
which  the  symptoms  of  stiangulation,  though  acute,  have   been  but  of 
short  duration.     We  deprecate,  with  our  author,  the  use  of  purgatives  be- 
fore  operating,  and  their  early  useaf^rwards.  We  entirely  eschew  tohacc<^ 
have  but  little  faith  in  the  warm  bath  or  bleeding  in  aiding  the  taxis ;  and 
regard  chloroform  as  a  valuable  substitute  for  both  ;   indeed,  hernia  and 
dislocation  may  be  included  in  the  same  category  in  making  this  remark. 
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Lastly,  we  approTe  of  opium  in  most  cases,  and  in  many,  of  calomel  in 
addition,  in  the  afler-treatment  of  patients  who  have  been  subjected  to 
operation. 

One  word  more  on  the  taxis,  and  we  have  done.  A  moment's  reflection 
as  to  the  mode  in  which  pressure  is  applied  to  a  strangulated  mass  of  in- 
testine or  omentum,  with  a  view  of  forcing  it  through  a  narrow  canals 
must  at  once  render  obvious  to  the  operator  at  how  great  a  mechanical 
disadvantage  he  is  acting;  how  much  better  it  would  be,  if  he  could  pull 
it  through  from  the  opposite  side.  Let  the  experiment  be  made  with  a 
truncated  funnel,  filled  with  intestine,  and  let  the  experimenter  first  try 
to  push  the  gut  through,  and  then  reverse  the  application  of  the  force,  by 
attaching  a  string  around  it,  and  pulling  it  through.  Is  it  impracticable 
to  imitate  this  latter  and  far  more  efficient  method,  that  of  traction?  We  . 
think  not.  Let  the  patient's  thighs  be  flexed  and  rotated  inwards ;  then 
let  an  assistant,  standing  over  the  patient,  raise  him  or  her  by  both  legs, 
until  the  whole  trunk  is  fairly  lifled  from  the  bed,  and  the  whole  weight 
IS  thrown  upon  the  shoulders ;  the  pillow  having  been  previously  removed 
from  under  the  head.  This  posture  must  be  maintained  for  a  short  time, 
and  then  the  buttocks  gently  lowered  and  raised  again,  the  surgeon  the 
while  keeping  his  hand  on  the  hernial  tumour,  and  gently  aiding  by  taxis 
the  return  of  the  bowel.  Such  assistance  on  his  part  will  often  not  be 
required,  even  where  the  stricture  is  a  tight  one,  and  much  pressure  will 
tend  to  interfere  with  its  success.  These  remarks  apply  especially  to  small^ 
recent,  and,  of  course,  reducible  hernie ;  and  to  femoral,  rather  than  in- 
guinal. If  it  fail  in  such,  we  should  at  once  desist  from  any  more  forcible 
i]»e  of  the  taxis,  being  satisfied  that  it  would  prove  unavailing.  The 
rationale  of  its  success  appears  to  be,  that  the  whole  mass  of  small  intes- 
tine within  the  abdomen,  of  which  that  in  the  sac  is  but  an  oflset,  is 
thrown  upwards  towards  the.  diaphragm,  and  must,  unless  the  resistance 
of  the  stricture  be  too  great,  draw  the  incarcerated  portion  with  it  Of 
its  success  we  have  no  doubt ;  and  cannot  too  strongly  urge  its  general 
adoption,  in  place  of  the.  coarse  and  cruel  handling  to  which  recent 
hernis  are  too  generally  subjected,  to  the  great  present  anguish  of  the 
patient,  and  his  greatly  deteriorated  chance  of  surviving  an  operation  if 
afterwards  called  for. 

After  all  we  have  said,  it  is  scarcely  necessary,  to  add  our  thanks  to  Mr. 
Hancock  for  this  contribution  to  practical  surgery.  His  book  contains 
much  that  is  valuable  and  interesting,  although  put  forth  somewhat  in  the 
spirit  of  antagonism  of  which  we  spoke  at  the  beginning  of  this  article. 
We  do  not,  however,  quarrel  with  him  on  this  account,  and  for  the  reason 
there  assigned  ;  and  we  herewith  accord  him  our  thanks  for  placing  "  the 
good  old  method"  in  as  favorable  a  light  as  possible  before  his  professional 
brethren. 
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Art.  XIV. 

Report  an  a  General  Scheme  for  Extramural  Sepulture,  By  the  Geoerai 
Board  of  Health.  Presented  to  both  Houses  of  ParUiMoeat  bj  CoauDaDci 
of  Her  Mviieaij. -^Loudon,  1850.    8fo.  pp.  17^. 

A  fastidious  and  tensitire  mind  might,  perhaps,  find  something  to 
wound  its  susceptibiHtj  in  the  flineral  rites  of  most  nations.  It  might 
not  find  any  solemnity  sufficiently  awful,  any  ceremonial  adequately  ex- 
pres8t?e,  to  fulfH  its  conception  as  to  how  the  last  duties  should  be  paid  to 
the  earth  about  to  return  to  its  kindred  elements.  It  might  find  something 
repugnant  in  the  sudden  dispersion  of  the  atoms  of  the  frame,  so  lately 
gifled  with  vital  motion,  by  the  flames  of  the  funeral  pile ;  it  might  equally 
object  to  the  mockery  of  preserving  those  inanimate  atoms,  as  if  the  art  of 
the  embalmer  could  obliterate  the  ineffaceable  seal  of  the  King  of  Terrors. 
But  if  a  curious  inquirer  should  deem  it  worth  his  while  to  glance  over 
^e  fbneral  rites  of  ancient  or  modem  times,  he  would  find  that,  however 
in  some  points  they  may  fall  short  of  his  conception,  such  ceremonials  have 
always  been  conceived  in  a  spirit  of  grand  and  solemn  poetry.  The  Greek , 
erowned  with  flowers,  and  stretched  on  his  last  couch,  formed  of  fragrant 
and  precious  woods,  as  if  the  0ames  which  were  to  consume  him  should 
spring  from  no  common  source ;  the  Brahmin,  carried  solemnly  to  the 
banks  of  his  sacred  stream,  and  then  gently  committed  to  the  purifying 
waves ;  the  Scotch  Highlander,  buried  at  night,  by  the  light  of  the  torches 
of  hiHclan  ;  the  Red  Indian,  covered  with  his  trophies;  the  Kareq,  laid 
in  his  solitary  fbrest  grave,  amid  the  melancholy  sound  of  the  wailing 
death-song  of  his  tribe  ;-^— present  so  many  examples  of  the  attme  spirit  of 
reverence,  grief,  and  humility,  which  led  the  early  Christian  church  to 
throw  around  the  burial  of  the  dead  that  most  impressive  ceremonial,  in 
which  are  so  marvellously  blended,  pity,  hope,  and  humble  intercession 
ibr  the  departed,  and  warning  admonition  for  those  whose  turn  must 
shortly  come. 

Even  those  nations  which  we,  in  these  days  of  boasted  progress,  are 
ftooustomed  to  regard  as  little  better  than  barbarians  just  emerging  from 
the  shade  of  their  primitive  forests,  exhibit,  for  the  most  part,  in  their 
funeral  solemnities,  a  spirit  of  which  Christian  communities  could  not  be 
ashamed.  The  shortness  of  life,  the  frailty  of  mortality,  the  dread  mystery 
of  that  strange  secret  which  all  men  must  sometime  know,  impress  the 
OafiVe  or  the  Dyak,  no  less  forcibly  than  the  Englishman  or  the  German. 

The  customs  of  our  own  country,  if  they  cannot  vie  in  grandeur  and 
inpressiveness  with  the  stately  ceremonial  of  the  Assyrians  or  the  Greeks, 
are  yet  full  of  a  poetic  and  religious  spirituality,  which  has  a  more  lasting, 
if  not  so  immediate  and  thrilling  an  effect.  The  warning  bell,  the  slow 
procession,  the  service  of  the  Church,  in  which  the  mind  is  at  once 
cast  down  by  the  contemplation  of  mortality,  and  exalted  by  the  promise 
of  a  diviner  life ;  the  lowering  of  the  body  into  its  narrow  bed ;  the  dull 
earth  which  rings  upon  the  coffin  lid ;  and  the  memorial  which  marks  the 
qpot  as  one  ever  after  sacred  and  dear  to  the  mourner ;  are  all  calculated 
to  satisfy  the  instincts  and  desires  of  those,  who  pay  the  last  tribute  to 
their  brother  then  departed. 

In  order  to  encourage  these  feelings  still  more^  the  Church,  in  the 
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eighth  century,  commenced  the  practice  of  allowing  the  dead  to  be  buried 
in  the  ?icinity  of  the  churches,  so  that  at  once  the  body  might  be  laid  in 
undisturbed  and  consecrated  ground,  and  the  survivors  might  associate 
that  holy  spot  with  the  place  in  which  they  assembled  to  discharge  the 
rites  of  religion.  In  this  way,  also,  as  the  churches  stood  generally  at 
some  little  distance  from  the  mass  of  dwellings,  the  resting-place  of  the 
dead  was  not  disturbed  by  the  harsh  and  discordant  murmurs,  or  the 
incongruous  bustle,  of  those  who  had  succeeded  to  the  feverish  strife  and  ^ 
turmoil  of  existence.  When,  indeed,  one  of  the  active  agents  in  life's 
busy  game  turned  his  footsteps  for  one  moment  into  the  still  inclosure, 
shaded  by  its  funeral  boughs,  he  could  not  fail  to  be  recalled  by  the 
quiet  sanctity  of  the  place,  to  a  recollection  of  the  fate  which  waited  him, 
and  of  the  mode  of  life  which  ought  to  be  a  preparation  for  that  fate. 
So,  also,  the  bodies  of  the  dead  were  then  allowed  to  resolve  themselves 
into  their  original  atoms,  without  the  population  suffering  from  the 
inevitable  emanations ;  for,  as  every  inch  of  ground  was  not  in  those  days 
worth  iu  weight  in  gold,  the  cypress  and  the  yew  were  permitted  to 
plunge  their  purifying  roots  into  the  ground,  and  to  transmute  into  their 
own  t^eautiful  forms  those  particles  which  had  ceased  to  constitute  the 
fleshly  temples  of  immortal  souls. 

Nor  were  these  rites,  this  ceremonial,  these  influences  on  the  minds  of 
the  survivors,  intended  for  one  single  class  of  the  community.  The 
Christian  Church  knew  no  differences  of  rank,  in  the  day  when  the 
common  lot  has  rendered  such  differences  impossible ;  whether  poor  or 
rich,  there  was  devised  the  same  farewell  for  the  dead, — the  same  solema 
admonition  for  the  living.  The  rich  man  might  indeed  sleep  in  his  vaults 
and  the  **  rude  forefathers  of  the  hamlet"  in  their  graves  of  turf;  but  the 
same  influences  sanctified  both,  and  the  simple  cross  over  the  nfiound  of 
earth  was  as  sacred  as  the  marble  sepulchre  or  the  heraldic  pomp  engrar* 
ed  in  brass. 

if  any  one,  knowing  the  intentions  of  our  Church,  in  choosing  the 
occasion  of  burying  the  dead  for  the  inculcation  of  its  most  solemn  lessons^ 
and  bemg  impressed  at  the  same  time,  with  the  sacredness  of  keeping 
oncontaminated  the  relics  of  mortality,  happens  to  take  up  the  work  at 
the  head  of  our  article,  he  will,  unless  Mr.  Walker's  labours  or  the  dis- 
closures of  the  daily  press  have  prepared  him  for  it,  be  filled  with  a 
mixture  of  horror,  astonishment,  and  disgust,  at  the  mode  in  which,  in  the 
nineteenth  century,  and  in  the  centre  of  the  civilized  world,  the  funeral 
obsequies  of  the  citizens  of  the  English  metropolis  are  conducted.  But 
lest,  by  any  chance,  any  of  our  readers  should  have  seen  none  of  these 
works,  and  should  be  ignorant  how  the  bodies  of  62,000  persons  are 
annually  disposed  of  in  London,  we  will,  in  as  few  words  as  possible,  con- 
dense the  facts  which  the  Board  of  Health  has  bo  elaborately  stated. 

During  the  last  150  years,  and  particularly  in  the  last  half-century, 
London  has  been  literally  rising  like  magic  out  of  the  earth.  On  all 
sides,  the  suburbs  and  the  open  country  around  have  been  invaded  by  its 
streets  of  bricks.  Churches,  buiit  even  lately,  and  to  which  is  still 
applied  a  term  which  signifies  that  once  they  stood  in  fields,  now  stand 
almost  in  the  heart  of  the  city  ;  the  dwelling-houses  are  carried  up  to  the 
churchyard  walls ;  and  the  habitations  of  the  living  and  the  abodes  of  the 
dead  are  in  closest  proximity.    Thence  it  comes,  that  the  silence  of  the 
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gr«V0jrar4  i«  violated  by  i^  hum  of  ooomboq  life,  and  the  atiUnetB  of 
t)ie  tomb  is  »  phrase  which  hM  oow  no  meaniBg,    Thf  old  tK^mmiHj  oi 
tbe  horiai  place  hag  been  destroyed,  and  the  steps  of  vien,  abaorhed    iia 
the  cares  of  trade  and  apeeulatioa,  cross,  without  a  moment's  reSectioOy 
Qvef  the  eoBs^rated  gpound.    Nay,  some  churchyards  have  and^gooei 
the  most  eoesplete  desecration,  and  are  used  as  receptacles  for  refiiae  and 
rubbish,  like  a  dustbin  or  a  dunghill*    The  growth  of  the  city  ha*  beea 
•Q  rapid,  that  the  graveyards,  many  of  which  have  been  used  for  ceetorias^ 
hiive  become  filled  to  excess  ;  fresh  corpses  are  each  day  brought  to  places 
already  crammed  to  overflowing.     To  make  room  for  these  new  iamateo, 
the  rank  and  dark  earth,  which  contains  yet  recognisable  remnants  of 
human  beings,  is  shovelled  aside,  and  a  hasty  grave  receives  the  recent 
comer.     Before  corruption  has  done  its  work,  however,  the  newly nnade 
grave  may  have  to  be  again  disturbed,  and  the  bon^,  and  even  the  ub- 
destroyed  flesh,  may  meet  the  eye  of  the  passer-by.     In  some  of  the  poorer 
districts,  it  has  been  proved  that  sii  or  eight  bodies  may  be  sucoeesivo 
tenants  of  a  grave,  in  a  space  of  time  dnring  which  a  single  body  could 
not  properly  decay.     In  other  chiirohyards,  the  bodies  of  paupers  are 
crowded  one  upon  another  in  a  single  grave.     Gradually,  on  accoisDt  of 
this  influx  of  corpses,  the  soil  of  the  churchyards  has,  in  the  poorer  dis* 
tricla»  been  raised  two,  three,  and  even  four  feet  within  the  last  few  years. 
This  rank  soil,  composed  of  the  debris  of  mortality,  turned  cootiniiaily  bf 
the  spade  of  the  graved iggev,  inflicts  a  terrible  retribution  on  the  inhabit* 
•Bta  of  the  surrounding  iMMses.     Noxious  gases  are  continnally  emitted, 
which  are  both  themselves  injurious  to  health,  and  also  aiord  a  naedium  for 
the  transmission  of  pestilential  agents.    In  the  vicinity  of  some  of  tbcM 
churchyards,  it  has  been  stated  that  severe  complaints  almost  inTaiiably 
prove  fatal ;  and  the  evidence  now  adduced  by  the  Board  of  Health  suffi- 
ciently proves,  that  this  pestilential  atmosphere  formed  s  fit  nidiM  for  the 
poison  of  cholera  during  the  last  fatal  summer.     Into  these  graveyards^ 
m  all  not  2^  acres,  and  already  so  full,  50,000  bodies  are  a»auaUy  con- 
veyed.    From  the  decomposition  of  these  bodies,  it  has  been  calculated, 
Ihat  2,572,580  cubic  feet  of  gat,  deleterious  to  health,  are  given  off:  and 
the  greater  part  of  this  is  exhaled  into  the  atmosphere.     EKiring  the  last 
thirty  years^  according  to  the  estimate  of  the  Board  of  Health,  there  have 
been  interred,  in  a  space  not  exceeding  318  acres,  a  miUion  and  a  haifof 
bodies ;  and  in  the  next  thirty  years,  if  the  same  state  of  things  is  allowed 
In  continue,  u>  this  decaying  mass  a  number  of  bodies,  e^al  almost  le 
the  whole  population  now  living  in  this  great  city,  must  be  added.     Con* 
sequently  it  is  to  be  feared  that  the  influence  of  the  gases  given  off  from 
the  putrefying  bodies  may  take  a  wider  and  more  deadly  range ;  and  whercr 
M  now  there  is  no  dovbt  that  a  large  amount  of  sickness  and  many  deaths 
are  attributable  to  these  exhalations,  in  another  generation  the  poisonous 
liia«nata  may  breed  a  pestilence,  and  cause  a  terrible  mortality. 

But  the  exhalations  into  the  atmosphere  are  not  the  only  evil ;  the  fluid 
portions  of  the  decomposing  body  pass  into  the  earth,  drain  into  sewera, 
emitting  from  nntrapped  gully4)o]6s  offensive  odours,  or  transude  into 
wells,  contaminating  drinking  water,  and  probably  causing  in  this  way 
•one  ill-understood  diseases. 

AH  these  points  are  urged  with  great  fet ee  in  the  Report  of  the  Board 
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»f  Health,  aid  the  following  qsotalioa  copreasea  their  deliberate,  and,  to 
4ihe  beat  of  our  belief,  moat  irae  conolaaion : 

*'  But  with  reference  to  the  metropolis,  with  the  state  of  which  we  are  at  presant 
principally  concerned,  we  recall  attention  to  the  main  facts  established  by  the  whole 
of  the  preceding  evidence.  From  the  replies  to  queries  issued  by  the  General 
Board  of  Health,  it  appears  that  the  number  of  public  and  priTale  burial-grounda 
mt  the  present  time  in  the  metropolis  is  138,  bat  this  cannot  be  taken  as  the  aotnal 
eumber,  since  a  great  many  parishes  have  not  yet  sent  in  their  retuma.  The  total 
smober  cannot  be  less  than  300,  and  is  probably  somewhat  more.  There  are  thea 
IR  London,  situated  at  various  distances  from  each  other,  and  each  differing  in  ex- 
tent, 200  centres  of  more  or  less  puliation,  each  pouring  off  unceasingly,  day  aad 
night,  its  respective  contribntion  of  decaying  matter,  but  the  whole  together, 
reckoning  only  the  gases  from  decomposing  human  remains,  amounting,  as  we  have 
seen,  in  one  year,  to  upwards  of  two  millions  and  a  half  of  cubic  feet.  .Whatever 
portion  of  these  gases  is  not  absorbed  by  the  earth— earth  already  surcharged  with 
the  aocnmulationa  of  oenturies-^and  whatever  part  doea  not  mix  with  and  conta- 
miaate  the  water,  must  be  emitted  into  the  atmosphere,  bearing  with  them,  as  we 
know,  putrescent  matters  perceptible  to  sense.  That  these  emanations  do  act  in* 
jurioQsly  on  the  health  of  the  people  resident  in  the  immediate  neighbourhood  of 
the  places  from  which  they  issue,  appears  to  us,  by  the  evidence  that  has  been  ad* 
duced,  to  be  indubitably  estabiiahed.  From  the  law  of  the  diffusion  of  gases,  they 
must  be  rapidly  spread  through  the  whole  of  the  atmosphere  that  surrounds  the 
metropolis;  and  though  they  thereby  become  diluted,  and  are  thus  rendered  pro* 
portioaally  innocuous,  yet  that  they  do  materially  contribute  to  the  contamination 
of  the  air  breathed  by  two  millions  of  the  people,  cannot,  we  think,  admit  of  any 
reasonable  doubt.  We  aubmit,  therefore,  that  a  case  is  made  out  for  the  total  pro* 
hibition  of  interment  in  the  metropolis,  on  account  of  the  injury  resulting  from  the 
practice  to  the  public  health."  (p.  50.) 

The  deleterioua  effects  resulting  from  our  present  system  are  not,  hoir- 
erer,  the  only  evils:  The  sacredness  of  the  funeral  service,  in  the  poor 
distrtcta  of  London,  seems  to  have  suffered  an  equal  violation  with  the 
places  in  which  it  is  performed.  On  account  of  the  number  of  burials  in 
ao  small  a  number  of  churchyards,  the  ministers  of  religion  have  aban- 
doned  something  of  the  form  ordered  by  the  church,  have  omitted  por- 
tions of  the  service  unless  payment  haa  been  specially  made  for  these  parte, 
and  have  occasionally  hurried  the  whole  thing  over  with  indecent  haste. 
The  constant  familiarity  with  scenes  of  death  and  burial  seema  also  te 
have  rendered  the  population  of  these  districts  perfectly  callous  to  the 
lesson  conveyed  in  the  ceremonial  of  interment.  They  regard  the  pro- 
ceeding with  a  stolid  indifference,  or  sneer  at  it  with  a  ribald  jest.  The 
clergymen  who  are  called  upon  to  officiate,  in  many  of  these  placea,  com^ 
plain  exceedingly  of  the  conduct  of  the  population  which  surrounde  them. 

*<  If,"  saya  the  Rev.  William  Stone,  "  the  working-classes  of  a  populouacity  aie 
less  awfully  afiected  by  the  sight  of  death,  from  an  unavoidable  familiarity  with  it 
in  their  own  homes,  it  is  to  be  feared  that  they  and  others  meet  uith  much  to  pre- 
vent or  impair  a  wholesome  sensibility  upon  il  in  public ;  for  there  the  touching 
associations  of  a  burial,  and  the  sublime  spirituality  of  our  burial  service,  are 
broken  in  upon  by  the  exhibition  of  the  most  vulgar  and  even  ludicrous  scenes  fk 
daily  life,  xhe  eastern  end  of  my  parish  ground,  for  instance,  abuts  opoa  Brick 
Lane,  one  of  our  most  noisy  and  crowded  thoroughfares,  and  at  one  corner  siaada 
a  public-house,  which,  of  course,  is  not  without  iu  attraction  to  all  orders  of 
street  minstrels.  Indeed,  as  my  church  extends  along  one  side  of  another  crowded 
street,  I  have  had  most  ioappropiiate  musical  accompaniments,  even  during  that 
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part  of  the  burial  service  which  is  performed  within  the  church.    My  barial-^roiuid 
is  partially  exposed  to  the  street  at  the  west  ead  also  ;  and  there,  as  at  the  emst,  it 
is  liable  to  be  invaded  by  sounds  and  sights  of  the  most  incongruous  descripiioa. 
Boys  clamber  np  the  outside  of  the  wall,  hang  upon  the  railiof ,  and,  as  if  tempted 
by  the  effect  of  contrast,  take  a  wanton  delight  in  the  noisy  utterance  of  the  maflC 
familiar,  disrespectful,  and  offensive  expressions  ;-^of  course  all  attempts  lo  pat 
down  this  nuisance  from  within  the  burial-ground  serve  only  to  aggraTate  it,  aod 
nothinor  could  put  it  down  but  a  police-force  ordered  to  the  outside  every  time  thai 
burial  takes  place.    To  this  wilful  disturbance  is  added  the  usual  uproar  of  aerowd* 
ed  thoroughfare, — whistling,  calling,  shouting,  street  cries,  and  the  creaking  aod 
rattling  of  every  kind  of  vehicle,^lhe  whole  forming  such  a  scene  of  noisy  confu- 
sion as  sometimes  to  make  me  inaudible.     On  all  these  occasions,  indeed,  I  labour 
under  the  indescribable  uneasiness  of  feeling  myself  out  of  place.     And  yet  the  ex* 
posure  of  my  burial-ground  is  but  partial,  and  is  little  or  nothing  compared  with 
that  of  many  others.    The  ground  is  hardly  less  desecrated  by  the  scenes  within  it ; 
on  Sundays,  especially,  it  is  the  resort  of  the  idle,  who  pass  by  the  church  and  ha 
services  to  lounge  and  gaze  in  the  churchyard.    It  is  made  a  playground  by  Ahildrea 
of  both  sexes,  who  skip  and  scamper  about  it,  and  if  checked  by  our  officers,  will 
often  reiort  with  impertinence,  abuse,  obscenity,  or  profaneness.     I  generally  have 
to  force  my  way  to  a  grave  through  a  crowd  of  gossips,  and  as  often  to  pause  ia 
the  service  to  intimate  that  the  murmurs  of  some,  or  the  loud  talk  of  others,  will 
not  allow  me  to  proceed.     I  hardly  ever  witness  in  any  of  these  crowds  any  indica- 
tion of  a  religious  sentiment.    On  the  burial  of  any  notorious  character,^  of  a  sui- 
cide, (if  a  man  who  has  perished  by  manslaughter,  of  a  woman  who  has  died  in 
childbirth,  or  even  of  a  child  who  has  been  killed  by  being  run  over  in  the  street, — 
this  vulgar  excitement  rises  to  an  insufferable  height.     If,  in  such  a  case,  the  corpse 
is  brought  into  my  church,  this  sacred  and  beautiful  structure  is  desecrated  and  dis- 
figured by  the  hurried  intrusion  of  a  squalid  and  irreverent  mob,  and  clergy niaa, 
corpse,  and  mourners  are  jostled  and  mixed  up  with  the  confused  mass,  by  the  ua- 
controllable  pressure  from  without,  (pp.  53-4.) 

These  several  evils,  which  have  from  year  to  year  augmented  with  the 
growth  of  London,  and  which  have  been  urged  over  and  OTer  again  by 
Mr.  Walker,  and  those  who  have  followed  in  his  footsteps,  have  at  Jaal 
wrought  out,  we  hope,  their  own  remedy.  It  has  been  for  some  time  ob- 
vious to  all,  that  if  we  desire  to  consult  the  health  of  the  living,  we  moat 
remove  the  dead  from  among  them  ;  and  that  if  we  wish  to  preserve  the 
respect  due  to  the  dead,  we  must  not  allow  their  last  resting-places  to  be 
as  common  and  as  open  as  the  market  or  the  thoroughfare.  A  *'  dim  re* 
ligious  light,*'  a  light  falling  through  dark  evergreens  and  sad  cypresses, 
and  not  the  **  light  of  common  day,"  reflected  from  pavements  and  win* 
dows,  and  obscured  by  the  smoke  of  factories,  should  disclose  the  funeral 
procession,  if  we  wish  to  impress  the  mourner  in  the  way  the  church  intend- 
ed. To  breathe  the  solemn  words  of  the  church  service,  when  the  air  around 
is  filled  with  profane,  vulgar,  aad  irreverent  accents,  is  a  gross  mockery. 

It  has,  then,  been  long  felt  that,  both  in  a  sanitary  and  in  a  religions 
point  of  view,  the  customary  mode  of  burying  our  poor  in  the  metropolis 
was  altogether  wrong  and  demanded  emendation.  As  usual,  the  recogni- 
tion  of  the  evil  preceded  that  of  the  remedy.  At  first,  attempts  were 
made  by  private  individuals  to  improve  the  existing  state  of  things,  by 
the  construction  of  Cemeteries  at  some  little  distance  from  town  ;  but  it 
was  soon  found,  that  though  the  rich  availed  themselves  of  these  places, 
the  poor  were  totally  unable  to  profit  by  them.  Gradually  it  became 
evident  that  this  was  one  of  those  cases  with  which  Government  alone  can 
adequately  deal ;  and  at  last,  to  all  appearance.  Government  is  in  good 
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•arncst  taking  up  the  question,  and  proposing  the  remedy  which  is  want- 
ed. 

This  remedy  is  stated  at  length  in  the  Report  of  the  Board  of  Health, 
To  say  that  we  perfectly  coincide  both  in  the  opinions  of  the  Board,  and 
in  the  advisability  of  the  plan  they  propose,  is  almost  superfluous.  Any 
change  must  be  an  improvement ;  but  the  change  now  proposed  is  not 
only  a  good  alteration,  but,  we  believe,  the  very  best  that  oould  be  devis- 
ed. We  have  no  hesitation  in  stating,  that  the  Board  of  Health  have 
done  most  wisely  in  dealing  boldly  with  the  question  ;  and  we  believe  that 
they  will  be  supported  by  all  who  will  take  the  trouble  to  examine  the 
question  for  thetnselves. 

The  plan  proposed  by  the  Board  of  Health  is  simply  this  .—-Every  ex- 
isting graveyard  in  London  is  to  be  closed ;  no  more  bodies  are  to  be 
thrown  into  them  ;  burial-grounds  are  to  be  minle  outside  the  city,  apart 
from  the  busy  tread  of  men  and  the  hum  of  commerce;  but  these  burial- 
grounds  are  to  be  rendered  easily  accessible,  even  to  the  very  poorest. 
The  pauper  shall  be  carried  there  as  solemnlj^  as  the  peer,  and  shall  be 
buried  with  equal  decorum ;  the  exhalations  from  this  ground  shall  exert 
no  poisonous  influence ;  and  the  grounds  themselves  shall  present  tha 
appropiate  character  of  the  mausdea  of  a  great  city. 

In  order  to  fulfil  all  these  necessary  conditions,  the  Board  proposes  to 
form  a  vast  cemetery  at  Erith,  on  the  Thames,  several  miles  below  Lon- 
don, and  to  enlarge  Kensal  Green  and  other  cemeteries,  which  are  well 
placed  for  certain  quarters  of  the  town.  The  advantages  of  having  th6 
principal  cemetery  at  Erith  are,  its  easv  access  by  water,  its  distance  from 
London,  and  the  actual  existence  of  a  large  and  suitable  piece  of  ground. 
In  order  to  convey  bodies  to  this  cemetery,  the  Board  proposes  to  have 
receiving-houses  at  convenient  distances  on  the  banks  of  the  Thames,  to 
which  the  relatives  may  convey  the  body,  which  is  afterwards  to  be  placed 
on  board  a  steamer,  for  conveyance  to  Erith. 

But  the  scheme  proposed  will  be  better  understood  by  quoting  the 
words  of  the  Report : 

**  From  the  considerations  and  evidence  which  we  have  thus  presented,  we  have 
arrived  at  the  following  conclusions,  which  we  sub.nit  as  the  foundation  of  a  Gene- 
ral Scheme  for  Extramural  Sepulture  : 

"  1.  That,  with  a  view  to  remedy  the  evils  of  intramural  interment,  as  at  present 
generally  practised,  it  will  be  necessary  to  obtain  separate  acts  for  London  and  the 
oonntry. 

**  2.  That,  after  the  passing  of  the  Act  for  London,  all  interments  in  churches 
and  within  the  precincts  of  the  metropolis,  except  in  special  cases,  under  licence 
issued  by  the  Metropolitan  Interment  Commission,  should,  as  soon  as  the  necessary 
preliminary  arrangrements  are  completed,  be  strictly  forbidden. 

*'  3.  That  public  burial-grounds  be  provided  at  a  suitable  distance  from  the  me- 
tropolis :  that,  with  a  view  to  prevent  the  near  approach  of  the  population  to  such 
burial-grounds,  no  new  dwelling-houses  be  permitted  within  a  distance  proportioned 
to  the  size  of  the  cemetery  and  the  number  of  interments,  for  which  it  is  calculated ; 
and  that,  m  order  tq  render  possible  the  advantages  of  extramural  interment,  with* 
out,  at  least,  enhancing  the  cost  to  the  poor,  to  secure  the  proper  decencies  of  bu- 
rial, and  to  put  an  end  to  the  injurious  influence  to  health  occasioned  by  the  careless 
and  unchecked  disposal  of  bodies,  it  be,  with  the  exceptions  above  referred  to,  un- 
lawful to  inter  in  any  other  place  than  the  public  burial-grounds  within  the  prescrib- 
ed precincts. 

**  4.  That,  considering  the  river  as  a  highway  passing  through  the  largest  extent 


Digiti 


zed  by  Google 


4Sd  Extrmnurdl  LUermaU.  [April, 

of  densely-peopled  diBtricts,  the  facilidee  for  eetabliehingr  hoasee  of  leeeption  oo  its 
banks,  the  conveniences  arising  from  the  shorter  distances  within  the  larj^r  portioB 
of  the  same  area  for  the  removal  of  the  bodies  to  such  houses  of  reeeptioD,  the  md* 
vantages  of  steam-boat  conveyance  over  that  by  railway  in  respect  to  tranquiUitj, 
and  the  avoidance  of  any  large  number  of  funerals  at  any  one  point  at  aoy  one 
time,  and  of  any  interference  with  common  traffic  and  with  the  throng  of  streets ; 
and,  lastly,  taking  into  account  its  great  comparative  cheapness,  it  is  desirable  that 
the  chief  metropolitan  cemetery  shoukl  be  in  some  eligible  situation  accesBible  hj 
water-carriage. 

'*  5.  That  it  be  unlawful  to  inter  in  any  burial-ground  more  than  one  corpse  ia 
one  grave. 

*'  6.  That  the  price  of  funerals  be  regulated  according  to  a  series  of  scales,  cyr 
classes ;  and  that  the  whole  expense  of  each  funeral  be  included  in  the  char^  &xsd 
for  each  class,  and  be  paid  for  in  one  sum. 

*'  7.  That,  it  being  essential  to  the  success  of  the  proposed  Improved  practice  of 
interment  that  it  be  administered  on  one  system,  under  one  responsible  aothontj, 
all  public  burial-grounds,  and  the  whole  arrangement  for  burial  be  introsted  by 
commission  to  a  small  body,  not  exceeding  five,  of  whom  not  less  than  one  should 
be  paid,  specially  qualified  and  responsible. 

**  8.  That  in  every  cemeter^  there  be  a  part  consecrated  and  a  part  nnconsecrated, 
and  that  in  the  unconsecrated  part,  thero  be  erected  a  church  adapted  to  the  purpose, 
and  fitted  also  for  full  services  according  to  the  doctrine  and  discipline  of  the  Charch 
of  England ;  and  that  in  the  unconsecrated  part  there  be  erected  a  coronoodioai 
chapel. 

^*  9.  That  the  new  consecrated  grounds  be  under  the  same  ecclesiastical  juris- 
diction  in  matters  spiritual,  and  in  respect  to  the  performance  of  the  service  and 
the  superintendence  of  Che  chaplains,  as  the  parochial  burial-grounds  for  which 
they  are  to  serve  as  substitutes  now  are  ;  that  the  inhabitants  retain  the  same  right 
of  sepulture  as  they  would  have  had  in  their,  respective  burial-grounds,  subject  to 
the  general  provisions  which  may  be  necessary  for  the  public  health  and  the  (conve- 
nience of  sepulture  ;  and  that  the  incumbents  have  the  right  of  performing  the  bu- 
rial service  for  any  of  their  parishioners  in  the  public  cemetery,  subject  to  me  regu- 
lations established  for  the  same. 

**  10.  That,  inasmuch  as  the  fees  and  voluntary  ofierings  paid  to  the  clergy  con- 
stitute one  of  the  least  of  the  charges  incident  to  interment,  and  at  the  same  time 
form,  in  some  instances,  almost  the  whole,  and,  in  many  instances,  the  greater  part, 
of  the  funds  on  which  they  have  been  accustomed  to  rely>  provision  be  made  on 
compensation  to  the  benefice,  on  account  of  the  receipt  of  fees  for  interments,  for 
the  average  of  three  years  before  the  passing  of  the  Act. 

*'  11.  That  compensation  be  made  to  the  proprietors  of  private-burial  groondt 
and  to  the  holders  of  cemeteries  established  by  Act  of  Parliament,  according  to  the 
awards  of  juries. 

*^  12.  That  provision  be  made  for  placing  the  existing  burial-grounds  under  such 
regulation  as  may  be  most  conducive  to  the  public  health  anil  advantage. 

**  13.  That  although,  if  the  whole  work  were  to  be  done  afresh  for  the  first  time, 
one  part  of  the  general  scheme  of  extramural  cemeteries  would  have  included  the 
formation  of  a  corresponding  set  of  intramural  officers  to  receive  orders,  to  give 
instructions,  to  collect  and  enforce  payments,  and  to  transact  other  general  business ; 
yet,  to  avoid  the  unnecessary  creation  of  new  offices,  it  be  provided  that  the  present 
parish  clerks,  or  sextons,  or  both,  as  the  case  may  be,  should  be  retained,  and  their 
offices  made  use  of  for  maintaining  the  parochial  connexion  with  the  cemeteries. 

"  14.  That  the  whole  immediate  outlay  for  carrring  into  efiect  this  scheme  may 
be  obtained  without  any  aid  from  the  Treasury,  and  without  the  levying  of  any  new 
rate,  in  the  following  way  :  that  is  to  say,  by  loan  ;  the  principal  and  interest  of 
such  loan  to  be  defrayed  out  of  the  receipts  of  the  cemeteries,  security  being  girea 
by  Act  of  Parliament  for  making  good  from  the  rates  whatever  deficiency  may  oc- 
cur, should  there  be  eventually  any. 
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'*  There  is  reason,  however,  to  believe,  that  along  with  equitable  arrangements 
as  to  compensations,  and  even  with  a  considerable  reduction  on  tibe  existing  charges 
for  interment,  there  will  be  no  deficiency  to  be  defrayed  by  rates."  (pp.  87-9.) 

Our  space  will  not  allow  us  to  enter  into  the  details  of  this  plan,  which 
are  however  most  carefully  laid  down  by.  the  Board  of  Health.  Recep* 
tion-houses  will,  beyond  a  doubt  be  moet  useful  for  the  poorer  classes,  who 
now  sometimes  retain  a  corpse  in  a  room  with  many  persons  for  several 
days.  The  rich,  of  course,  will  hardly  make  use  of  these  places.  The 
methods  of  conveyance  to  the  cemetery  or  cemeteries  will  necessarily  vary 
in  each  particular  case ;  but  we  see  no  reason  to  believe  that  any  dfficulty 
can  exist  in  arranging  matters  of  this  kind. 

In  conclusion,  we  must  beg  our  readers  to  study  this  Report  on  Extra- 
mural Sepulture  for  themselves.  It  only  requires  to  be  read,  to  secure 
assent.  For  ourselves,  we  are  happy  to  see  the  Board  of  Health  take  up 
and  carry  out  such  a  great  and  important  reform, — a  return,  too,  which 
it  is,  on  all  accounts,  well  to  have  first  attempted.  When  it  has  satis- 
factorily completed  this  task  of  restoring  to  the  ceremony  of  the  Church 
the  solemnity  of  which  it  has  been  deprived,-— of  destroying  this  constant 
familiarity  with  scenes  of  4eath,  which  the  existence  of  churchyards  in 
the  very  heart  of  our  population  has  caused, — and  of  neutralizing  the 
deleterious  influences,  in  a  sanitary  point  of  view,  of  the  present  system 
of  intramural  interment,  the  Board  will  have  accomplished  the  first  of  a 
series  of  social  changes,  which,  we  are  convinced,  will  be  without  parallel 
in  the  beneficial  effect  they  will  produce  on  the  dense  masses  of  our  la- 
bouring population.  We  trust  most  sincerely,  that  all  their  future  steps 
may  be  marked  by  the  same  good  sense  and  sagacity,  which  have  dictated 
this  Report  on  Extramural  Interments. 

Art.  XV. 

The  Hunterian  Oration  for  1850.  By  Frederic  C.  Sket,  p.r.s.,  f.r.c. 
s.,  Assistant-Surgeon  to  St.  Bartholomew's  Hospital,  d&c.dLc. — London^ 
1850.     8vo,  pp.  44. 

Mr.  S&et's  Oration  is  even  more  discursive  than  these  performances 
usually  are;  there  is,  however,  a  prevailing  endeavour,  which  manifests 
itself  in  the  treatment  of  almost  every  subject  introduced,  to  elevate  the 
character  of  the  profession,  by  setting  before  it  the  nobler  aims  and  motives 
by  which  the  conduct  of  the  medical  practitioner  should  be  influenced, 
and  by  urging  the  importance  of  a  superior  mental  training  as  an  adequate 
preparation  for  his  duties.  On  these  points  he  has  our  hearty  concur- 
rence ;  and  we  do  not  think  that  such  considerations  could  be  brought  for- 
wards at  a  more  appropriate  time,  or  a  more  fitting  place.  The  follow- 
ing admirable  passage  occurs  in  the  eulogium  on  Hunter,  with  which  it 
seems  the  established  custom  that  every  Hunterian  Oration  should  com- 
mence, however  difficult  it  now  becomes  to  say  anything  new  on  such  a 
well-worn  topic : 

"  Ingenuous,  disinterested  unreserved  in  kis  communication  of  knowledge,  Hunter 
exhibited  many  of  the  excellencies  that  mark  the  true  philosopher.  From  his  em- 
inence above  the  world,  he  surveyed  the  great  book  of  Nature.  His  thoughts  ex- 
panded by  a  natural  elasticity,  in  proportion  as  he  was  elevated  above  the  grovellmg 
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passions  and  influences  of  the  world.  With  a  love  of  Natare  was  inaepaTmbly  in- 
terwoven a  still  stronger  love  of  truth.  It  is  impossible  to  read  the  historj  of  his 
laborious  investigations,  his  personal  sacrifice  of  time,  of  health,  and  of  propertj, 
-without  believing  that  to  the  ardour  and  enthusiasm  which  incited  him  to  toil  OTer 
the  ffreat  field  of  Nature,  he  added  with  equal  forc9  an  undeviating  adhereoee   to 

**  A  spirit  of  arrogance,  of  self-esteem, — a  disposition  to  depreciate  the  worics  of 
a  competitor  or  rival,  is  the  characteristic  of  the  pretender  to  science,  and  exposes 
the  unsoundness  of  the  motives  which  carry  him  on  in  the  pursuit  of  knowledge. 
And  the  cause  is  obvious  ;  for,  if  animated  by  a  true  love  of  science,  as  the  primary 
motive  of  exertion,  any  contribution  to  his  favorite  study  is  hailed  with  gladoese ; 
whereas  the  same  contribution  would  be  received  by  the  empiric,  with  eoldneBS  ; 
if  not  with  disapprobation. 

''  How  broad  is  this  distinction !  how  unlike  the  men !  how  dissionilarthe  modves  ! 
How  often  does  the  desire  of  distinction,  or  of  notoriety — the  arobitioD  of  pre- 
eminence above  others,  dictate  our  efibits  and  develope  an  envious  and  nochaiitahle 
interpretation  of  the  exertions  of  those  who  venture  to  compete  with  us  Id  the 
struffgle  for  fame  ! 

"In  the  great  temple  of  knowledge,  there  are  no  contentions  for  place,  or  for 
personal  distinctions,  no  strivings  for  pre-eminence.  Among  its  trae  votariea,  a 
spirit  of  genuine  fraternity  prevails,  that  harmonises  the  soul.  He  who  would  be- 
come  its  occupant  must  throw  aside  all  sinister  and  indirect  motive,  every  degiar 
ding  thought,  every  selfish  passion,  as  alike  derogatory  to  himself,  and  injurioos  to 
his  cause.  Between  two  students  of  Nature,  their  common  object,  their  identity  c^ 
thought  and  pursuit,  maintain  an  harmonious  interchange  of  kindly  intercoarae. 
They  have  no  motives  for  rivalship  or  ill-will.  They  are  directed  by  one  comiiioD, 
and  by  the  same  high  motive  ;  they  have  neither  time  nor  tendency  to  step  oat  ef 
the  direct  path  of  inquiry,  to  indulge  in  angry  passions,  to  deal  in  personalities,  is 
question  motives.  On  one  distant  object  their  eyes  are  fixed  ;  to  reach  this  goal  is 
their  common  end  ;  and  applying  to  their  journey  onward  the  principle  of  mathe- 
matical truth,  they  pursue  their  course  in  a  straight  direction,  as  the  shortest  gives 
line  between  the  two  points.''   (pp.  3-4.) 

From  John  Hunter,  Mr.  Skey  passes  to  William  Clifl,  whose  decease* 
during  the  last  year,  has  broken  one  of  the  last  links  that  connected 
the  illustrious  founder  of  the  Museum  with  the  present  generation  of 
Anatomists  and  Surgeons.  No  one  could  have  ever  come  into  contact, 
even  casually,  with  that  most  amiable  and  excellent  man,  without  at  once 
recognizing  the  "  child-like  simplicity  and  single-mindedness*'  of  his  cha- 
racter^ or  without  perceiving  how  completely  his  whole  soul  was  possessed 
with  an  affectionate  veneration  for  the  memory  of  his  aged  master.  Bat 
to  few  has  it  been  known^  how  severely  his  fidelity  and  attachment  were 
tried  in  the  earlier  part  of  his  career  ;  and  we  gladly  arail  ourselves  of  the 
facts  in  his  history  supplied  to  us  by  Mr.  Skey,  that  we  may  lead  oor 
readers ''  to  do  justice  to  one  who  viViS great  because  he  was  good" 

William  Clift  was  born  at  Burcombe,  near  Bodmin,  in  1775  ;  and  was 
received  into  Mr.  Hunter's  house  as  an  apprentice  in  1792,  having  beea 
recommended  to  him  by  a  lady  resident  at  Bodmin,  oa  the  ground  of  his 
promising  abilities  and  graphic  powers.  The  personal,  and  to  a  certain 
extent,  the  mental  resemblance  which  he  bore  to  John  Hunter,  has  been 
the  theme  of  frequent  observation,  and  has  given  rise  to  the  suspicion  that 
Clift  was  really  his  master's  illegitimate  son, — a  suspicion  which^  haying 
been  once  hinted  to  Mr.  Clift,  elicited  from  him  the  characteristic  reply 
that  "  he  should  only  be  too  happy  were  its  truth  confirmed."  We  have 
no  new  light  to  throw  upon  this  question,  and  must  leare  it  where  we 
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found  it ;  only  remarking  that  the  statement  regarding  his  birth  and  his 
tntrodactioD  to  Hanter,  giren  by  Mr.  Skey  on  the  anthority  (we  presume) 
.of  his  surviving  connexions,  does  not  seem  to  us  to  afford  any  clear  dis- 
proof of  the  hypothesis. — Oar  readers  can  scarcely  need  to  be  reminded 
of  the  long  delay  which  took  place  in  the  purchase  of  the  flunterian 
Museum  by  the  (Government ;  and  Mr.  Clift's  conduct  during  this  anxious 
period  was  such  as  must  for  ever  entitle  his  name  to  most  honorable 
remembrance. 

*'  Mr.  Hunter  died  in  1703,  from  which  date  antil  1800,  when  the  collection  was 
purchased  by  the  GoTcrnment,  it  was  placed  under  the  exclusiye  care  of  Mr.  ClifL 
toho^  with  two  gallons  of  spirit  meted  out  occasionally  y  and  seven  shillings  a  weA 
grwitodfor  his  own  supfort  out  of  the  limited  funds  at  the  disposal  of  h^.  Hunter^s 
egsecutors,  at  a  time  when  the  quartern  hof  was  occaeionally  at  two  shillings  ^  contri^* 
ed  to  tnatntmn  the  entire  Museum,  valued  at  that  time  by  iSfr  Joseph  BmJu  and  oth^ 
ers  at  J^20,000,  in  a  sound  condition  for  seven  years ;  his  additional  oooupationbeijig 
that  of  culling  from  the  mass  of  manuscripts  also  placed  undsr  his  cnarge,  soon 
knowledge  as  would  enable  him  to  class,  and  otherwise  profitably  arrange  it.  *  His 
merit,'  wjn  one  man  who  was  especially  well  calculated  to  appreciate  such  services, 
*'  eonsisted  in  his  single-minded  fulfillment  of  arduous  duties  under  peculiar  difficul- 
ties, and  his  noble  siSf-devotion  to  the  achievements  and  memory  of  his  great  mas« 
tsr.''  (pp.  6-7.) 

Mr.  Clift  was  subsequently  engaged  for  several  years  in  assisting  Sir 
Everard  Home  in  (nominally)  preparing  the  catalogue  of  the  Museum  ; 
our  readers  need  not  be  told,  however,  that  Sir  Everard's  labours  were 
rather  devoted  to  his  own  honour  and  glory,  than  to  doing  justice  to  hii 
charge  ;  and  he  availed  himself  of  the  accurate  pencil  of  Mr.  Clift  to  illus- 
trate his  numerous  papers  on  comparative  anatomy  in  the  '  Philosophical 
Transactions,'  the  materials  for  most  of  which  were  drawn  (there  can 
scarcely  be  a  doubt)  from  the  Humeri  an  MSS.  His  nefarious  destruction 
of  these  MSS.  led  to  an  alienatioU  between  himself  and  Mr.  Clift,  the 
consequences  of  which  were  most  injurious  to  the  latter  : 

**  The  shock  which  poor  Clift's  nervous  system  had  sustained  after  his  ruptuie 
with  Home,  and  the  catastrophe  of  the  Hunterian  manuscripts,  had  produced  an 
almost  morbid  apprehensiveness  of  putting  any  descrij^tion  into  print.  He  never  sould 
assure  himself  of  its  accuracy  and  its  conformity  with  Hunter's  opinions.  This 
state  of  ittdeoision,  and  the  loss  of  his  usual  dear  inteUectual  power,  increased  after 
the  fatal  accident  that  befell  his  only  son  ;  and  his  chief  literary  and  scientific  oocu«> 
pations,  until  he  retired  from  the  College,  consisted  in  copying  out  from  various  pe- 
riodicab  and  works,  whatever  he  thought  might  elucidate  sueh  preparations  as  es- 
pecially related  to  pathology."  (pp.  8-9.) 

That  Mr.  Clift's  immediate  contributions  to  science,  at  least  those  bear^ 
ing  hie  name,  were  few,  appears  to  have  been  a  consequence  of  the  circum^ 
stances  j«st  alluded  to.  Some  of  these  contributions,  however,  were  by 
no  means  unimportant.  In  a  paper  communicated  to  the  Royal  Society 
in  1816,  be  experimentally  demonstrated  the  fallacy  of  LeGailois'  doctrine 
of  the  dependence  of  the  action  of  the  heart  on  the  spinal  cord  in  ftihes; 
and  he  subseqoeatly  coramiinieated  to  the  Oeologiea]  Society  a  very  carefiil 
and  accurate  deseaription  of  the  remains  of  the  Megadierium  sent  home 
from  Bueaoe-Ayres  by  Sir  (then  Mr.)  Woodbine  Parish.  But,  as  Mr. 
6key  justly  asserts,  most  of  the  works  oo  the  fossil  remains  of  vertebr^ed 
animals,  which  have  appeared  since  the  publicalioa  of  Sir  E.  Home's  first 
paper  on  the '  Pf  oteoeauMs'  im  1614,  ulil  a  verv  resMl  period,  ai#  wonm 
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or  less  indebted  to  Mr,  Clift ;  and  very  onequivoeal  ha?e  been  tlie  aeknoiri- 
edgments  of  his  serf  ices  bjCuTier,  Buckland,  Mantell,  and  other  high  sih 
thorities  in  Paleontology.  The  highest  testimony  of  the  productive  laboarv 
of  Mr.  Cliil,  howe?er,  is  afforded  by  the  present  condition  of  tke  Museom 
itself, ''  which  is  a  lasting  monument  of  the  integrity  and  acttfity,  aa  weil 
as  of  the  honesty,  of  his  stewardship."  He  retired  from  the  College  in 
the  year  1842,  on  the  liberal  allowance  of  £AW  per  annum,  thus  receiT- 
ing  in  the  evening  of  his  days  the  well-earned  reward  of  his  earlj  sacri- 
fices ;  and  died  on  the  20th  of  June  1849,  having  survived  his  wife,  to 
whom  he  had  been  united  for  more  than  lifly  years,  and  to  whom  he  was 
tenderly  attached,  by  a  period  of  six  weeks  only. 

The  biographical  notice  of  Mr.  Clift  is  followed  by  one  of  Mr.  Aston 
Key,  on  which  we  need  not  dwell,  as  we  have  already  paid  our  own  triboie 
to  his  distinguished  merits  as  a  surgeon.  This,  again,  is  followed  by  a 
short  memoir  of  Mr.  Morton,  whose  short  career  was  marked  by  many 
excellencies,  and  who  would  undoubtedly  have  arrived  at  distinction  in  his 
profession,  but  for  the  baneful  habit,  which  (as  is  now  well  known)  check- 
ed his  professional  advancement,  and  was  a  principal  source  of  that  despon- 
dency which  brought  about  the  premature  termination  of  his  life.  It  is 
creditable  to  Mr.  Skey  that  he  has  not  confined  his  memorials  of  defMrted 
worth  to  the  (so-styled)  pure  surgeons  ;  but  has  thought  worthy  of  special 
mentiop  one  who  occupied  for  a  long  period  a  prominent  position  in  his 
profession,  although  that  station  was  in  the  rank  of  General  Practitioners. 
Mr.  Pennington,  early  in  life,  we  are  informed,  **  took  a  high  station  in 
the  profession  as  a  family  medical  adviser  ;  and  it  was  his  no  inglorious 
boast  that,  at  one  time,  he  attended  professionally  every  Cabinet  Minister, 
and  every  Judge  upon  the  bench."  His  high  reputation  with  the  public 
appears  to  have  been  by  no  means  a  factitious  one,  but  to  have  fairly 
rested  on  a  well-grounded  confidence  in  his  professional  skill.  As  the  favour- 
ed pupil  of  Percival  Pott,  he  enjoyed  unusual  advantages  in  early  life,  and 
these  he  improved  by  thorough  devotedness  to  the  acquirements  of  pro- 
fessional knowledge.  "  The  experience  of  his  later  years  was  derived  en- 
tirely from  observation,  the 'most  valuable  school  of  medical  proficiency; 
and  among  his  medical  friends,  his  powers  of  diagnosis  were  considered  of 
a  very  high  order."  To  his  private  worth,  Mr.  Skey  bears  the  following 
honorable  testimony  : 

*'  He  was  practically  a  most  kind  and  benevolent  man  ;  his  philanthropy  wa 
large  and  generous,  his  sympathies  were  readily  enlisted,  and  his  purse  opened  to 
distress  and  difficulty,  more  especially  among  his  younger  professional  brethren. 
Hb  mind  revolted  from  an  aot  of  meanness  or  dishonour,  and  I  believe  it  may  be 
•aid  of  him,  without  flattery  to  his  memory,  that  he  never  sullied  his  istegrtty  by  a 
tingle  ungenerous  ok  sordid  act  during  a  long  life  of  unexampled  proiessional  activ- 
ity.—Mr.  Pennington  died,  in  the  month  of  March  last,  in  his  85th  year."  (pp.  17-18) 

Having  thus  commemorated  the  chief  of  those  who  have  been  removed 
by  death  firom  among  the  members  of  his  College  during  the  last  year, 
Mr.  Skey  turns  to  the  consideration  of  the  present  state  of  the  profession  ; 
and  ably  sets  forth  the  intellectual  and  moral  qualities  which  its  study  and 
practice  may  fairly  claim.  **  Nor  is  this  condition,"  he  continues,  "  a]to> 
gether  unmerited  by  the  practitioner  of  medicine.  Witk  largtly  increased 
resources,  the  profession  of  nudicine  is  at  tke  present  day  a  degenerate 
purmtii."    We  must  own  oursehes  utterly  unable  to  comprelMnd  the 
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pounds  for  this  extraordioary  assertion  ;  and  thej  do* not  seem  to  us  to 
be  rendered  one  whit  more  evident  by  the  explanation  which  Mr.  Skey 
has  offered  in  his  preface  : 

**  The  term  '  degenerate,'  as  applied  to  the  profession  of  medicine,  has  been 
objected  to.  In  justification  of  its  employment,  I  would  urf^e  on  the  recollection 
of  the  reader,  the  condition  of  the  profession  at  the  latter  end  of  the  seventeenth  ' 
century.  A.t  that  time  the  physician  monopolised  the  entire  rank  and  name  of  the 
praetit^ioner  of  medicine, — the  aurgeon  was  a  mere  operatiTe,  identified  with  a 
menial  trade,  and  the  apothecary,  a  drug  vendor,  having,  like  theaureeoD,  no  claim 
to  medical  knowledge,  quoad  the  treatment  of  disease,  as  may  be  inferred  from  the 
following  lines  from  Dryden  : — 

**  Physicians  from  the  tree  have  found  the  bark, 
They  labouring  for  relief  of  human  kind. 
With  sharpened  sight  some  remedies  may  find, 
A  The  apothecary-train  are  wholly  blind." — 13/A  Epistle, 

While  Pope,  in  a  letter  to  his  friend  Allen,  says, '  Physicians*  (that  is,  medical 
men)  *  are  among  the  most  agreeable  companions,  the  best  friends,  and  the  moat 
learned  men  I  know.'  Am  f  not  justified  in  assuming,  then,  that  taking  our  pro- 
fession as  a  whple,  the  entire  body  is  degenerate  finom  its  former  eminence  1'* 
(Preface,  ix-x.) 

It  is  to  be  remembered  that  the  practice  of  the  physician,  in  the  times 
referred  to,  lay  almost  exclusively  among  those  who  could  aflford  to  pay 
his  fee ;  and  those  who  could  not  were  lefl  to  the  mercy  of  the  barber- 
surgeon  and  the  apothecary,  who,  however  ill  qualified  for  the  task,  were 
still  the  ordinary  medical  attendants  of  the  masses  of  the  population.  We 
may,  if  we  please,  deny  that  they  practised  medicine  in  the  noble  and 
scientific  acceptation  of  that  term,  their  treatment  being,  it  may  be  ad- 
mitted, much  on  a  par  with  that  of  the  counter-practising  druggist  of  the 
present  day.  But  still  they  were  the  medical  attendants  of  the  masses ; 
and  the  elevation  of  the  barbar-ous  (if  we  may  be  excused  a  bad  pun) 
chirurgeon  into  the  accomplished  surgeon,  and  that  of  the  ignorant 
apothecary  into  the  educated  and  intelligent  general  practitioner,  might 
surely  be  held  to  counterbalance  a  grievous  decadence  in  the  higher  and 
more  select  ranks  of  the  profession.  But  we  altogether  deny  that  any 
such  decadence  has  taken  place,  and  hold  that  the  physicians  of  our  day 
are,  taken  as  a  mass,  men  of  as  high  intellectual  culture,  of  as  great  pro- 
fessional skill,  and  of  as  complete  fitness  for  the  companionship  of  the 
most  accomplished  literati,  as  they  were  in  what  Mr.  Skey  seems  to  con- 
sider as  the  palmy  days  of  the  profession.  The  difference  in  their  posi- 
tion, such  as  it  is,  depends  in  great  measure  upon  the  spread  of  that  higher 
grade  of  general  education,  which  was,  in  Pope's  days,  the  almost  exclu- 
sive prerogative  of  physicians  and  divines ;  so  that  the  former  were  al- 
most the  only  individuals,  whose  society  could  be  congenial  to  those  who 
regarded  intellectual  attainments  as  the  chief  title  to  their  notice. 

Although  we  are  far  from  participating  with  Mr.  Skey  in  his  idea  of 
the  degeneracy  of  the  profession,  yet  we  are  fully  in  accordance  with  hira 
in  the  belief  that  its  present  position  is  far  below  that  which  it  ought  to 
hold  in  society,  and  that  measures  are  urgently  required  for  its  elevation. 
The  chief  causes  of  depression  are  ranked  by  Mr.  Skey  as  follows : 
1.  The  want  of  high-classed  education.  2.  The  low  standard  of  medical 
ethics.  3.  The  present  imperfect  state  of  the  law.  4.  The  absence  of 
public  and  national  honours.    Of  these  four  evils^  the  remedy  for  tho 
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first  two  matt  come  directly  from  ourselves ;  that  of  the  two  latter  eas 
doubtless  be  gained,  if  the  whole  profession  shoold  be  agreed  upon  the 
desirableness  of  it,  and  should  unite  in  requiring  it  from  the  Government. 
In  his  observations  on  the  first  of  these  topics,  we  are  in  hearty  accordance 
with  Mr.  Skey ;  and  if  the  subject  had  not  so  recently  been  before  as  on 
more  than  one  occasion,  we  should  have  been  glad  to  transfer  the  whole 
of  his  remarks  to  our  pages.  We  roust  satisfy  ourselves,  however,  witk 
the  following  sentences,  which  place  in  their  true  light  the  essential  par- 
poses  of  education : 

''  The  object  of  education  is  twofold  :  First,  to  develope  the  powers  of  the  mind  ; 
to  teach  it  to  think,  to  reason,  and  to  rennennber ;  and  secondly,  to  apply  the  powers 
thus  obtained  to  the  acquisition  of  knowledge.  The  nnfolding  and  developing 
mental  power,  in  the  endeavour  to  comprehend  the  resources  of  the  great  w^orld 
around  us,  and  ally  those  powers  with  the  highest  purposes,  this  is  to  realise  the 
great  end  of  life  if  self.  ^*  It  ts  mind  (says  Channing)  that  does  the  work  of  tJfc 
world."  Mind  lb  the  great  leveller,  that  blends  all  the  arbitrary  distinctionfl  of 
secial  Ufe."  (pp.  81-2.) 

After  noticing  the  study  of  the  classics,  and  that  of  the  exact  sciences, 
as  the  fundamental  requirements  of  a  liberal  education,  Mr.  Skey  pro* 
ceeds: 

*'  I  conceive  that  the  almost  universal  neglect  of  the  pnrsaits  in  eady  life,  and 
the  want  of  cultivaticn  both  of  philosophy  and  general  science,  are  among  the  chief 
causes  by  which  ^medicine  is  degraded  at  the  present  day ;  and  that  unless  by  a 
general  act  of  the  Colleges  which  preside  over  each  department  of  the  profeasioD. 
rendering  some  form  of  preliminary  education  in  these  branches  of  study  compul- 
sory on  those  destined  to  become  members  of  our  body,  the  entire  removal  of  all 
the  other  causes  combined,  will  fail  to  extricate  it  from  the  degenerate  poeitxon  it 
flow  occupies."  (pp.  23-4.) 

Mr.  Skey  then  graphically  delineates  the  evils  of  the  present  system  of 
apprenticeship ;  and  thus  concludes  this  division  of  his  subject : 

**  The  construction  of  society  demands  a  distinction  in  the  grades  of  the  medica 
profession ;  the  rewards  of  exertion  must  be  necessarily  unequal  in  value ;  his 
physical  relations  must  regulate  in  some  measure  the  nature  and  extent  of  his 
occupations,  the  value  of  his  time,  and  the  rank  he  holds  in  society,  but  the  giant 
evil  of  the  day  is  want  of  education.  The  quantity  or  degree  may  be  regulated 
by  the  future  position  and  means  of  the  student,  but  all  fthopld  be  educated  in  mind 
and  manners  up  to  the  level  of  good  society. 

'*  I  conceive  that  education  is  required  by  all,  whether  rural,  provincial,  or  metro- 
politan ;  but  in  every  grade  his  general  acquirementaras  to  his  competency  for  this 
high  pursuit  should  be  tested  by  actual  examination ;  and  I  rejoice  to  think  that 
the  Council  of  this  Colleee,  under  the  superintendence  of  its  distinguished  Presi- 
dent, who  have  at  heart  the  earnest  desire  to  promote  the  highest  interests  of  that 
department  of  the  profession  over  which  they  preside,  have  acknowledged  the 
necessity,  by  taking  the  initiative  on  this  subject,  and  instituting  examinations  in 
classical  and  mathematical  knowledge,  for  all  future  junior  candidates  for  the  rank 
of  Fellow  of  this  College  ;  and  on  this  head  1  have  only  to  express  my  regret,  that 
this  important  requisition  is  not  made  referable  to  the  firsts  rather  than  to  the  lasi^ 
stage  in  the  oaieer  of  the  student.'*  (p.  25.) 

We  heartily  concur  with  Mr.  Skey's  closing  remark.  The  system 
of  examination  for  the  Fellowship,  which  has  recently  come  into  force, 
appears  to  us  equally  erroneous  in  theory  and  in  practice :  in  theory, 
because  the  greatest  benefit  of  the  literary  and  scientific  attainments  now 
exacted,  is  exerted  in  prepartn^themind  for  the  acquirement  of  professional 
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knowledge ;  and  in  practice,  because  we  hold  it  to  be  most  injudicious  to 
draw  off  the  attention  of  the  student,  during  his  professional  training,  to 
subjects  which  have  no  direct  connexion  with  it ;  and  to  expect  him, 
when  he  presents  himself  for  examination  for  the  fellowship,  not  merely 
to  be  conversant  with  anatomy,  physiology^  surgery,  and  surgical  patho- 
logy,  but  also  to  be  sufficiently  "  well  up"   in  Greek,  Latin,  French, 
ancient  history,  arithmetic,  algebra,  geometry,  and  physical  science,  to  be 
able  to  pass  an  examination  which  will  probably  be  at  least  equivalent  to 
that  required  for  graduation  in  arts  at  Oxford  or  Cambridge.     Further, 
we  hold  that  in  requiring  such  an  evidence  of  a  superior  education  from 
candidates  for  the  Fellowship  alone,  the  college  has  taken  a  step  far  less 
useful,  than  if  it  had  required  some  proof  of  an  adequate  preliminary 
education  from  those  who  seek  to  qualify  themselves  for  the  ordinary 
Membership.     For  the  more  extended  course  of  professional  study  required 
from  the  candidates  for  the  Fellowship,  is  itself  an  education  of  no  mean 
Talue ;  and  we  believe  that  we  are  fully  justified  in  the  assertion,  that  no  one 
is  likely  to  attain  that  distinction  (we  mean,  of  course,  by  examination,) 
whose  intellectual  qualifications  are  not  of  a  high  order.     It  is  the  mass 
of  the  profession,  which  most  urgently  requires  to  be  elevated  by  this 
method  :  and  until  some  such  test  is  applied  universally,  we  see  little 
benefit  in  the  system  recently  come  into  play.     In  fact,  its  ben  ficiai  ten- 
dency appears  to  us  to  be  almost  counterbalanced  by  the  disadvantages  to 
which  we  just  now  alluded.     We  certainly  should  not  desire  to  see  every 
youth  who  is  about  to  enter  the  profession,   required,  not   merely  to 
translate  passages  from  Herodotus  and  Homer,  Cicero  and  Virgil,  and 
French  classical  authors,  into   English,  but  also  to  translate  passages 
of  English  authors  into  Latin  and    French ;  but  such  a  knowledge  of 
Latin  and  French,  at  least,  should  be  insisted  on,  as  would  enable  hia 
to  render  passages  from  these  authors  into  English ;  and  he  should  be 
expected  to  be  able  to  write  his  mother  tongue  with  grammatical  correct- 
ness, if  not  with  elegance.     The  mathematical  and  physical  requirements 
of  the  fellowship  examination  do  not  seem  to  us  at  all  too  high,  and  great 
benefit  would  be  derived  from  adding  the  rudiments  of  chemistry  and  of 
natural  history  to  the  list.     From  those  who  contemplate  going  on  to  the 
fellowship,  a  higher  examination  in  classics  and  history,  including  Greek, 
might  be  superadded;  and  this  would,  no  doubt,  be  undergone  by  every 
youth  whose  previous  education  had  fitted  him  for  it,  in  order  that  he 
might  be  prepared  for  the  acquirement  of  the  higher  professional  honours, 
if  he  should  cherish  the  laudable  ambition  which  would  lead  him  to  seek 
for  them.     Or  such  an  addttiomal  examination  might  be  postponed  to  the 
same  period  with  the  present  one,  without  being  liable  to  the  objection 
we  have  already  stated  to  the  latter,  the  range  of  subjects  being  much  less. 
What  we  propose,  then,  is  simply  this, — that  every  youth,  before  entering 
opon  his  professional  studies,  shall  undergo  such  an  examination  as  shaU 
test  (as  far  as  any  such  method  can  test)  his  fitness  for  entering  upon 
them;  whilst  those  who  aspire  to  the  fellowship  shall  give  evidence  of 
more  extended  acquirements  in  the  litera  humaniores.  either  at  the  same 
period  (which  most  would  prefer),  or  even  afler  they  had  gained  the  mem- 
bershiii — thereby  opening  the  door  of  the  fellowship  to  those  who  had 
been  led  by  a  change  of  circumstances,  or  by  their  ownewakened  ambition, 
to  seek  the  higher  grade,  from  which  they  would  be  permanently  excluded 
lO-T.  48* 
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nation  to  take  place  at  the  commeDcement  of  the  medieai  currieulon,  to 

he  adopted  without  modification. 

Although  the  want  of  a  high-classed  education  is  irremediable  as  regards 
the  present  generation,  much  may  be  done  by  ourselres,  if  we  can  only  be 
made  to  feel  the  evil  sufficiently  strongly  to  excite  us  to  do  our  utmost  to 
eradicate  it,  "  We  waste  our  energies,"  it  is  well  remarked  by  Mr.  Skej, 
^  in  a  fruitless  struggle  to  raise  ourselres  in  individual  classes  by  a  nort 
of  internecine  contention,  instead  of  making  one  general  effort  to  eievato 
oar  pursuit."  And  again,  *'  It  cannot  be  expected  that  society  will  aid 
«  unless  we  aid  ourselves,  unless  we  root  out  all  those  evils  that  we  alono 
can  deal  with ;  unless  we  purge  ourselves  of  the  imputations  of  littleness, 
and  throw  ourselves  on  the  highest  resources  of  our  profession."  It  is 
thus  that  we  may  remove  from  among  ourselves  the  second  cause  assigoed 
by  Mr.  Skey  for  the  depression  of  onr  prolessional  status,  **  the  degeneratm 
standard  of  medical  ethics."  Without  assenting  to  the  propriety  of  the 
term  "  degenerate,"  which  implies  that  there  has  been  a  fall  from  a  pre» 
▼ions  elevation,  we  feel  that  he  has  but  too  much  ground  for  the  chargea 
which  he  puts  forth  as  to  the  present  condition  of  the  medical  world. 
'*  Do  I  wrong  our  profession  when  I  say  that  there  is  a  want  of  tone,  a 
jealousy  o  f  the  exertions  as  wdl  as  of  the  success  of  others,  a  tendency  to 
Misconstrue  good,  or  to  suggest  evil  motives  ;  the  absence  of  that  enHgfat- 
ened  spirit  that  marks  the  gentleman  of  education."  We  have  so  Ire. 
gently  and  expressly  dwelt  upon  this  topic,  that  we  need  not  i<dlow  Mr. 
Bkey  Uiroogh  his  remarks,  which  have  reference  chiefly  to  a  conparinoo 
between  the  professions  of  law  and  medicine,  as  regards  the  observance  d 
*'  a  sense  of  decorum,  of  propriety,  and  of  refinement,"  in  the  mode  in 
which  they  are  relatively  practised,  which  comparison  is  made  o«i  to  be 
to  the  advantage  of  the  former.  We  should'have  much  preferred  to  have 
fbund  him  dwelling,  as  we  have  ourselves  heretofore  done,  (vol.  ii,  p.  19) 
npon  the  fundamental  principle  of  Christian  conduct,  the  law  of  divine 
wisdom  and  Iotc — **  Do  unto  others  as  ye  would  that  men  should  d# 
nnto  you"— '-(as  the  foundation  alike  of  medical  ethics  and  medical  etiquette. 
We  certainly  should  not  ourselves  think  of  going  to  the  lawyer  fcur  instruo- 
lion  or  example  in  this  matter.  Though  he  refrains,  for  reasons  beat 
known  to  himself,  from  thus  going  to  the  root  of  the  evil,  Mr.  Skey  intro- 
duces, in  a  subsequent  part  of  his  oration,  some  remarks  apon  one  of  the 
modes  in  which  a  better  spirit  may  be  diffused  among  us,  which  has  been 
hitherto  far  too  little  regarded  ;  namely,  the  esthetic  culture  of  the  mind. 
The  development  and  training  of  the  tmste  has  been  lefl,  even  by  education 
ef  great  enlightenment,  to  the  natural  beat  of  the  individual,  and  to 
accidental  combinations  of  circumstances ;  and  in  seeking  to  form  a  love 
ef  truth  and  of  goodness,  they  have  thought  that  all  care  for  the  love  of 
ieamty  might  be  left  to  itself.  But  the  perception  of  the  influence  of  that 
love  on  the  enjoyment  of  life  and  the  guidance  of  the  conduct,  and  the 
observation  of  the  results  of  its  deficiency  or  misdirection,  are  leading  tl^ 
public  mind  to  a  sense  of  its  importance,  as  one  of  those  fundamental 
tendencies  Which  exert  a  prominent  influence  over  the  character ;  and  we 
are  glad  that  Mr.  Skey  has  taken  the  present  epportnnity  of  urging  thin 
npen  his  professional  brethren. 

"  I  desire  to  see  a  batter  spirit  infused  into  our  vocation,  a  spirit  that  wiU  .tend 
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Id  avert  those  evik  of  coadaot  between  niaa  and  man,  that  saTonr  of  the  mercantUe 
tranaaciiMS  of  barter,  and  that  are  founded  on  qaeationB  of  mere  proit  tod  lois. 
As  an  antidote  against  this  spirit,  I  would  Tentare  to  suggest  the  eodeaTour  lo 
^oltivate  a  more  refined  taste  than  now  pervades  the  profession,  the  aceomplishmeiit 
of  which  would,  I  apprehend,  be  a  less  diffienlt  task  than  many  would  suppose. 

"  By  taste,  I  mean  simply  the  power  of  appreciating  beauty  in  any  foria, 
whether  in  natare  or  in  art,  and  the  cultivation  of  which  forms,!  conceive,  an 
important  and  a  valuable  substitute  for  more  profound  pursuits,  but  to  which  it 
nay  be  superadded,  with  still  greater  advantage  to  its  possessor.  Good  taste  and 
frood  feeling  are  found  in  daily  companionship  with  each  other,  and  without  its 
development  in  some  shape  or  other,  a  blank  is  left  in  the  circle  of  man's  most 
refined  enioyments,  while  even  his  intellectual  frame-work  is  incomplete  and  muti- 
lated. For  men  are  differently  gifted,  both  as  regards  their  sensibility  and  their 
taste.  One  man  delights  in  the  simple  beauty  of  a  flower,  and  expatiates  with 
eariiestnetfs  on  its  form  and  eolonrs,  a  source  of  beauty  quite  distinct  from  that  of 
•Is  organization ;  while  another  observes  the  same  object  with  indLSerence. 

**  1  do  not  presume  to  enter  into  any  definition  of  the  nature  of  the  beautiful, 
its  essence  or  its  source ;  but  I  will  venture  to  asseit  that  its  study  forms  one  of 
the  most  elegant  resources  of  our  minds,,  by  enlarging  the  number  of  our  Intel* 
lectual  pleasures;  and  in  no  direction  can  the  mind,  preoccupied  by  the  responsible 
and  active  duties  of  our  profession,  expand  more  pleasingly  or  more  profitably  for 
the  happiness  of  its  possessor,  than  in  that  which  opens  to  its  sense  of  admiration 
the  beauty  of  nature  and  of  art."  (pp.  87-6.) 

And  afler  pointiDg  out  the  several  meaos  of  cultivating  and  gratifying 
the  CDtthetic  sense,  he  remarks : 

**  If  I  appear  to  enlarge  unnecessarily  on  (he  subject  of  taste,  it  is  becanse  I 
believe,  by  its  more  general  cultivation,  we  may  eradicate  mnch  of  the  human  droas 
that  pervades  our  profession ;  for  taste  is  not  more  a  matter  of  perception  and 
ieeling  than  of  conduct,  and  formsa  regulating  principle  of  our  live?.  It  associates 
itself  with  our  every  action,  as  well  as  with  the  motive  that  animates  t^m."  (p.  41. 

Mr.  Skcy  then  goes  on  to  remark  upon  the  important  influence  exerted 
by  the  state  of  the  law,  in  depressing  the  rank  of  the  profession  of  medi- 
cine. •*  It  is  general  practice,"  he  says,  "  that  gives  the  stamp  to  the 
whole ;  and  it  is  to  this  department  that  my  remarks  are  intended  speciH- 
cally  to  apply."  He  then  goes  on  to  assert  that  **  the  general  practitioner 
is  an  amphibious  link  between  a  profession  and  a  trade  ;'* — an  expression 
which  we  deem,  to  say  the  least,  ill-judged  and  inappropriate,  as  throwing 
a  slur  upon  a  large  and  influential  body,  of  whose  very  existence  Mr. 
*Skey  appears  to  be  ignorant.  His  notions  of  "  general  practice"  seem  to 
be  founded  upon  the  system  as  carried  on  by  a  large  number  of  medical 
men  in  London  and  its  vicinity ;  some  of  whom  keep  open  shop,  not . 
merely  dispensing  medicines  to  their  own  patients,  but  selling  them  over 
the  counter,  and  making  up  physicians'  prescriptions;  whilst  others,  who 
keep  a  private  dispensary,  are  content  with  sending  medicines  to  their  own 
patients,  but,  like  the  preceding,  depend  for  their  professional  remuneration 
upon  the  charges  which  they  make  for  them.  Now  of  the  injurious  effects 
of  this  system,  not  merely  upon  those  whom  it  more  immediately  affects, 
but  upon  the  character  of  the  profession  at  large,  it  is  impossible  to  speak 
too  strongly ;  and  we  quite  accord  with  Mr.  Skey's  observations  upon  it. 

'**  The  objection  lo  this  system  oamiot  be  overcharged.  It  is  inseparably  inter- 
^proven  with  the  rank  of  our  profession,  with  the  lespectability  of  our  characters, 
and  with  the  weU-betng  of  every  station  of  society.  It  upholds  the  most  pernicious 
docuioe,  that  medicine  is  the  sole,  or  at  least  the  primary,  antidote  against  disease. 
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It  iDTites  empirieisiD ;  it  eageo^en  emmeovm  prindples  of  p«t]K>l«g7  ;  aad  k 
weakens  ibe  allegiance  of  our  prufeesion  to  Nature,  as  the  great  aotbor  of  diaeuM, 
and  tlie  beneficent  worker  of  its  treatment.  The  tree  principles  of  the  an  ef 
healing,  consist  in  the  eudeavoar  to  develope  and  awaken  the  influenee  of  Natnm, 
in  the  cure  <if  disease.  By  the  adoption  of  the  present  system,  we  forget  the 
operation  of  first  caoses,  in  our  false  relianee  on  second  ;  we  largely  etreaaaaeribt 
our  curative  powers,  and  we  strike  a  fetal  blow  at  the  just  rank  and  respectmbati^ 
of  our  piofession. 

**  If  there  exist  one  feature  more  injurious  than  another  to  the  rank  of  the  geoefal 
practitioner  o(  England,  and  the  persistence  in  which  presents  a  more  fatal  obatacJe 
to  the  success  of  any  attempt  to  ameliorate  his  condition,  it  is  that  which  places  a 
pecunbry  value  on  the  drugs  he  dispenser."  (p.  31.) 

But  this  method  of  obtaining  professional  remaneration  is  altogecber 
discountenanced  by  the  higher  class  of  general  practitioners,  bcHb  ia 
London  and  the  Provinces,  bat  more  especially  in  the  latter ;  those  of 
them  who  dispense  their  own  medicines,  chargring  merely  tbeir  cost  to 
themselves ;  and  many  of  them  being  in  the  habit  of  sending  their  pre- 
scriptions to  be  dispensed  by  a  driiggist;  in  both  instances  the  charge 
being  made  for  visits,  instead  of  for  draughts  and  pills.  If  it  be  said  that 
such  are  not  "  general  practitioners,"  we  ask  what  they  are.  Tbej  are 
not  '*  pure"  surgeons,  for  they  practice  medicine  and  midwifery ;  thej  are 
not  physicians,  for  they  have  no  diploma,  and  they  practise  surgery  ;  they 
are  not  apothecaries,  for  they  practise  surgery  and  frequently  decline 
pharmacy  altogether.  Thus  they  cannot  be  ranked  in  any  other  grade 
than  that  of  general  practitioner ;  yet  to  this  caste  belong  by  far  the  greater 
part  of  our  provincial  hospital  surgeons ;  and  the  leading  practitiooers  ia 
medicine  in  our  great  provincial  towns  are  as  oflen  members  of  this 
'*  amphibious"  grade,  as  they  are  University  graduates,  or  members  of  the 
College  of  Physicians.  We  could  name  many,  were  it  not  invidious,  who 
at  present  occupy  this  rank,  not  merely  in  the  estimation  of  the  public, 
but  in  that  of  their  professional  brethren ;  but  with  such  an  example 
before  us  as  that  of  Mr.  Pennington,  it  is  unnecessary  to  say  more.  We 
might  take  the  present  opportunity  of  entering  upon  the  questions 
now  under  discussion  between  the  Council  of  the  College  of  Surgeons 
and  the  General  Practitioners  of  England ;  but  this  our  limited  space 
forbids;  and  we  have  only  to  remark  that  in  its  dealings  with  this  class, 
the  council  appears  to  be  governed  by  a  notion  founded  upon  the  state  of 
"general  practice"  in  the  metropolis,  which  («ve  do  not  hesitate  to  affirm) 
is  not  a  fair  representative  of  its  condition  in  the  provinces,  where  a 
**  pure"  surgeon  is  a  rara  avis. 

The  last  of  the  remedies  urged  by  Mr.  Skey,  the  institution  of  an  "  order 
of  merit,"  we  think  of  very  doubtful  benefit.  The  best  recognition  of  our 
services  that  the  State  can  grant,  is,  in  our  opinion,  the  admission  of  the 
claims  of  our  profession  to  share  in  the  honours  and  emoluments  of  the 
public  service,  which  are  at  present  so  unfairly  withheld  from  it ;  and  more 
especially,  the  placing  the  control  of  all  matters  affecting  the  Public  Health, 
under  a  Board,  of  which  the  greater  part  should  be  composed  of  Medical 
men,  specially  qualified  for  tiie  appointment  (like  the  Commissioners  of 
Lunacy)  by  their  previous  attention  to  the  subject. 

In  bringing  to  a  close  this  notice  of  Mr.  Skey's  Oration,  we  may  remark 
that  whilst  we  have  felt  called  upon  to  comment  uponc  ertain  passages 
contained  in  it,  as  neitlier  true  in  themselves,  nor  judicious  even  if  true, 
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we  regard  it  on  the  whole  as  a  performance  very  creditable  to  ihe  author, 
and  calulated  to  be  very  beneficial  both  to  his  hearers  and  readers. 
We  hare  not  thought  it  worthwhile  to  stop  to  point  out  sundry  inaccu- 
racies and  inelegancies  of  style  which  we  have  noticed  while  perusing 
it;  but  there  is  one  so  extraordinary,  that  we  cannot  help  calling  Mr. 
Skey's  attention  to  it.  The  last  paragraph  of  the  Preface  stands  thus : 
*'  In  the  latter  pages,  the  reader  may  recognise,  in  more  than  one  passage 
quoted  under  his  name,  the  sentiments  and  probably  even  the  language 
of  that  elegant  writer."  What  **  elegant  writer  is  meant  ?  None  is  nam- 
ed in  the  preceding  paragraph ;  and  on  turning  to  the  '*  latter  pages '  for 
elucidation,  we  find  quotations  from  Lord  Byron,  Dugald  Stewart,  Burke, 
and  Cicero,  all  of  whom  may  rank  in  Mr.  Skey's  catalogue  of  elegant 
writers.  Moreover,  we  presume  that  Mr.  Skey  meant  to  say,  that  the 
reader  may  recognise  in  more  than  the  passage  quoted  under  his  name, — 
that  is,  in  passages  which  are  not  quoted  under  his  name, — the  senti- 
ments, if  not  the  language  of  the  elegant  author  (whoever  he  may  be)  once 
quoted.  Non  cuivis  eontigit  adire  Corinthum ;  it  is  not  every  one  who 
enjoys  the  power  of  putting  his  thoughts  into  intelligible  English. 


Art.  XVI. 

Evening  Thoughts,    By  a  Physician. — London,  1860.    Post  8vo,  pp.  144. 

This  unpretending  little  voTume  consists  of  short  Essays  on  various  tojH 
ics,  belonging  chiefly  to  the  domain  of  Ethics  and  Religion,  and  charac- 
terised throughout  by  clearness  and  freedom  of  thought  by  elegance  of  ex- 
pression, and  by  that  truly  reverential  tone  of  feeling,  the  manifestation 
of  which  is  far  better  than  formal  profession.  We  shall  best  convey  an 
idea  of  its  character,  by  extracting  a  few  passages ;  we  shall  take,  as  our 
first  sample  the  following,  from*  the  **  Thought"  with  which  the  volume 
opens,  entitled  **  The  Whole  Mind."  The  author  is  contending  for  the 
doctrine  that  the  mind  is  not  constructed  by  the  senses,  but  that  it  has 
certain  native  powers,  which  their  operation  calls  into  activity ;  and  he 
brings  his  theory  to  the  only  valid  test,  that  of  man's  own  consciousness : 

^  "  Take  the  sense  of  sight.  It  may  be  true  to  the  experience  of  one  self-observer 
that  his  mind  has  become  a  gallery  of  beautiful  pictures.  Nature  may  have  provided  ' 
her  share  from  her  lime  avenues,  her  old  thorns  with  their  young  May  blossoms, 
her  green  meadows,  and  clear  running  streams,  from  her  snowy  cataracte,  and 
stormy  white-crested  waves,  or  her  calm  deeo-blue  ocean  depths.  Art  may  have 
added  her  creations,  and  by  the  side  of  God's  living  pictures  may  be  ranged  the 
works  of  inspired  men,  so  that  the  accomplished  mind  becomes  *  a  mansion  for  all 
lovely  forms.'  Such  a  mind  may  be  able  to  recall  the  moment  when  first  it  felt 
that  one  of  these  impressions  from  without  was  beautiful.  The  self-observer  may 
remember,  when  looking  at  a  wood  clothed  in  its  rich  and  luxurious,  and  as  yet 
anfaded,  summer  leaves,  and  bathed  in  that  summer's  liquid  yellow  light,  that  he 
suddenly  experienced  an  intense  and  vivid  feeling  of  its  beauty,  such  as  he  never 
iuid  before,  and  which  has  never  left  him  altogether  since  : — like  the  awakenmtf  ^ 
a  dormant  power  within  him,  of  an  inner  sense  of  the  beautiful,  by  which  he  has 
been  enabled  to  appreciate  beauty  as  he  could  not  do  previously,  which  sense  all 
beautiful  objects  have  fed  and  strengthened.    Such  experience  is  to  him  conclusive 
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that  there  is,  besides  the  passive  receptioo  of  beautifiil  impressioiis,  an  active  power 
which  feels  the  beautiful  in  them. 

**  This  sense  of  the  beautiful  or  idea  of  the  beantifal,  existing  as  a  dormajsi 
power  of  the  mind,  and  suddenly  awakened  by  an  impression  of  the  sense,  and  aotir- 
ished  by  a  repetition  of  the  impressions,  enables  one  who  has  thus  experienced  it, 
to  understand  the  meaning  of  those  who  coatend  that  ideas  are  innate.  He  bas 
the  conviction,  from  personal  experience,  that  such  impressions  on  the  nerve  of 
sight  is  one  fact,  the  feeling  of  their  beauty  another,  and  that  this  later  awmkeaed 
sense  is  a  new  source  of  pleasure,  as  a  new  sense  would  be.  He  will  be  unabie  to 
convey  his  conviction  to  another  who  has  not  gone  through  the  same  experieoee; 
but  that  other  may  be  convinced  of  the  principle  by  experiences  to  which  ke  ia  % 
stranger."  pp.  2-4. 

The  same  ?iew  recurs  through  the  book  ;  and  we  believe  that  in  these 
days  of  extremes,-— of  an  ultra-sensual  philosophy,  which  regards  thu 
knowledge  only  as  "positive"  which  conies  through  the  senses, — and  of 
an  ultra-spiritual  philosophy,  which  looks  at  the  "  pure  reason/'  or 
**  intuition"  as  the  source  of  all  knowledge,  and  regards  the  impreasuNM 
of  the  external  world  derived  through  the  senses  as  little  better  thaa 
**  shams," — it  is  of  great  importance  to  acquire  a  clear  apprebensioa  of 
this  intermediate  view,  which  to  the  physiologist  is  simple  enough,  and 
which  appears  to  us  to  give  the  only  satisfactory  account  of  mental  pha- 
Domena. 

We  shall  now  extract  a  passage,  from  amongst  the  many  that  tempt  o« 
choice,  which  will  show  our  author's  method  of  dealing  with  ethical  sab^ 
jects.  The  truth  of  the  following  will  doubtless  be  at  once  recognised 
by  our  readers ;  yet  we  do  not  remember  to  have  seen  the  remark  form- 
ally made. 

'*  There  is  a  selfishness  of  the  heart,  as  well  as  a  selfishness  of  the  head.  la 
selfishness  of  the  understanding  all  the  individuars  acta  are  dictated  by  his  ova 
supposed  worldly  interests  Bat  there  is  also  a  selfishness  of  the  affections,  to 
which  persons  of  warmer  temperaments,  of  finer  susceptibility,  of  deeper  feelings, 
and  of  more  imagination,  are  prone.  Such  often  sacrifice  unhesitatint^ly  all  thev 
worl  ily  interests,  everything  and  everybody,  for  the  gratification  of  their  affections ; 
but,  in  so  doing,  they  as  unhesitatingly  sacrifice  the  best  interest  of  others,  aad 
their  own  duties,  and  this  it  is  that  marks  the  aflfection  as  diabolic,  not  as  divine. 
It  is  a  sacrifice  for  self-gratification  only ;  it  is  no  self-denial :  self  is  uppennnst: 
and  such  selfishness  is  often  the  fault  of  beautiful,  tender,  and  imaginative  wurado, 
it  puts  on  so  bdC'iming  a  disguise,  as  almost  to  piss  for  a  virtue.  It  is  a  vice  of 
the  best  p\rt  of  hit  nan  nature,  and  partakes  s  im^what  of  the  beauty  which  it  man; 
and  on  this  account  is  more  danjsrerous  than  the  more  openly  odious  variety,  as  the 
hi};liest  truths,  when  distorted,  are  the  occasion  of  the  deepest  and  mo3(  destruo> 
tive  errors."  pp.  57-8. 

The  following  admirably  expresses  the  great  fundamental  truth  of 
Religion  ;,and  might  be  made  the  text  for  a  long  disquisition.  That 
mind  is  the  source  of  all  power — th?it  the  Supreme  Mind  is  the  direct  and 
immediate  agent  in  all  the  phenomena  of  the  universe,  save  the  mental 
operations  of  the  beings  which  have  been  endowed  with  freedom  of  will, 
and  that  every  statement  of  '*  laws"  and  '*  causes"  is  little  else  than  a 
philosophical  fiction,  the  only  real  me^ining  of  which  to  express  our  idea 
of  the  plan  or  method  according  to  which  the  Supreme  mind  operates  in 
Nature, —are  doctrines  towards  which,  as  it  seems  to  us,  all  true  pbilo- 
fophy,  physical  and  psychological,  is  now  tending. 
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• 
'*  I  am  standinff  on  the  earth,  the  earth  rests  on  nothing,  bat  revolves  in  its  ellip- 
tical orbit  throagh  infinite  space,  with  a  Telocity,  the  law  of  which  has  been  calcu- 
lated by  Newton,  but  by  a  force,  of  the  nature  of  which  Newton  confessed  that  he 
was  wholly  ignorant.    AH  that  is  known  of  natural  forces  is  that  one  can  be  traced 
into  another,  that  no  physical  force  isnewl^-created,  only  changed  ;   and   we  must 
at  last  come  to  the  First  Mover,  the  actual  ptodueei  of  force.     Modern  science  con- 
i        firms  Aristotle,  when  he  said,  '*  All  that  is  in  motion  refers  us  to  a  Mover  ;  and  it 
I        were  but  an  endless  adjournment  of  causes,  were  there  not  a  primary  immoveable 
t        Mover.'    Thus  science  leads  to  the  knowledge  of  a  Being  exerting  his  originating 
I         Power, — his  Will, —and,  standing  on  this  earth,  T  am  dependent  on  this  Power  as 
I        my  only  security  against  destruction.    This  Power  is  the  ground,  the  real  foundation 
of  the  physical  stability  of  the  earth,  and  consequently  of  my  own  existence.  Science 
gives  no  countenance  to  the  philoeophical  hypothesis,  that  God  has  made  a  world 
'         with  oeruin  laws,  and  stands  apart  merely  watching  its  progress.     She  can  only 
>         conceive  the  Creator,  as  keeping  up  the  various  forces  of  nature,  by  a  constant  exer- 
cise of  his  self-originating  power.    The  text  that  not  a  sparrow  falls  to  the  ground 
I         without  the  power  of  Grod,  is  in  literal  accordance  with  the  teachings  of  modern 
,         physical  science.     Science  and  Christianity  a$;ree,  when  the  latter  teaches  that  God 
IS  not  a  mere  Thought,  or  Intelligence,  but  a  Person,  on  whose  voluntary  power  we 
lest  as  literally  as  a  babe  in  its  mother's  arms.''  pp.  93-3. 

I  Similar  views  are  presented  elsewhere,  especially  in  the  closing  essay, 

on  "  The  Spiritual  Tendencies  of  Modern  Physical  Science." 

Of  the  '*  Thoughts/'  in  the  Utter  part  of  the  volume,  many  are  more 
directly  religious  in  their  subject  and  tone  ;  but  the  author's  views,  large 
and  catholic  in  their  scope,  are  nowhere  offensively,  brought  into  promi- 
nence ;  and  his  object  throughout  is  to  show  that  true  religion  is  the  com- 
pletion and  realization  of  the  highest  philosophy.  This  is  admirably  set 
forth  in  the  short  essay  entitled  ''  Philosophy  and  Christianity,"  from 
which  we  must  content  ourselves  with  quoting  a  few  sentences  that  will 
■erve  to  convey  our  author's  idea. 

"  Does  not  philosophy  differ  from  Christianity,  as  art  differs  from  nature  ?  Phil- 
osophy is  man's  representation  of  the  Divine  idea  in  his  own  mind,  and  therefoie 
more  or  less  distorted  by  the  individuars  imperfections.    It  is  a  mere  representation 

It  pictures  a  mind  trained  to  be  a  temple  of  the  Divine  idea ;  its  rules  are 

the  representation  of  the  steps  \o  that  temple.    But  there  is  no  life  in  the  picture  : 

no  power  to  produce  the  effects  portrayed But  Christianity,  like  nature,  is 

to  the  eye  a  picture,  whilst,  in  reality,  it  is  instinct  with  life.  It  combines  both. 
With  philosophy,  it  proclaims  that  man  is  nothing  unless  he  realizes  the  Divine  idea, 
imless  his  mind  is  a  mansion  for  all  lovely  things,  unless  he  becomes  the  temple  of 
the  Holy  Spirit.  This  is  the  picture.  But  it  gives  also  the  power  of  effecting  this 
change.  It  is  to  the  man  struggling  to  be  a  man  indeed,  what  chemical  action, 
cavitation,  hfe,  is  to  brute  matter, — an  energy,  or  power,  or  force,  vivifying  both. 
It  is  the  only  power  which  can  make  a  philosopher,  which  will  raise  a  man  above 
sense,  and  give  him  that  serenity  which  alone  belongs  to  the  kingdom  of  the  Ideal, 
to  the  Unseen.  Philosophy  is  the  statue  ;  Christianity  is  the  man  :  Philosophy  is 
the  cold  marble  Laocoon  struggling  with  the  serpents  ;  Christianity  is  the  man 
himself,  struggling  with  the  outward  world."  pp.  64-0. 

In  the  "  ThoughU"  on  '*  Spiritual  Sense-Organs,"  "  Analogous  be- 
tween Natural  and  Spiritual  Generation,"  and  **  Analogies  between  the 
Vital  Principle  and  Spiritual  Life,"  the  author  has  made  good  use  of 
physiological  principles,  to  enforce,  by  analogical  ar  gument,  spiritual 
truths  of  the  highest  import ;  the  last  of  these,  being  brief,  we  may  quote 
in  full. 


Digiti 


zed  by  Google 


613  Evening  TlimigJds.  [Aprfl, 

<*  Both  requiie  extenial  iaflueDces.  Life  exists  in  the  egg,  Vol  imleas  oontanaona 
and  equable  heat  is  applied  with  air,  the  life  remains  dormant.  Life  exists  ui  tbs 
seed  brought  from  the  pyramids  of  the  Pharaohs,  but  it  does  nol  genninate,  mdeae 
exposed  to  the  influence  of  air,  light,  and  moisture ;  and  a  continaed  sappl j  of  tke 
same  outward  stimulants  are  necessary^hoth  to  the  continuance  of  life,  and  to  the 
development  of  the  living  being.  All  uving  beings  require  air,  warmth,  light,  moia- 
ture,  food.  These  are  not  the  life,  but  they  are  necessary  to  its  activity.  Aod  it 
is  so  with  our  spiritual  life.  Grod  implants  it,  hot  outward  means  are  neceasary  fcr 
its  jp^rowth.  Sacraments,  the  ordinances  of  the  ohnroh,  family  and  seeiet  pxi^cr, 
ae}Aienial,  alms-giving,  mortification  of  our  sins  aad  senses,  a  constant  watch  ov«r 
our  thoughts  and  feelings,  the  study  of  the  Bible,  are  necessary  to  oar  spiiitiiml  Wm ; 
they  are  as  the  air,  and  warmth,  and  light,  and  food,  to  our  common  life.  It  m  mo^ 
enough  that  we  may  understand  certain  doctrines,  and  assent  to  thdr  tmth  ;  tkk 
is  an  affair  of  the  intellect :  it  is  not  enough  that  we  feel  certain  affections ;  this  is 
an  aflair  often  of  mere  sensation ;  both  may  be  as  footii  to  our  spiritnal  life,  bat 
they  are  not  that  life  itself,  that  life  of  God  in  the  soul  of  man,  which  it  is  the 
object  of  Christianity  to  cherish  and  to  perfect,  so  as  to  maks  os  again  in  God^ 
image."  pp.  135-6. 

From  the  selections  which  we  hare  made,  our  readers  will  be  able  to 
from  their  own  judgment  of  the  merits  of  this  little  volume ;  bat  we  wookl 
remark  that  we  have  been  governed  in  our  extracts  by  a  desire  rather  to 
show  the  mode  in  which  different  subjects  are  handled  by  the  author,  than 
to  present  the  choicest  passages  for  our  readers'  gratification.  Small  and 
unpretending  though  it  is,  we  regard  this  little  volume  as  one  that  does 
credit  not  merely  to  the  author,  but  to  the  profession  to  which  he  b^ongs ; 
and  we  would  strongly  urge  its  perusal  npcm  our  readers,  as  calcnlmted  to 
benefit  them,  not  merely  intellectually,  but  morally,  and  religioaslj.  We 
do  not  know  any  book  which  is  better  calculated  to  be  of  service  to  that 
increasing  class  of  thoughtful  men,  who  are  led  by  their  dislike  of  the 
bigotry  and  dogmatism  of  too  many  professors  of  religious  sjstems,  to 
shrink  from  religious  profession  altogether.  It  sets  before  such,  tliat  in 
the  religious  Ufe  they  will  find  the  realization  of  the  noblest  tendencies 
of  their  spiritual  nature,  of  the  teachings  of  the  profoundest  philosophy, 
and  of  the  essential  truths  of  revelation ;  and  that  they  will  thus  secure  to 
themselves  the  highest  enjoyment  of  all  that  is  really  worthy  of  contribu- 
ting to  man's  happiness  in  the  present  life,  and  will  prepare  themselves  for 
thepurer  and  more  elevated  pleasures  of  the  life  to  come. 

We  trust  that  a  new  edition  will  be  called  for  ere  long,  and  that  the 
author  will  give  us  the  pleasure  of  becoming  acquainted  with  some  i 
of  his  **  Evening  Thoughts." 
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Art.  1. — A  Manual  of  the  British  Marine  Alga  :  containing  Generic  and 
Specific  Descriptions  of  all  the  known  British  Species  of  Sea^  Weeds. 
With  Plates,  to  illustrate  all  the  Genera.  By  William  Henrt 
Harvey,  m.d.,  m.r.i.a.,  Keeper  of  the  Herbarium  of  the  University  of 
Dublin,  and  Professor  of  Botany  to  the  Royal  Dublin  Society. — London,  • 
1849.     8vo,  pp.  304. 

This  work  is  to  be  regarded  as  a  new  edition  of  that  portion  of  the 
author's  *  Manual  of  the  British  Algae/  published  eight  years  since,  which 
includes  the  marine  species ;  the  fresh-water  Algs  having  been  omitted, 
for  very  sufficient  reasons.     During  the  interval  which  has  thus  elapsed, 
much  has  been  done,  both  in  this  country  and  on  the  continent  of  Europe,, 
to   further   our   acquaintance  with    the  group  in  question.     Many  new 
species  have  been  discovered ;  but  this  is  an  advance  of  far  less  value  thaa 
that  which  has  been  made  towards  determining  the  structure  and  physio- 
logy  of  this  tribe  of  plants.     From  both  circumstances,  many  improve>^ 
ments  in  classification  have  already  resulted;   and  many  more  may  b% 
confidently  expected,  when,  with  the  light  already  gained,  the  organs  now 
least  understood  shall  have   been   subjected    afresh  to  a  discriminating 
scrutiny.     This  will  be  sufficiently  obvious,  when  we  advert  to  the  fact,, 
that  the  idea  of  the  sexuality  of  the  Algae  is  only  now  making  its  way 
among  Algologists ;  and  that  the  interpretation  which  it  has  aSbrded  of 
the  two  kinds  of  fructification  which  present  themselves  among  the  JFhici, 
has  yet  to  be  applied  to  other  families.     Moreover,  it  seems  now  well- 
ascertained,  that  certain  kinds  of  reproductive  particles,  spontaneously 
detached  from  the  parent,  and  capable  of  originating  new  beings,  are  not 
to  be  regarded  as  the  product  of  the  true  generative  act,  but  as  gemmae  or 
buds ;  and  the  conceptaclfts  in  which  they  are  often  evolved,  therefore, 
cannot  be  admitted  to  constitute  a  part  of  the  true  "  fructification."     The 
distinctions  founded  upon  this  view  have  yet  to  be  worked  out  through  a 
large  proportion  of  the  class ;  so  that  it  is  evident  that  the  classification, 
at  least  of  the  principal  groups,  is  at  present  in  a  transition-state.     We 
find,  however,  that  (as  might  be  expected  from  the  large  share  which  its 
author  has  himself  taken  in  the  advancement  of  Algology)  the  work  con- 
tains the  results  of  the  latest  researches  on  these  subjects,  and  is  in  all 
respects  a  true  representative  of  the  present  aspect  of  the  science.    The 
most  important  improvement  in  this  new  edition  consists  in  the  introduc- 
tion of  plates  to  illustrate  th^  genera,  which,  though  minuteness  is  not 
aimed  at,  will  doubtless  enable  the  student,  with  the  help  of  the  descriptions, 
to  ascertain  the  genus  to  which  his  specimens  may  belong.     The  volume 
is,  in  every  respect,  worthy  of  Mr.  Van  Voorst's  series  of  illustrated  works 
on  British  Natural  History ;  and  we  could  not  say  more  in  its  praise. 
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Atr.  II. — Annual  Report  of  the  Progress  of  Chemistry,  and  the  A,IKed 
Sciences,  Physics,  Mineralogy,  and  Geology »  By  JusTrs  Libbig,  m ^.^ 
and  H.  Kopp.  Edited  by  A.  W.  Hoffmann,  ph.d.,  and  W.  Dtt  la  Rus. 
Parts  hllL— London,  1849.    8to,  pp.  680. 

Our  readers  will,  perhaps,  be  enabled  to  form  an  opinion  coocemia^ 
the  design  and  scope  of  these  Reports,  if  we  place  before  them  a  lev 
paragraphs  from  the  prospectus. 

*'  It  is  eTident  that  a  rapid  acquirement  of  an  accurate  knowledge  of  the  profita» 
made  by  so  extensive  a  acienee  as  chemistry,  and  a  clear  perception  of  the  ooiuiee- 
tioD  of  the  indiridual  lesearehet  as  to  their  confinuation,  correction,  or  refutatm 
of  each  other,  would  be  most  materially  facilitated  by  aa  annual  report,  founded  on 
the  broadest  possible  scientific  basis,  and  carried  out  by  men  equal  to  the  task. 

"  Professor  Liebig,  in  conjunction  with  scTeral  distinguished  seientifie  mea,  has 
undertaken  the  regular  publication  of  such  an  account.  By  the  united  actiiily  of 
a  number  of  persons  working  on  a  well-connected  plan,  it  will  be  poaaiUe  to  oUak 
a  detailed  account  of  the  researches  published  during  each  succeeding  year,  aooe 
after  its  expiration.  The  Report  of  the  Piogress  of  Chemistry  aad  the  ABietf 
Sciences  will  always  be  in  the  hands  of  the  scientific  public  before  the  middle  of  ihs 
following  year. 

**  The  Annual  Report  aims  at  completeness,  principally  in  the  commonicmtioB  of 
results ;  descriptions,  however,  of  methods  by  means  of  which  these  resolta  may 
ha?e  been  obtamed,  wiU  be  by  no  means  omitted  whenerer  it  may  appear  eondocifs 
t#  the  comprehension  of  the  subject,  or  wheacfer  the  methods  theinaelTee  are  new. 

«( One  oi  the  prin^pal  objects  will  be  to  treat  synoptically  of  the  difierasi 
reseaiches  published  on  the  same  subject,  and  to  expose,  in  a  ludd  maaoer,  ths 
relation  existing  between  recent  inquiries  and  oar  actual  store  of  knowledge. 

**  This  series  of  Reports  will  commence  with  two  volumes  extending  orer  ths 
Tsars  1847  and  1848,  which  will  be  published  in  the  course  of  1849 ;  each  fatoiv 
Report  will  be  Ihnited  to  one  year." 

The  three  parts  now  before  ns  make  the  first  rolnme  of  these  reports. 
They  are  devoted  to  the  subject  of  physics,  inorganic  chemistry,  and  the 
chemistry  of  vegetable  substances.  Part  iv,  which  will  make  the  second 
volume,  is  to  be  devoted  chiefly  to  animal  and  analytical  chemistry. 

English  chemists,  who  are  too  often  much  behind  their  neighbour^ 
have  long  felt  the  want  of  a  work  like  the  present,  in  which  they  might, 
at  a  single  glance,  contemplate  the  progress  of  their  favorite  science ;  for 
if  we  except  about  four  periodicals,  viz.  the  *  Chemical  Gazette/  the 
'  Chemist,'  the  '  Philosophical  Magazine,'  and  *  Taylor's  scientific 
Memoirs,'  they  have  not  bad  the  means  of  becoming  acquainted,  exc^ 
in  a  casual  way,  with  the  labours  of  their  continental  brethren*  And  evee 
with  regard  to  the  publications  in  question,  their  editorial  resources  were 
too  limited,  and  their  intentions  of  too  special  a  nature,  to  be  of  aiooh 
value  to  the  general  reader. 

"We  cannot,  therefore,  but  bail  the  appearance  of  these  leports  with 
pleasure,  and  the  more  so  because  they  have  come  at  a  time  when  a 
wanta  of  even  continental  students  were  likely  to  be  severely  fek  \m  con- 
sequence of  the  death  of  Berzeliua,  upon  whom  they  had  relied,  not  only 
as  the  great  cultivator  of  the  science,  but  aa  the  principal  recorder  of  ite 
facts.  Fortunately,  the  spirit  of  his  annual  productions  is  revived  m  the 
reports  before  us ;  and  we  hardly  need  sav  that  the  labours  of  Liebig  and 
his  colleagues  will  be  highly  appreciated  by  every  cbomisi  and  phyaicisi 
both  in  Germanj  and  the  United  Kingdom. 
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That  these  Reporta,  however,  maj  be  of  the  otmoft  faloe  to  the  British 
ehemist,  we  trust  that  the  GerinaB  editors  will  be  faithful  in  the  per> 
formaDce  of  their  selfdinposed  duties;  and  that  thejr  will  not  permit  any 
personal  feeling  or  professional  bias  to  interfere  with  the  due  record  and 
complote  exposition  of  the  labours  and  views  of  such  men  as  Gerhardt, 
Laurent,  Dumas,  Mulder,  6lc.  We  do  hope,  moreover,  that  the  English 
editors  will  take  pains  to  improve  on  their  present  style  of  writing, — that 
they  will  avoid  all  Germanisms, — and  will  especially  remember  that  as 
they  are  addressing  English  chemists,  they  are  bound  to  employ  those 
terms,  weights,  measures,  and  thermometric  degrees  with  which  the  latter 
[  are  most  familiar. 

I  As  an  example  of  the  style  in  which  the  English  editors  are  accnstom- 

^  ed  to  express  themselves,  we  may  quote  the  following  passages. 

I  **  LieHg  opposes  the  Tiew,  which  considers  putrefaction  and  fennentation  as  the 

>  vesmlt  of  vital  processes,  f.  i.,  of  the  developinent  of  vegetable  formations,  or  of 

1  mioresoopic  aaimals :  be  addooes,  that  no  traces  of  vegetable  formations  are  per- 

I  eeptible  m  milk  which  is  left  for  some  time  in  vesaeb  carefully  tied  over  with 

I  Metting-paper,  not  even  after  fennentation  has  regularly  set  in,  a  large  quantity  of 
lactic  acid  having  been  formed.    He  further  remarks,  that  of  fermentative  pro- 

I  eesees,  alcoholic  fermentation  having  been  studied  too  exclusively,  the  phenomena 

i  observed  therein  had  been  generalized,  while  the  explanation  of  this  process  ought 

I  to  be  derived  rather  from  the  study  of  fermentative  phenomena  of  a  more  general 

I  ehancter."  (p.  357.) 

1  

I 


Art.  in. — 1.  Pathology  of  the  Human  Eye.    By  John  Dal&tmplx, 

F.E.C.8.    Faseic.  IV.^to.    Pour  Plates. 
%  Surgical  Anatomy.    By  Josbph  Maclmb,  Surgeon.    Faseic.  V.— 

Folio.    Five  Plates. 

In  "  reporting  progress^  of  these  admirable  works,  we  can  say  little 
else  in  commendation  of  them,  than  that  they  fully  maintain  their  pre- 
viously high  standard  of  excellence,  to  surpass  which  would  be  difficult. 
Of  the  present  part  of  Mr.  Dalrymple's  "  Pathology  of  the  Human  Eye/* 
however,  we  would  say  that  it  is  altogether,  in  our  apprehension,  the  best 
that  has  appeared  ;  the  figures  being,  with  scarcely  an  exception,  not  only 
faithful  and  life-like  portraits  of  the  diseases  they  represent,  but  also 
beautiful  as  works  of  art.  The  First  Plate  gives  us  six  examples  of  the 
more  simple  and  common  forms  of  inflammatory  affections  of  the  conjunc- 
tival membrane,  of  which  purulent  ophthalmia  is  the  exaggerated  type. 
First  we  have  simple  and  limited  conjunctivitis;  then  the  phyctenuiar 
(commonly  but  erroneously  termed  pustular)  conjunctivitis,  so  common 
in  young  subjects,  especially  among  those  of  a  strumous  diathesis ;  and 
then  the  true  pustular  ophthalmia.  From  the  pustules  on  the  cornea, 
which  so  frequently  constitute  the  first  stage  of  the  ulcerative  process,  we 
naturally  go  on  to  ulcers  of  the  cornea,  which  forms  the  subject  of  the 
first  threes  figures  in  the  second  plate.  The  first  of  these  figures  is  pro- 
bably the  least  successful  of  the  whole  set;  but,  as  Mr.  Dalrymple 
justly  remarks,  **  it  is  very  difficult  to  convey  by  drawing  correct  repre- 
sentations of  transparent  parts,  especially  the  cornea."  We  suppose  that 
it  is  partly  on  this  account,  that  he  has  attempted  to  give  but  a  very  small 
number  of  illustrations  of  the  various  forms  of  ulceration  of  the  cornea. 
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The  other  three  figures  in  this  plate  are  devoted  to  infiammation  of  the 
cornea ;  and  this  subject  is  continued  in  the  third  plate,  the  first  figure 
of  which  is  a  most  admirable  representation  of  purulent  deposit  betweeft 
the  laminse  of  the  cornea,  with  that  intense  superficial  Tascularitj  whicb 
has  received  the  name  of  pannus.  We  quite  agree  with  Mr.  Dalrjmple 
as  to  the  propriety  of  discarding  the  ill -understood  term  ontfx^  and  of 
dividing  suppuration  of  the  cornea  into  circumscribed  and  difiase  abscess 
of  this  tissue. 

"  Thus,"  as  he  jastly  remarks, "  we  have  the  pustule  of  the  cornea,  or  depont  of 
pus  under  the  conjunctival  covering  of  this  aiembrane;  a  circumscribed  abseeas 
affecting  limited  portions  of  the  deeper  laminae  ;  and  diffused  abscess,  where  tlie 
purulent  fluid  infiltrates  the  general  interposed  areolar  tissue  of  the  corneal  la- 
minae." 

The  second  figure  represents  that  curious  disease,  known  as  vesicular 
corneitis,  which  was  first  described  by  the  late  Mr.  Tyrrel.  The  remaiop 
ing  figures  illustrate  various  forms  of  sclerotitis ;  and  among  them  is  one 
of  a  rare  and  perhaps  unique  case,  that  occurred  in  the  practice  of  the 
late  Mr.  Scott,  in  which  gouty  concrMions  were  formed  beneath  the  con- 
junctiva, being  apparently  deposited  in  the  sclerotic  coat  as  they  are  else- 
where in  the  fibrous  tissues  around  joints. — The  figures  of  the  fourti 
plate  represent  the  sequels  of  infiammation  of  the  cornea,  ulcers,  and 
the  like,  whereby  vision  is  more  or  less  obscured,  or  even  obliterated. 
Here  we  find  the  vascular  and  hazy  opacity  of  chronic  corneitis  lingerieg 
in  a  subject  of  cachectic  constitution  ;  the  nebulous  opacity  of  the  outer 
circumference  of  the  cornea,  deepening  into  a  dense  leucomatons  spot  at 
the  centre,  where  an  ulcer  penetrating  to  some  depth  had  previonslj 
existed  ;  true  leucoma,  resulting  from  opaque  deposit  between  the  deq> 
lamin®  of  the  cornea;  an  opacity  of  considerable Hize,  but  so  placed  ai 
to  leave  the  pupil  free ;  the  cicatrix  of  a  penetrating  ulcer  of  the  cornea ; 
and  leucoma  with  adhesion  of  the  iris  to  the  cicatrix  of  the  cornea  ;  all 
admirably  delineated,  and  described  in  the  accompanying  Commeotary. 

The  whole  of  the  present  part  of  Mr.  Maclise's  work,  is  devoted  to  the 
Surgical  Anatomy  of  Hernia ;  this  subject  having  been  commenced  in  the 
preceding.     The  success  with  which  he  has  treated  it  fully  confirms  our 
opinion  that  he  has  done  wisely  to  consider  the  **  parts  of  hernia"  as 
forming  one  region,  rather  than  divide  it  into  two;  since  the  relations  of 
the  several  structures  concerned  are  much  better  comprehended  when  thus 
examined  in  their  connexion,  than  they  can  be  when  viewed  in   isolation 
from  each  other.     Of  course,  after  the  whole  has  been  thus  surveyed,  each 
region  should  be  separately  studied  in  its  particular  relations  to  the  opera- 
tions to  be  peformed  upon  the  parts  it  contains.     The  first  plate  gives, 
in  two  large  figures,  "  the  surgical  dissection  of  the  first,  second,  third, 
and  fourth  layers  of  the  inguinal  region,  in  connexion  with  those  of  the 
thigh ;"  and  the  second  also  contains  two  large  figures,  giving  *'  the  sur- 
gical dissection  of  the   fifth,  sixth,  seventh,  and    eighth  layers  of  the 
inguinal  region,  and  their  connexion  with  those  of  the  thigh."     In  his 
description  of  the  inguinal  canal,  Mr.  Maclise  has  taken  what  we  feel 
assured  is  the  right  method;  that  of  regarding  this  canal  as  formed  of 
elongations  of  the  several  layers  coveringthe  groin,  invaginated  one  within 
the  other,  the  Outermost  layer  being  the  integument  of  the  groin  elongated 
into  the  scrotal  skin,  whilst  the  innermost  consists  of  the  transversalis 
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rascia  elongaled  into  tba  internal  spermatio  fascia,  or  sheath.  **  With  the 
idea  of  an  inguinal  canal  thus  naturally  constituted/'  he  continues,  '*  I 
need  not  hesitate  to  assert  that  the  form,  the  extent,  and  the  boundaries 
of  the  iBgainal  canal,  as  given  bj  the  descriptive  anatomist,  are  purely 
•conventional,  and  do  not  exist  until  after  dissection."  The  third  plate 
gives,  in  three  figures,  **  the  dissection  of  the  oblique  or  external,  and  the 
direct  or  internal  inguinal  hemic"  And  the  fourth  contains  four  figures 
designed  to  illustrate  '*  the  distinctive  diagnosis  between  external  and  in- 
ternal inguinal  hernie,  the  taxis,  the  seat  of  stricture,  and  the  operation." 
All  these  figures  are  admirably  drawn  ;  and  the  accompanying  commenta- 
ry is  most  judiciously  and  plainly  written.  We  congratulate  Mr.  Maclise, 
not  merely  on  the  great  success  of  his  work,  but  also  on  the  improvement 
in  his  mode  of  expressing  himself;  to  which  we  venture  to  think  that  our 
own  remarks  upon  his  earlier  numbers  may  have  in  some  degree  con- 
tributed. 


A&T.  IV.— 3f%f  Poor  Artist ;  or  Seven  Eye  sights  and  One  Object, — 
London,  1850.     Fcap.  8vo,  pp.  234. 

This  little  book  is  a  sort  o(jem  d esprit,  intended  to  convey,  under  the 
guise  of  fable,  a  high  scientific  truth,-— familiar  to  physiologists  and  psy- 
chologists, ever  since  Berkeley  unfolded  his  admirable  '  Theory  of  Vision/ 
familiar,  also,  to  the  artist  who  looks  beyond  the  mere  imitation  of  Nature, 
*»but  far  too  little  regarded  by  the  world  at  large ;  namely,  that  the  con- 
I  '  ception  of  an  externiu  object  will  vary,  on  the  one  haad^  with  differences 
in  the  optical  instrument  by  which  the  picture  is  formed,  and  on  the  other, 
with  differences  in  the  attributes  of  the  mind,  whose  perceptive  power  is 
exercised  in  turning  into  consciousness  (so  to  speak)  the  picture  formed 
by  the  visual  organ.  Consequently,  has  the  **  poor  artist/'  grown  rich  in 
the  last  chapter,  expresses  it, — the  eyes  of  different  species  being  construct- 
ed upon  very  different  plans,  so  as  to  represent  and  interpret  the  object  ac- 
cording to  their  peculiar  powers, — **  there  are  as  many  different  external 
worlds  as  there  are  different  species  of  eyes."  This  statement  is  phrased 
in  such  a  manner  as  to  be  open  to  grave  exception ;  since  it  asserts  the 
cdual  existence  of  a  multiplication  of  external  worlds  which  it  is  tremen- 
dous to  think  of  The  author  must  of  course  mean,  that  there  are  as 
many  conceptions,  or  subjective  representations,  of  the  same  external  or 
objective  reality,  as  there  are  different  kinds  of  eyes.  To  illustrate  this, 
indeed,  is  the  whole  object  of  the  story,  as  conveyed  in  the  title. 

The  **  poor  artist/'  after  the  fashion  of  La  Fontaine,  falls  in  with  a  set 
of  animals  that  have  the  power  of  rendering  themselves  intelligible  to  him ; 
each  of  whom  gives  him  a  commission  to  paint  a  picture  of  a  wonderful 
object,  seen  that  morning  for  the  first  time,  according  to  a  description 
given.  The  conversation  with  these  animals, — a  bee,  an  ant,  a  spider,  a 
Rflh,  a  cat,  and  a  robin, — are  admirably  sustained ;  the  author  is  evident- 
ly an  acute  observer  of  nature,  possessed  of  some  scientific  knowledge  of, 
natural  history,  which  is  turned  to  excellent  account,  and  having  imagi- 
nation enough  to  invent  speeches  for  the  various  interlocutors,  which  have 
an  air  of  great  vraisemblance,  and  are  sometimes  humorous  enough, — as 
when,  in  allusion  to  the  well-kpown  destructive  propensity  of  the  female 
spider,  he  makes  the  Ant  t&olw  to  a  polite  invitation  iron  the  &>ider  to 
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come  and  sit  upon  the  corner  of  her  web,  "  *  Thank  yoa,  who  killed  her 
seYenth  husband  yesterday  morning f  'Don't  be  spiteful/  interpoecd 
the  Bee ;  *  perhaps  there  was  a  reason  for  it.'  *  So  there  is  for  everything/ 
said  the  Ant;  *  but  that  does  not  alter  a  black  fact.'*'  The  grare  an^ 
contemptuous  indifference  of  the  Cat,  wherever  she  is  brought  in,  is  raon 
admirably  portrayed  ;  a  lady-friend  of  ours,  who  has  particularly  studied 
the  species,  assures  us  that  nothing  could  be  more  felicitous.  After 
painting,  or  endeaTouring  to  paint,  all  the  pictures  for  which  he  has  re- 
ceived commissions,  the  artist  agrees  with  his  several  patrons  that  they 
shall  conduct  him  to  the  object  which  they  have  described  to  him  ;  and  it 
turns  out  that  they  have  all  seen  the  same  thing,  which  is  neither  man 
nor  less  than  a  golden  sovereign.  This  windfall  comes  very  seasonably  to 
the  relief  of  the  **  poor  artist's"  distress  ;  and  his  adventure  is  made  to 
lay  the  foundation  of  his  subsequent  prosperity. 

But  it  is  not  by  differences  of  eyes  alone,  that  the  conceptions  ibrroed 
of  external  objects  will  be  made  to  vary ;  for  **  with  each  individual  species, 
*  the  thing  behind  the  eye'  (as  a  celebrated  Eastern  philosopher  expressed 
it),  or  the  mind,  causes  each  individual  of  that  species  really  to  see  the 
self-same  object  differently,  and  sometimes  with  a  very  extraordinary  dif- 
ference ;  or  perhaps  not  to  see  it  at  all,  though  it  lies  palpable  to  view." 
This  part  of  his  doctrine,  which  is  more  capable  of  actual  demonstraticw 
than  the  preceding,  is  illustrated  by  the  various  interpretations  put  by  a       I 
number  of  (human)  spectators,  upon  a  picture  which  the  '*  poor  artist"       J 
has  composed,  to  '*  embody  the  most  practical  part  of  his  recent  novel       1 
experiences,  and  bring  them  to  bear  on  the  general  understanding,  in  a 
far  more  definite  form  than  could  be  reasonably  expected  from  any  of  the 
pictures  derived  from  the  descriptions  of  his  friends  in  the  wood.'*    Here, 
as  in  the  preceding  chapters,  the  author  shows  a  great  power  of  putting 
himself  into  the  attitude  of  other  minds,  and  of  giving  appropriate  utter- 
ance to  their  thoughts ;  and  he  carries  along  his  readers  with  him  to  the 
conclusion,  **  that  there  is  almost  as  much  difference  in  the  eyesight  of 
these  six  people  in  looking  at  the  same  object,  as  there  was  between  the 
spider,  the  bee,  the  cat,  the  ant,  the  robin,  and  the  fish." 

We  have  said  enough,  we  trust,  to  show  that  our  readers  may  obtain  a 
pleasant  and  healthful  refreshment  from  severer  studies,  in  the  pages  of 
this  little  volume. 


Art.  \, -^Sanitary  Economics ;  or,  Our  Medical  Charities  as  they  are^ 
and  as  they  ought  to  he.  By  Alexander  P.  Stewart,  m.d..  Physician 
to  the  St.  Pancras  Royal  General  Dispensary. — London,  1849.  6vo 
pp.  30. 

The  profession  scarcely  needs  to  be  informed  that  there  is  much  that 
is  unwholesome  in  the  present  system  of  our  medical  charities, — that  they 
are  continually  and  grievously  perverted  from  their  legitimate  purposes,— 
«nd  that  they  inflict  considerable  injury  upon  those  practitioners,  whose 
employment  lies  chiefly  among  the  lower  division  of  the  middle  classes 
and  the  superior  class  of  artizans ;  such  persons  being  frequently,  indeed 
almost  generally,  in  the  habit  of  seeking  for  medical  relief  from  hospitals 
and  dispensaries,  instead  of  from  an  attendant  who  looks  for  remuneration 
from  them.     These  evils  are  well  exposed  by  Dr.  Stewart  in  the  pamphlet 
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before  us  ;  and  he  farther  dwells  on  another  pernicious  result  which  the 
spread  of  the  dispensary  system  involves, — namely,  the  aid  which  it  gives 
to  other  systematic  charities,  in  breaking  down,  instead  of  drawing  out, 
the  self-supporting  energies  of  the  industrious  classes.  We  have  been  led, 
at  different  times,  to  think  much  of  this  subject ;  and  while  we  feel  that, 
as  society  is  at  present  constituted,  poor's-rates  and  hospitals,  together 
with  the  administration  of  public  and  private  charity,  are  necessary  evils, 
the  truest  charity  is  that  which  lends  its  aid  to  provident  institutions  of 
▼arious  kinds, — such  as  enable  the  industrious  classes  to  secure  for  them- 
selves the  means  of  support  in  times  of  distress,  with  medical  attendance 
in  sickness,  and  provision  for  families  otherwise  lefl  destitute  by  the  death 
of  those  on  whom  their  maintenance  chiefly  depends.  There  can  be  no 
question  that  if  no  more  than  half  the  sum  now  annually  spent  by  the 
working  classes  in  intoxicating  liquors  were  thus  invested,  it  would  be 
amply  sufficient  for  every  such  purpose  ;  and  how  much  better  such  a 
disposal  of  it  would  be  for  their  personal  welfare  and  moral  character,  we 
need  scarcely  point  out. 

We  heartily  accord,  therefore,  with  Dr.  Stewart,  in  his  appeal  to  his 
medical  brethren,  to  do  all  in  their  power  to  reform  the  present  dispensary 
system  ;  by  introducing  the  principle  of  a  small  weekly  payment,  to  be 
contributed  by  all  who  desire  to  secure  to  themselves  medical  advice 
when  needed,  save  such  as  are  really  debarred  from  it  by  their  extreme 
poverty.  We  may  perhaps  take  some  future  opportunity  of  recurring  to 
this  subject. 


Art.  VI. — Surgical  Anatomy  of  the  Arteries,  and  Descriptive  Anatomy 
of  the  Heart.  By  the  late  Valentine  Flood,  m.d.  Second  Edition, 
by  John  Hatch  Power,  m.d. — Dublin,  1850.     Fcap.  8vo,  pp.  190. 

The  high  reputation  attained  by  the  originnl  of  this  treatise  fully  justi- 
fied its  repuLlication  ;  and,  on  the  whole,  we  think  that  Dr.  Power  has 
dischargetl  his  editorial  duties  very  successfully,  having  made  several  im- 
portant additions,  which  are  calculated  to  be  of  much  service  to  the  stu- 
dent. The  first  of  these,  however,  on  the  *  Anatomy  of  the  Heart,'  strikes 
us  as  being  rather  superfluous ;  since  that  subject  is  fully  considered  in 
most  (realises  of  good  repute  on  descriptive  anatomy,  and  the  value  of 
more  minute  details  is  rather  medical  and  physiological  that  surgical.  A 
full  notice  is  given  of  the  treatment  of  aneurism  by  compression,  and  from 
the  terms  in  which  this  method  is  spoken  of  by  Dr.  Power,  we  infer  that 
it  h(  Ids  its  ground  more  firmly  in  Dublin  than  it  has  done  elsewhere. 
*'  The  treatment  of  aneurism,"  he  says  (p.  173),  **  by  compression  upon 
the  artery  leading  to  the  tumour,  may  be  considered  as  one  of  the  greatest 
achievements  in  modern  surgery.  In  this  city,  it  has  almost  entirely  su- 
perseded the  operation  of  tying  the  femoral  artery  for  the  cure  of  popli- 
teal aneurism.  It  accomplishes  without  danger  what  Hunter's  operation 
effected  with  the  risk  of  human  life."  We  notice  that  some  of  the  state- 
ments as  to  the  numbers  and  results  of  certain  operations  have  not  been 
corrected  down  to  the  present  time  ;  and  this  omission,  with  the  very  in- 
ferior character  of  the  woodcuts,  are  the  chief  faults  we  have  to  lay  against 
the  book,  which  are  far  surpassed  by  its  excellencies. 
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Art.  YIL—Afmah  of  Anatmof  and  PhfHohgf.  Condacted  by  Jon 
GooDfliR,  F.R.88.  L.  and  B.,F.R.€.8.BD.,  ProfessoT  of  Anatoisj  in  the 
University  of  Edinbargh.  No.  1,  Feb.  I850.--Aoyal  8to,  pp.  (M. 
Foar  Plates. 

This  new  periodical  has  strong  claims  upon  the  attention  of  all  who 
are  interested  in  the  progress  of  the  sciences  to  which  it  is  devoted.  It  n 
especially  designed  to— 

**  Affi»rd  to  British  anatomists  and  physblogiste  a  mediam  of  poblicatioii  lor  soek 
researches  and  observatioos,  as,  not  appearing  in  the  form  of  sepmrmte  woiks,  or  k 
the  transactions  of  societies,  find  their  way  into  medical  and  general  sciaoufic  peb- 
odicals,  and  are  thus  occasionally  difficult  of  access,  liable  to  be  overlooked,  and  a^C 
to  lose,  in  some  measure,  that  influence  in  the  advancement  of  science,  which  a 
more  appropriate  position  might  secure.  Indeed,  it  cannot  be  doabted,  thatiaooe- 
sequence  of  the  want  of  a  medium  of  this  kmd,  many  Taluable  anatomical  and 
physiological  observations  made  in  this  country  only  become  j^nerally  known  infr 
rectly,  and,  therefore,  slowly  and  imperfectly,  to  those  piincipally  iotetested  ia 
them." 

It  is  intended  that  the  range  of  the  original  articles  shall  include  morbid 
anatomy  and  pathology  in  their  relations  to  the  general  scipnce  of  orgaoh 
zation  ;  although  special  applications  of  anatomical  and  pathological  sci- 
ence to  the  arts  of  medicine  and  surgery  will,  like  the  correspoudii]|f  ^ 
plications  to  dassificatory  and  descriptive  zoology  and  botany ,  be  left  to 
the  numerous  periodicals  which  already  embrace  these  departments. 

In  thus  choosing  his  ground,  Professor  Qoodsir  has  shown,  we  think, 
a  wise  discretion  in  everything  save  the  commercial  interest  of  his  journal. 
We  are  sadly  afraid  that  neither  the  naturalists  who  think  the  coUectiai 
and  arrangement  of  species  the  great  end  and  aim  of  natural  history,  vA 
the  practitioners  of  medicine  and  surgery  who  estimate  erery  adrance  ia 
the  science  of  organization  by  its  direct  utilitarian  valae,  will  feel  soft- 
cient  interest  in  this  periodical  to  think  it  deserving  of  their  support ;  bat 
this  furnishes  an  additional  reason  why  every  naturalist  who  has  higto 
aims,  and  every  medical  man  who  has  a  more  disinterested  love  of  bii 
profession,  should  exert  himself  to  sustain  it.  We  are  sure  that  PiofesMf 
Uoodsir  looks  for  no  remuneration  for  his  own  time  and  labour  in  condoct* 
ing  it ;  and  we  believe  that,  with  a  generosity  which  cannot  be  too  highly 
praised,  he  would  even  carry  it  on  at  a  loss.  But  this  makes  it  the  more 
incumbent  upon  those  who  have  the  benefit  of  it,  to  do  what  in  tbemlitf 
to  prevent  such  a  contingency ;  and  we  trust  that  our  appeal  wiU  not  te 
in  vain. 

Besides  original  papers,  it  is  intended  that  each  number  shall  coataift-^ 

**  A  quarterly  list  of  the  titles  of  British  and  foreign  works  on  sobjectsin  anatomy 
and  physiology,  and  of  the  memoirs  and  papers  on  such  subjects  contained  in  U* 
British  and  foreign  tiansactions  and  journals.  This  department,  it  is  believed,  will 
be  found  specially  useful  to  every  one  engaged  in  systematic  study  or  research,  h 
will  present  one  of  the  most  important  features  of  a  report ;  at  once  indicating  i^ 
existence  and  locality  of  information,  and  facilitating  the  consultation  of  original 
anthurities.'* 

This  will  constitute  a  very  useful  feature  in  the  Annals  ;  and  its  value 
would,  we  think,  be  much  augmented  by  the  introduction  of  brief  ab- 
stracts of  the  more  valuable  papers  which  occur  in  journals  least  acces8t6/< 
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in  this  country.     We  obserTe  that  the  valuable  '  Zeitschrifl'  of  Professors 
Siebold  and  KoIIiker  is  not  included  in  the  list. 

The  part  before  us  contains  the  following  papers  :  I.  On  the  Muscular 
Structure  of  the  Tongue  of  Man  and  certain  of  the  Mammalia  ;  by  Mr. 
John  Zaglas.     II.  On  the  Anatomy  of  Forbesia,  a  very  curious  zoophyte, 
which  appears  to  connect  the  hydroid  and  helianthoid  polypes ;  by  Mr. 
Harry  D.  S.  Goodsir.     III.  An  account  of  some  Monstrosities;  by  the 
late  Dr.  John  Reid.    IV.  On  the  Structure  of  the  Glands  of  the  Alimen- 
tary Canal ;  by  Professor  Allen  Thomson.    V.  Note  respecting  the  Di- 
mensions and  Refracting  Power  of  the  Eye ;  by  Professor  J.  D.  Forbes. 
YI.  On  the  Structure  of  the  Spleen ;  by  William  R.  Sanders,  M.  D. 
(Part  I.)     Each  of  these  papers  is  of  considerable  interest ;  and  we  have 
no  doubt  that  the  editor  will  be  able  to  secure  at  least  as  attractive  a  selec- 
tion for  his  future  numbers.     The  plates  are  not  quite  of  the  merit  we  had 
been  led  to  expect  by  that  of  the  illustrations  of  Professor  Goodsir's  former 
productions.     The  last  two  are  distinct  and  expressive;  but  the  first  and 
second   are  more  '  smudgy'  than  is  desirable.     It  is  to  be  remembered, 
howeter,  that  the  price  of  the  journal  is  set  so  low  that  a  high  finish  in 
the  drawings  cannot  be  reasonably  looked  for ;  and  it  must  be  sufficient 
if  they  are  merely  intelligible. 


Art.  YIIL— Medical  Portrait  GaUery. 

Under  this  title,  Mr.  T.  M.  Stone,  of  the  College  of  Surgeons,  is  at 
present  issuing  a  series  of  portraits  of  eminent  members  of  the  profession, 
drawn  in  litography  by  Mr.  Maguire,  whose  eminence  in  that  art  is  well 
known,  and  printed  in  the  first  style  on  India  paper.  The  series  at  pre- 
sent contains  Drs.  Todd  and  Budd,  and  Messrs.  Fergusson  and  Edward 
Forbes,  of  King's  College ;  Messrs.  Skey  and  Paget,  of  Bartholomew's  ; 
Messrs.  Avery  and  Hancock,  of  the  Charing-Cross  Hospital ;  Mr.  John 
F.  South,  of  St.  Thomas's ;  Dr.  Forbes  and  Mr.  Ranald  Martin.  All 
these  are  admirable  as  works  of  art,  and  the  likenesses  are  for  the  most 

Sart  very  successful.  Those  of  Dr.  Todd,  Dr.  George  Budd,  Mr.  Paget, 
Ir.  Fergusson,  and  Mr.  Ranald  Martin,  are  excellent ;  and  of  most  of  the 
remainder  we  can  honestly  speak  in  terms  of  commendation.  That  which 
pleases  us  least  is  the  portrait  of  Prof.  Edward  Forbes,  which  is  far  from 
agreeable  in  point  of  expression,  and  which  scarcely  does  justice  to  his 
features;  whilst  that  of  Dr.  Forbes,  although  so  like  in  feature  that  every 
one  who  knows  him  must  at  once  recognise,  it  would  give  an  idea  of  his 
character  by  no  means  accordant  with  the  reality.  It  is  not  to  be  expect- 
ed that  any  single  artist,  however  **  many-sided,"  should  do  equal  jus- 
tice to  a  great  variety  of  physiognomies,  expressive  of  as  many  different 
minds;  and  perhaps  the  wonder  is,  that  Mr.  Maguire  has  on  the  whole 
succeeded  sp  well.  The  rate  at  which  these  portraits  are  published  is  so 
low,  that  nothing  but  an  extensive  sale  can  remunerate  the  spirited  pro- 
jector;  and  we  trust  that  he  will  receive  from  the  profession  an  amount  of 
support  that  shall  encourage  him  to  add  many  portraits  to  his  "  Gallery." 
The  interest  which  a  complete  collection  of  our  present  *'  notabilities" 
would  possess,  both  for  their  contemporaries  and  for  future  generations, 
need  scarcely  be  pointed  out. 
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Art.  IX. — Rational  Medicine:  a  VhuHeaiian,  The  Address  delivered 
on  the  Opening  of  the  New  School  of  Medicine,  Surgeons'  Hail,  Ediss- 
burgh,  November  6, 1849.  With  an  appendix.  By  Alexai^br  Woof», 
M.  D.,  Fellow  and  Member  of  the  Coancii  of  theRojal  CollefO  of  Phy- 
sicians, d&c. — Edinburgh,  1849.    8fo,  pp.  88. 

This  publication  came  to  hand  too  late  to  be  noticed  in  oar  first  arti- 
cle.    Dr.  Wood  is  already  well  known  as  the  author  of '  Homceopathj 
Unmasked/  and  it  is  not  surprising  that  he  should  seize  the  opportuoitj 
which  an  inaugural  address,  to  be  delivered  to  students  and  teachers  oi 
medicine,  affords  to  defend  the  art  and  science  from  their  detractors,  mud 
**  in  this  age  of  mingled  scepticism  and  credulity"  to  indicate  ''those  guides 
which  alone  can  safely  conduct  through  the  mists  of  ignorance  and  the 
quicksands  of  presumption  to  some  sure  resting-place."     To  attain  these 
ends,  Dr.  Wood  vindicates  the  claim  of  medicine  to  be  considered  one  of 
the  sciences.     Is  the  art,  he  asks,  a  chaotic  mass,  as  its  enemies  represent 
it,  where  there  is  no  general  principle  to  guide,  and  no  scientific  rule  la 
follow  ?    The  human  body,   ''  so  strangely  and  curiously  constrttcted," 
has  ito  definite  laws  of  action,  and  the  substances  by  which  we  endeavoar 
to  affect  it  are  alike  subject  to  law.     Medicine,  as  an  art,  must  be  based 
on  a  knowledge  of  this  strangely  and  curiously  constructed  machine— of 
its  laws  of  action — and  of  the  means  whereby  we  can  modify,  arrest,  or 
control  them. 

*'  Bat  for  such  investigations  as  these,  not  one  science  only,  bat  many  are  re- 
quired. One  mnst  tell  you  of  the  pans  of  which  the  machine  is  composed,  the 
structare  of  which  they  are  formed .  and  the  varied  character  they  possess.  Aootfaer 
most  unfold  the  wondrous  laws  which  regulate  the  harmonious  working  of  all  these 
parts.    Another  mnst  investigate  the  derangements  to  which  they  ace  liable  ;  how 


produced,  how  prevented,  and  how  recover^.  Another  must  examine  the  x  _ 
urom  without  that  have  been  found  to  affect  il — whence  procured,  how  pre|Mre4, 
and  how  they  act.  And  so  each  varied  branch  of  science  here  taught  seems  to 
have  a  practical  bearing  on  the  philosophy  of  our  profession."     (p.  11.) 

Dr.  Wood  eloquently  illustrates  his  theme  by  detailed  examples  of  cars- 
tive  ratiocination,  and  is  particularly  happy  in  showing  that  the  varied 
methods  of  treating  inflammation,  although  apparently  so  directly  antag- 
onistic when  considered  solely  by  the  aid  of  experience,  may  be  scienti- 
fically reconciled  with  each  other. 

In  an  appendix,  Dr.  Wood  considers  the  '*  curability  of  consumption" 
in  a  sense  adverse  to  those  who  affirm  it.  The  advertising  quacks  who 
boast  their  specific  for  phthisis,  and  give  vain  hopes  of  prolonged  life  to 
the  sufferer  in  exchange  for  his  gold,  merit  every  reprobation ;  but  the 
condemnation  should  not  be  too  sweeping  nor  regardless  of  our  common 
feelings  of  humanity  ;  and  we  must  confess  that  the  apparently  triumphtnt 
notice  of  Dr.  E.  O.  Hocken's  death  from  phthisis  impressed  us  uafayor- 
ably  and  unpleasantly.  Physicians  have  died  before  of  the  idtntictl 
disease  to  which  they  had  devoted  their  most  special  aUention ;  and, 
indeed,  to  every  medical  practitioner,  when  on  his  death-bed,  might  be 
addressed  the  taunt  <*  Physician,  heal  thyself." 

A  second  essay  in  the  appendix  criticises  the  alleged  cure  of  Min 
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and  bj  other  physicians  as  well,  we  think  she  might  hare  been  allowed 
to  escape  with  oblifion,  so  far  as  her  mesmeric  doings  are  concerned. 
We  think  it  due  to  Dr.  Wood,  however,  to  say  that  the  critique  is  ably 
and  temperately  written,  and  has  a  wider  application  than  to  the  par- 
ticular instance.  The  medical  heresies  and  quackeries  of  the  day  exercise 
a  powerfully  beneficial,  although  indirect  influence,  on  medical  art  and 
science,  and  on  the  medical  profession,  by  recalling  the  attention  of  the 
student  and  practitioner  from  the  mere  trade  or  mitier,  to  a  consideration 
of  principles,  whether  scientific  or  ethical.  We  have  thus  to  thank  them 
for  Dr.  Wood's  eloquent  address,  and  we  feel  satisfied  they  will  still 
further  contribute  to  the  ennobling  and  purifying  of  the  profession. 


Abt.  X. — On  Stammering  and  its  Treatment,     By  Bacc.  Med.  Oxon. — 
London,  1860.    8vo,  pp.  64. 

This  is  a  sensible  and  well-written  pamphlet,  upon  a  subject  which 
medical  men  would  do  well  to  make  their  own,  instead  of  allowing  it  to 
be  taken  from  them  by  empirics,  who  are  usually  more  successful  in  ex- 
Uacting  coin  from  the  sufferer's  pocket,  than  in  effecting  a  radical  cure  of 
bis  defect  The  author  has  taken,  we  are  satisfied,  the  true  view  of  the 
pathology  of  stammering,  in  regarding  it  as  a  chronic  chorea  of  the  nervo- 
muscular  apparatus  of  speech,  a  doctrine  which  was  first  broached,  if  we 
mistake  not,  by  Dr.  Marshall  Hall.  He  points  out  that,  although  physical 
means  (such  as  that  recommended  by  Dr.  Arnott)  may  to  a  certain  extent 
antagonize  the  evil,  yet  its  source  lies  beyond  the  reach  of  any  such  means ; 
and  the  remedy  must  be  such  as  will  act  primarily  upon  the  mind,  rather 
than  upon  the  organ  of  speech.  Every  one  must  have  perceived  how 
much  stammering,  lite  chorea,  is  affected  by  emotional  states;  and  it  is 
to  suggestions  for  the  control  of  these,  that  the  writer  chiefly  direcu  the 
attention  of  his  readers.  These  suggestions  are  marked  by  a  clear  dis- 
crimination  of  the  object  to  be  desired,  and  by  a  judicious  appreciation 
of  the  means  of  attaining  it.     They  are  briefly  as  follows  : 

1.  To  reduce  mental  emotion,  by  a  daily,  hourly,  habit  of  abstracting 
the  mind  from  the  subject  of  stammering,  both  while  q)eaking,  and  at 

other  limes.  ...  i 

2.  To  avoid  exciting  mental  emoUon  by  attempting  unnecessarily  to 
read  or  speak,  when  the  moral  sense  assures  any  one  of  not  being  able  to 
accomplish  these  things  without  great  distress. 

3.  To  elude  mental  emotion,  by  taking  advantage  of  any  little  artifice 
to  escape  from  stammering,  so  long  as  the  artifice  continues  to  be  a  suc- 
cessful one,  and  not  to  listen  to  the  observations  of  ignorant  people  on 

this  head.  , .  •  j       *    »u 

4.  To  strengthen  physical  power  by  any  means  which  conduce  to  tne 

general  health  ...        .t.  j 

We  venture  to  promise  to  those  who  will  diligently  practise  this  method, 
a  more  effectual  and  permanent  cure  of  their  very  troublesome  affection 
than  they  will  derive  from  any  more  artificial  system.  Of  course  its 
saccess  must  depend  in  great  measure  upon  the  degree  of  self-control 
possessed  by  the  individual. 
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Art.  XL — The  London  and  Provincial  Medical  Directory /or  1S50. 

It  is  scarcely  requisite  for  us  to  say  anything  in  behalf  of  a  work  vrhich 
is  so  well  establihhed  in  the  estimation  of  the  profession  as  that  now  before 
us,  more  especially  as  the  present  Tolume  does  not  present,  in  the  natare 
of  its  contents,  any  marked  difference  from  its  predecessor.     It  has,  how* 
ever,  undergone  a  change  in  its  editorial  supervision, "  the  effect  of  which," 
says  the  preface,  "  will,  it  is  believed,  be  found  in  increased  accuracj, 
greater  uniformity  in  the  compilation,  and  additional  information."      A 
**  Code  of  Regulations"  is  now  introduced,  setting  forth  the  principle 
upon  which  the  Directory  will  in  fbture  be  constructed  ;  and  we  are  in- 
formed at  its  termination,  that  **  a  gentleman  has  been  specially  retained, 
whose  whole  time  will  be  devoted  to  the  purposes  of  the  Directory  throogli- 
out  the  year,  and  who  will  give  precise  daily  attention  to  every  applicatioo, 
either  made  personally  or  by  letters."     It  is  obvious  that  more  could  not  be 
done  by  the  proprietors  to  secure  the  correctness  of  the  work ;   and  it 
remains  for  the  members  of  the  profession  themselves  to  do  their  part,  by 
putting  themselves  in  communication  with  the  editor,  whenever  the  notice 
in  the  previous  volume  has  been  incorrect  or  insu69cient.     We  are  happy 
to  see  that,  in  future  years,  it  is  intended  to  mention  the  most  important 
contributions  of  each  individual  to  the  Medical  Journals.     Of  coarse  a 
selective  discretion  must  be  exercised  in  this ;  and  we  would  suggest  to 
the  editor,  that,  whilst  every  writer  should  be  encouraged  to  name  the 
titles  of  all  the  papers  which  he  may  think  of  importance,  some  competent 
professional  adviser  should  be  employed  to  reduce  the  list  to  the  required 
limits. 


Art.  XII. — Underwoods  Medical  Appointment  Boohy  Midwifery  Register, 
Diary,  and  AJmanaclCy  for  1850. 

We  are  glad  to  find  that  this  useful  work  has  been  appreciated  by  the 
profession  ;  and  that  the  desire  of  t!ie  publishers  to  render  it  acceptable 
has  met  with  deserved  success.  It  is  now  issued  "  in  three  different  sizes, 
with  and  without  tucks  and  pockets ;"  so  that  it  will  be  hard  if  every 
gentleman  is  not  now  suited  to  his  liking.  The  publishers  beg  that  any 
suggestions  for  the  improvement  or  alteration  of  the  work  may  be  for- 
warded to  them  before  the  1st  of  September  in  each  year,  so  as  to  be 
introduced,  when  available,  into  the  next  edition. 
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ANATOMY,  PHYSIOLOGY,  AND  ORGANIC  CHEMISTRY. 

Further  EtferimmU  on  the  Inihunce  of  ih^  Electro-Magnetic  Current  on  Cadaoer- 
ic  Rigidity.    By  M.  Brown-Sequard. 

The  following  experimeats  afibrd  an  interesting  confirmation  to  those  already 
reported  on  this  subject  (p.  249). — One  of  the  posterior  members  of  a  rabbit  wa« 
aubjected  for  half  an  honr  to  a  powerful  electro-magrnetic  current,  and  the  animal 
was  soon  afterwards  killed.  In  about  two  hours  and  a  half,  it  was  observed  that 
cadaveric  rigidity  had  already  commenced  in  the  electrized  limb,  whilst  the  other 
tnember  was  still  quite  supple.  About  two  hours  afterwards,  the  rigidity  had 
already  he^un  to  diminish  in  the  electrized  limb,  whilst  it  had  scarcely  commenced 
in  the  other.  At  the  end  of  two  days,  the  electrized  limb  was  already  in  incipient 
putrefaction  ;  the  other  was  quite  rigid,  without  any  sign  of  d^omposition.  Light 
days  after  death,  the  electrized  limb  was  far  advanced  in  putrefaction ;  whilst  the 
cadaveric  rigidity  still  persisted  in  the  other  limb  until  the  ninth  day,  and  putrefac 
tion  did  not  manifest  itself  in  it  until  the  twelfth. — Similar  results  were  obtained 
when  the  two  limbs  were  detached  from  the  body. — A  guinea-pig  was  killed  by 
electro-magnetism  ;  and  a  current  was  kept  up,  for  ten  minutes  after  its  death,  from 
the  head  to  the  anus.  When  this  was  interrupted,  the  cadaveric  rigidity  a1read7 
manifested  itself  in  the  muscles  of  the  neck  and  face ;  two  minutes  afterwards  U 
appeared  in  the  members,  and  at  the  end  of  half  an  hour,  the  limbs  had  again 
become  supple.  On  the  next  morning,  only  thirteen  hours  after  death,  putrefaction 
was  found  Ui  have  already  commenced. — Gazette  Medicate,  Dec.  22,  1849. 

In  a  subsequent  communication,  M.  Brown-S<5quaid  remarks,  that  the  wholes 
series  of  changes  which  the  muscle  undergoes,  between  the  termination  of  its  ordi- 
nary life,  and  its  destruction  by  putrefieustion,  may  be  divided  into  six  periods.  In 
the  first,  the  ordinary  contractility  of  the  muscle  manifests  itself,  on  the  applies-^ 
tion  of  stimuli,  with  an  energy  which  gradually  diminishes  according  to  the  timo 
that  has  elapsed.  In  the  second,  the  effect  of  stimuli  is  to  produce  slow  and  some- 
what prolonged  contractions,  followed  by  gradual  relaxation  :  instead  of  the  sud- 
den contraction  at  once  giving  place  to  relaxation,  which  usually  occurs.  This  form 
of  contraction  is  but  little  seen  in  adult  mammalia,  and  only  presents  itself  when 
the  cadaveric  risidity  is  long  in  coming  on.  In  young  animals  it  is  more  constant- 
ly seen  ;  and  it  is  an  exagf?eration  (so  to  speak)  of  the  ordinary  properties  of  their 
muscles,  which,  during  life,  are  much  more  skiwly  thrown  into  contraction  by  me- 
chanical stimuli  than  they,  are  in  adults.  It  is  frequently  seen  in  frous,  also,  dur- 
ing the  colder  season  of  the  year.  The  tMrd  period  is  that  which  intervenes  be- 
tween the  entire  departure  of  the  contractility,  and  the  access  of  the  rigidity.  The 
fourth  i^eriod  is  that  of  the  complete  manifestation  of  the  rigidity.  The  fifth  is 
that  in  which  the  limbs  are  becoming  fiexihle,  but  putrefaction  has  not  taken  place. 
The  st.Tth  period  is  that  of  positive  putrefaction. — All  these  states  have  this  in  com- 
mon, that  whatever  circumstance  affects  one,  will  modify  the  rest  of  them.  And 
everything  tends  to  the  establishment  of  this  law  :  That  the  duration  and  energy  of 
the  cadaveric  rigidity  are  in  a  direct  ratio  to  the  amount  of  contmctile  force  in  the 
muscles  at  the  moment  of  death ;  whilst,  on  the  other  hand,  the  duration  of  the 
period  of  pauefaotion  is  in  an  inTerse  ratio  to  that  nmoont.  Tbe  oontractUo  ibxee 
10-v.  45 
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of  the  mascles  may  be  enfeebled  or  OTen  almost  destroyed,  donoff  life,  or  at  the 
moment  of  death,  by  three  causes  : — Ist.  The  unfitness  of  the  blood  to  generate 
this  force,  by  default  of  quantity  or  of  quality,  or  by  both ;  dd.  The  exhaustion  oi 
the  muscular  force  by  too  powerful  and  continuous  an  excitement ;  3d.  The  dy- 
namical or  chemical  agency  of  certain  poisons,  such  as  sulphuretted  hydrogen. — 
Gazette  Midicale,  Feb.  3,  1860. 

[Of  the  slow  and  almost  tonic  contraction  of  the  muscles,  under  the  inflaenee  of 
mechanical  stimuli,  noticed  by  the  author  as  characteristic  of  the  second  period,  we 
'  have  a  remarkable  example  in  cases  of  yeUow  fever,  and  not  unfrequently  in  Asiatie 
cholera.  The  phenomena  noticed  by  physicians  in  the  southern  parts  of  the  Uni- 
ted States,  and  put  on  record  by  them  (especially  by  Dr.  Dowler  of  New-Orleaos), 
are  often  extremely  curious ;  they  are  obviouslj  referable  to  the  tUred  exchatioa  of 
the  muscular  contractility,  and  not  to  reflex  action.] 


Researches  on  the  Physiology  of  the  Medulla  Oblongata.    By  M.  Bnowir-SBQiJAS9. 

Trb  follovdng  are  the  results  of  the  author's  experimental  inquiries,  made  upoa 
fifty-four  species  of  animals,  belonging  to  the  five  classes  of  Yertebrata :  1.  The 
life  of  Batrachia  does  not  seem  to  be  considerably  shortened  after  the  removal  of 
the  medulla  oblongata  alone,  or  with  the  rest  of  the  encephalon,  so  long  as  the  an- 
imals remain  in  air  of  a  temperature  below  46^  (Fahr.)  Many  individuals  have  liv- 
ed, in  these  ooDditions,  more  than  three  months.  2.  The  sanguiferous  and  lym- 
phatic circulation,  the  cutaneous  respiration,  the  digestion,  the  mucous,  epidermic, 
and  urinary  secretions,  the  nutritive  operations,  the  reflex  power,  and  the  Droper- 
ties  of  nerves  and  muscles,  continue  in  Batrachia,  deprived  of  the  medulla  oblonga- 
ta, with  as  much  rapidity  and  energy  as  in  those  which  remain  uninjured,  and  whjch 
are  exposed  to  the  same  temperature.  3.  All  animals,  even  adult  Mammalia,  may 
survive  the  removal  of  the  medulla  oblongata  during  from  ten  to  twenty  minutes, 
when  their  temperature  has  been  reduced  below  from  86®  to  92®  For  this  resnh, 
pulmonary  insufflation  is  not  requisite.  4.  The  most  remarkable  diflkrenoes  preseni 
themselves  in  the  duration  of  life,  in  the  different  individuals  of  the  same  species, 
after  the  removal  of  the  medulla  oblongata,  these  being  in  exact  accordance  with 
the  temperature.  Thus  the  duration  of  life  in  the  Batrachia  may  be  reckoned  by 
months ^  between  the  temperatures  of  32*  and  46* ;  by  weeks,  between  41^  and  54*; 
by  days,  between  60®  and  61®  ;  by  hours,  between  66®  and  77® ;  and  by  rmnnteSj 
between  86®  and  104®.— Gazette  Midicale,  Dec.  22.  1849. 

[These  experiments,  like  those  formerly  made  by  Dr.  W.  F.  Edwards,  folly 
bear  out  the  general  principle,  that  when  an  animal  has  sustained  a  &tal  lesion,  the 
length  of  its  survival  is  inversely  as  the  rate  at  which  it  is  living,  and  that  this  rats 
is  directly  as  the  temperature  of  its  body.  This  temperature,  m  oold-blooded  ani- 
mals, is  that  of  the  surrounding  medium ;  whilst  in  the  warm-blooded,  it  is  mazn- 
ained  at  a  nearly  ^ed  standard  by  their  independent  calerifying  power.] 


Motion  of  Liquids  in  Narrow  Tubes.    By  M.  PoiaxaiLLi. 

PoisBUiLLE  has  found  that  the  velocity  with  which  water  and  alcohol  flow  fiom 
narrow  tubes  is  proportional  directly  to  the  pressure,  and  inversely  to  the  length  ol 
the  tube,  provided  that  thin  length  does  not  fall  below  a  certain  limit,  in  which  case 
the  velocity  rises  more  rapidly  than  the  pressure.  He  found,  ftirther,  that  all  other 
condition^  being  the  same,  the  quantity  discharged  is  proportional  to  the  fonrth 
power  of  the  diameter  of  the  tube.  In  his  experiments  with  alcohol,  and  with  nux- 
tnres  of  alcohol  and  water,  he  obtained  this  remaricable  result,  namely,  that  alcohol 
flows  more  slowly  than  water.  He  noticed,  also,  that  ammonia  with  vrater  behaves 
in  a  similar  manner,  though  it  aoceleiates  the  flow  of  serum,  whether  the  semn  be 
pure  or  mixed  with  alcohol ;  from  which  Poiseuille  is  led  to  believe  that  the  eflfoct 
of  ammonia,  as  an  antidote  in  cases  of  drunkenness,  is  due  to  this  action.  Poisenille 
has  convinced  himself,  by  experiment,  that  the  velocity  of  the  ^w  of  liquids  wae 
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generally  altered  by  the  admixture  of  sabstanees  solable  in  them ;  and  this  alteration 
was  invariably  the  aame,  whether  the  liquids  were  oonducted  through  solid  tubes  of 
glass  or  of  metal,  or  through  tubes  of  organio  substances ;  as,  for  instance,  the 
cMillary  tubes  of  animals.  Upon  which  he  undertook,  for  the  serrice  of  physiology, 
a  detailed  inquiry  into  the  acceleration  or  retardation  to  whidi  the  flow  of  wat^ 
through  narrow  glass  tubes  is  subject,  when  the  salts,  acids,  and  bases  found  in  the 
liquids  of  the  animal  body  are  mixed  with  the  water  in  ouantities  as  small  as  those 
in  which  they  are  there  present.  This  small  addition  of  foreign  substances  to  the 
water  distinguishes  the  experiments  of  Poisenille  from  some  similar  ones  instituted 
by  Gerard  in  1817,  in  which  these  substances  were  employed  in  the  proportions 
ij  ^,  or  even  J.  The  tables  drawn  up  by  Poisenille  indicate  that  the  flow  of  the 
liquid  is  generally  accelerated  by  iodide,  bromide,  and  cyanide  of  potassium,  the 
nitrates  of  potassa  and  of  ammonia,  the  chloride  of  ammonium  and  calcium,  and 
acetate  of  ammonia.  These  salts,  then,  so  far  as  they  do  not  act  as  poisons,  mus 
quicken  the  circulation  of  the  blood ;  and,  indeed,  direct  experiments  on  living 
horses,  have  decided  this  for  iodide  of  potassium,  nitrate  of  potassa,  chloride  of 
aaamonium,  and  acetate  of  ammonia.  The  other  salts  that  were  tested  have  no  in- 
fluence on  the  rate  of  flow.  It  is  remarkable  that  strong  doses  of  iodide  of  potass 
slum,  from  the  temperature  of  140  P*  Fahr.  and  upwa^s,  and  nitrate  of  potassa 
from  104®  Fahr.,  retard  instead  of  accelerate  tho  velocity  of  the  current. 

All  the  other  cases  retard  the  flow ;  and  there  seemed  to  be  only  two  acids,  vix. 
hydrocyanic  and  hydroeulphuric,  that  hasten  it. 

Poisenille  has  afso  examined  the  rate  at  which  hlood  flows  through  these  tubes ; 
and  he  states  that  equal  quantities  of  the  following  liquids  were  mund  to  flow  in 
the  following  time :  serum  in  30  minutes  and  93  seconds ;  serum,  containing  a 
small  quantity  of  blood-globules,  in  31  minutes  and  17  seconds ;  blood,  freed  from 
fibrin,  in  68  minutes  and  47  seconds ;  water  in  about  10  minutes. — lAebig's  Report^ 
p.  Ill ;  Ann.  Ch,  Phy$.  [3]  vii,  p.  50.  / 


On  CHiguUawn  of  the  Blood.    By  M.  March  al,  de  Calvi. 

M.  Karchal  wishing  to  reinvestigate  Rasori's  assertion  that  the  proportion 
of  fibrine  is  increased  by  the  agency  of  caloric  and  movement,  performed  two 
series  of  experiments  of  which  he  has  given  accounts  to  the  Academic  des  Scienoes 
at  difjforent  times.  In  the  first,  he  separated,  by  Dumas'  method,  portions  of  blood 
into  two  halves,  and  exposing  the  one  to  a  temperature  of  from  55*^  to  60®  C,  and 
the  other  to  that  of  a  freezing  mixture,  he  found  in  the  former*  an  excess  of  from 
34  to  37  centigrammes  per  1000  grammes  of  fibrine  over  that  contained  in  the 
latter ;  and  from  these  experiments  and  some  other  circumstances,  he  draws  these  eon- 
elusions:  1.  That  increase  of  temperature  increases  the  quantity  of  fibrine.  3.  That 
the  excess  of  fibrine  in  inflammation  is  due,  in  part  at  least,  to  the  increase  of  tem- 
perature. 3.  Fibrine  is  only  albumen  moleeularly  coagulated  under  the  influence  of 
beat.  The  diminution  of  the  quantity  of  albumen  in  inflammation,  as  noted  by 
Becquerel  and  Rodier,  and  the  great  resemblance  if  not  identity  of  the  two  sub- 
stances, admitted  by  Mulder,  are  Miduced  in  proof  of  this  last  conclusion. 

Remarking  upon  this  communication,  M.  Bernard  observes,  that  in  animals  the 
amount  of  fibrine  seems  to  bear  a  considerable  relation  to  their  temperature.  Thus, 
in  birds  it  is  very  fibrinous  and  plastic,  next  so  in  mammals,  while  in  the  cold- 
blooded animals  the  blood  contains  little  fibrine,  and  scarcely  coagulates.  Never- 
theless, it  is  by  no  means  proved  that  by  submitting  animals  to  heat  we  can  render 
their  blood  more  fibrinous  and  coagolable,  and  the  contrary  seems  deducible  from 
Magendie's  experiments  in  1843.  In  these,  dogs,  rabbits,  pigeons,  &c  ,  were 
exposed  to  temperatures  varying  from  80^  to  150®  C,  until  they  died,  their  blood 
always  maintafning  the  same  temperature,  whatever  might  be  that  of  the  stove,  and 
this  varying  from  6®  to  7®  above  the  normal,  i.  e.  from  46®  to  47®  (vice  38*— 40®)  in 
mammals,  and  from  60®  to^63®  (vice  46®— 47®)  in  birds.  So  poor,  however,  had  it 
become  in  fibrine,  as  no  longer  to  coagulate  spontaneously.    These  facts  do  not  dis 
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SroYe  Marchal's  ezperiineiits,  bat  they  sbow  that  the  blood  in  &e  Ihring  aBifi 
oes  not  comport  itself  as  in  the  experimenter's  crucible. 

M.  Marchal,  too,  compares  the  heated  blood  with  the  frosen  ;  bat  it  would  haTe 
been  better  to  have  compared  it  with  blood  left  to  itself;  for  if  cold,  by  preTefitin^ 
eosigalation,  or  in  any  other  way,  dimmishes  the  quantity  of fibrine,  this  dimioouoo 
would  be  mistaken  for  an  increase  produced  by  heat ;  and  to  show  how  difficoU  and 
delicate  all  these  experiments  are,  and  how  careful  we  should  be  in  drawing  eonelo- 
0ions  from  tbem,  it  may  be  mentioned,  that  if  a  rabbit  be  placed  in  an  iee-bath,  8» 
as  to  die  there  slowly,  the  blood  taken  from  the  heart  immediately  after  deatk  doeb 
not  coagulate,  or  only  very  sKghtly,  and  contains  hardly  any  fibrine. 

In  respect  to  the  second  conclusion,  it  is  to  be  remembered  that  an  increastt  of 
fibrine  may  occur  in  different,  and  even  opposite  circumstances  to  inflammation. 

Thus,  in  Magendie  and  Fremy's  experiments,  in  which  dogs  were  subjected  letbe 
process  of  defibrination  (that  is  to  copious  and  repeated  Teneseetions,  the  globulea 
and  serum  being  reinjected),  the  quantity  of  fiorine  increased.  But  the  fibxno 
then  separable  by  hattage  di^red  from  the  normal,  inasmuch  as  af^er  94  or  35 
hours'  digestion  in  water,  at  a  temperature  of  50®  or  60**  C,  it  was  entirely  redis- 
tfolved,  and  assumed  all  the  characters  of  albumen.  Animals  thtis  defibrinated  wm 
hir  from  presenting  the  characters  of  inflammation  ;  and  it  is  evident  that  we  moat 
not  only  take  into  account  the  quantity,  but  the  quality  of  the  fibrue. — Jowmai  So 
Pharmock  etde  CMmie^  3«S€r.,  torn.  xvi.  p.  921. 

M.  Marchal  believing  that  by  the  above  experiments  (only  seven  in  nuinher)  he 
had  afllrmed  Rasori's  conclusion  as  to  the  influence  of  increased  temperature  vpoa 
coagulation,  has  recently  presented  an  account  of  his  experiments  upon  that  of 
movement.  These  contradict  the  statement  of  Kasori,  and  tend  to  show  that 
agitation  diminishes  this  fibrine.  He  allowed  one  portion  of  blood  to  coagulate  in  a 
•tate  of  repose,  whBe  a  similar  portion  was  shaken  in  a  phial  for  ten  minutes.  Of 
twelve  experiments,  in  ten  the  quality  ef  fibrine  was  sensiMy  diminshed  by  tW 
shaking ;  but  he  finds  himself  unable  to  account  for  the  two  exceptions.  Ho 
suggests  that  these  experiments  may  afford  some  explanation  of  the  accidents 
resulting  from  defibrination  observed  in  some  animals  who  have  been  run  to  death. 
— Gazette  des  Hdpitaux,  1850,  No.  9. 


Experimental  Researches  on  the  Contractility  of  the  Spleen. 

The  discovery  of  M.  Kolliker,  that  tbs  spleen  contains  a  namber  of  elongated 
cells,  resembling  those  which  are  found  in  contractile  tissues,  and  probably  to 
be  considered  as  a  rudimentary  condition  of  muscular  fibre,  has  suggested  expe- 
rimenta)  researehea  with  a  view  to  the  determination  whether  or  not  the  trabecular 
tissue  of  that  organ  can  be  excited  to  contraction  by  the  electric  stimulus.  Such 
experiments  have  been  performed  by  professor  Wagner  and  M.  CI.  Bernard,  widi 
positive  results ;  the  form  and  dimensions  of  the  spleen  being  considerably  changed 
by  the  transmission  of  the  electro-magnetic  current  through  its  substance. — CrazetSs 
mdicak,  Dec.  29,  1849. 


On  the  Bmstenee  of  T\po  New  Kinds  of  Anatomical  Elements  in  the  Med^^ktry  Canaio 
of  Bones,    By  M.  Ch.  Robin. 

In  all  bogies,  whether  short,  flat,  or  long,  the  medullary  tissue  contains,  besides 
the  adipose  cells,  the  vessels,  and  the  finely  granular  amorphous  matter,  a  peculiar 
kind  of  cells,  which  may  be  termed  medullary  cells;  these  are  spherical,  or  slightly 
polyhedric,  transparent,  with  defined  borders,  and  generally  include  a  spherical, 
regular,  transparent,  sharply-defined  nucleus.  Between  the  nucleus  and  the  cell- 
w^l,  and  especially  around  the  former,  there  exists  a  variable  quantity  of  molecular 
granules.  These  cells  are  more  abundant  in  young  subjects  than  in  adults;  and 
towards  the  end  of  the  period  of  gestation  they  occupy  nearly  the  whole  of  the 
medullary  cavity,  to  the  exclusion  of  the  adipose  ceUs. 
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Another  kind  of  cell  is  met  with  in  long  and  short  bones,  bat  normally  in  less 
amoant ;  the  knowledge  of  these  oells,  however,  is  important,  becaose  it  is  in  an 
iioasual  derelopment  of  them  that  some  diseases  of  bones  originate.  Certain 
tomours  of  bone,  considered  by  pathologists  as  cancerons,  are  not  truly  so,  bat  are 
made  up  of  large  plates  or  flattened  lamells,  sometimes  polygonal,  sometimes 
irregularly  circalar,  having  a  diameter  of  at  least  from  l-20th  to  l-12th  of  a  milli- 
metre (or  from  2  to  3-lOOOths  of  an  inch)  finely  granular  in  their  texture,  and 
containing  from  six  to  ten  large  oval  nuclei,  which  are  imbedded  in  the  thickness 
of  the  plates.  The  author  states  that  he  has  met  with  these  bodies  as  the  principal 
components  of  several  osseous  tumours ;  and  that  such  tumours  owe  their  origin  to 
an  unusual  local  development  of  a  normal  element  of  bone.  For  these  peculiar 
bodies  are  found  in  the  medullary  tissue  of  even  healthy  bone  ;  being  much  less 
numerous,  however,  than  either  the  true  medullary  or  the  adipose  cells ;  but  being, 
like  the  preceding,  more  abundant  in  the  bones  of  young  subjects  than  in  those  of 
adults.— Ga;ee/<e  MSdicale,  Dec.  22,  1849. 

JRhylhmical  Movements  of  the  Respiratory  and  Locomotive  Muscles  after  Death, 
By  M.  Brown-Sequard. 

The  author  has  frequently  observed  movements  of  a  rhythmical  character, 
somewhat  resembling  those  of  the  heart,  in  various  muscles  of  animal  life,  continu- 
ing for  some  minutes  afler  death,  and  obviously  not  dependent  upon  the  nervous 
centres,  because  they  are  not  affected  by  section  of  their  nerves.  He  has  seen 
such  movements  take  place  in  the  diaphragm  and  interoosul  muscles,  to  the  number 
of  from  ^7e  to  twenty  per  minute,  for  so  long  as  a  quarter  of  an  hour  afler  death. 
In  one  instance,  that  of  a  vigorous  guinea-pig,  whoee  facial  nerve  had  been  tom, 
he  has  noticed  similar  movements  in  the  paralysed  muscles  during  life ;  for  ten  or 
fifteen  days  afler  the  operation,  tremulous  movements  of  a  rhytnmical  character 
were  continually  seen  in  the  paralysed  muscles ;  and  for  some  months  afterwards, 
they  showed  themselves  whenever  the  circulation  and  respiration  were  hurried, 
and  especially  when  the  latter  was  impeded.  It  is  hence  concluded  by  the  author, 
that  the  causes  of  the  rhythmical  contractions  of  the  heart  are  not  peculiar  to  that 
organ  alone,  but  that  they  are  capable  of  acting  on  other  muscles ;  and  he  thinks 
that  he  has  obtained  evidence  that  the  presence  of  venous  blood  in  their  capillaries 
is  the  cause  in  question.  On  this  point,  however,  he  promises  further  information. 
'-'GttzetU  MSdicale,  Dec  22,  1849. 

On  the  Emission  of  Vrine,  as  observed  in  an  Individual  suffering  from  Ectopia  of 
the  Bladder,    By  Dr.  Parmegoiani. 

A  MAN,  St.  30,  having  entered  the  hospital  at  Reggio  with  ectopia  of  the  po»- 
tenor  wall  of  the  bladder,  so  as  to  exhibit  the  orifice  of  the  ureters  very  plainly, 
the  opportunity  was  taken  to  make  some  observations  upon  the  mode  in  which  Uie 
urine  entered  the  bladder.  The  statement  of  physiologists  that  it  passes  in,  drop  by 
drop,  was  not  found  to  hold  good.  On  the  contrary,  from  time  to  time  it  issued  in 
true  jets,  sometimes  fifteen  seconds,  sometimes  thirty  seconds,  or  even  two  or  three 
minutes  elapsing  between  these,  the  time  ▼ampg  accordmg  to  that  which  had  elapsed 
since  fluids  were  taken  into  the  stomach.  The  flow  had  no  dependence  upon  the 
circulatory  or  respiratory  movements.  When  emitted,  the  urine  was  fetid  and 
alkaline,  but  in  the  act  of  flowing  furnished  an  acid  reaction — which  Is  confirma- 
tory of  the  sUtement  of  Stehberger,  that  the  urine  is  secreted  alkaline  and  l^ecomes 
add  in  the  bladder. 

Signs  of  the  presence  of  iodide  of  potassium  were  found  in  one  experiment  six 
minutes,  and  in  another  twelve,  after  it  had  been  swallowed ;  these  increasing  dur- 
ing twenty-four  hours,  and  then  diminishing  until  they  disappeared. — Omedei  An- 
naUf  voL  cxziv,  p.  241. 

10-T.  45» 
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On  a  Means  ef  Measuring  Degrees  of  Amesthesia  and  Hypermsikesia, 
By  M.  Skown-Sequard. 

The  means  proposed  consist  simply  of  an  application  to  the  pathological  condi- 
tions in  question,  of  Professor  Weber^s  well  known  method  of  measoriDg  the 
lelative  discriminating  power  of  different  parts  of  the  cutaneous  surface,  I7  the 
degree  in  which  the  two  blunted  points  of  a  pair  of  compasses  require  to  be  sepa- 
rated from  each  other,  in  order  that  the  double  impression  may  be  felt.  Thus,  ii 
one  case  of  complete  anesthesia  of  the  lower  extremities,  the  patient  only  feh  i 
•ingle  impression  on  one  leg,  when  the  points  of  the  compasses  were  10,  i5,oreTeB 
20  centimetres  apart ;  whilst  on  the  other  le^  he  could  distinguish  them  at  a  (b- 
tance  of  12  centimetres.  The  normal  limit  is  geneially  from  3  to  5  ceniinieues. 
In  another  case  of  slighter  anaesthesia,  the  hmit  of  the  discriminating  power 
was  at  from  9  to  15  centimetres.  And  in  another  case  of  Tery  slight  anssih^ 
the  limit  was  from  6  to  7  centimetres. — In  a  case  of  hyperesthesia,  on  the  otka 
band,  which  accompanied  paralysis  of  the  motor  power,  the  patient  could  peiceire 
the  distinctness  of  the  two  points  on  the  foot,  when  they  were  separated  to 
the  distance  of  only  5  millimetres;  the  normal  limit  of  discriminating  power  in  t&at 
part  being  from  25  to  30  millimetres.  The  sensibility  to  pain,  in  this  case,  was  11 
imieb  exaggerated  as  the  tactile  sensibility. — Gazette  Midkak,  F^rr.  2,  1850. 


EUtstidty  and  Cohesion  of  the  Tissues  of  the  ffuman  Body, 

Wbrtbein  bas  examined  the  elasticity  and  cohesion  of  the  bones,  sinews,  Bosebr 
■erres,  arteries,  and  veins  of  the  human  body,  the  experiments  having  been  wi» 
three  or  four  days  after  death  ;  from  which  it  appears  that,  1st,  the  specific  gian^ 
of  tendons,  muscles,  and  veins,  decreases  with  the  age  of  the  subject,  while,  oatfe 
contrary,  that  of  the  arteries  increases,  in  consequence  of  an  osttfieation  of  their 
walls;  2dly,  the  bony  structure  become  elongated,  almost  in  exact  proportioD  i» 
the  strain  upon  them,  as  do  inorganrc  bodies  and  woods ;  the  soft  parts  of  the  body* 
however,  are  at  first  elongated  in  a  greater  ratio  than  they  should  be,  and  it  is  ootf 
under  the  influence  of  a  greater  weight  that  this  relation  becomes  one  of  diife< 
proportion ;  3dly,  the  coefficients  of  elasticity  ef  the  bones,  tendons,  and  oerres, 
seem  to  increase  with  the  age  of  the  subject,  while  those  of  the  muscles  appear  1» 
diminish,  and  that  very  considerably ;  4thly,  the  cohesion  of  all  the  tissues  iecteM 
with  increasing  age  ;  5thly,  the  nervous  trunks  have,  for  equal  sections,  less  solidity 
than  their  branches,  while  these,  again,  have  less  than  their  fibres,  so  that  the  so- 
lidity of  nerves  seems  to  increase  as  their  thickness  diminbhes;  Othly,  if  the  seTenl 
tissues  are  arranged  according  to  the  magnitude  of  their  coefficients  of  elasticity, « 
according  to  their  cohesion,  in  either  case  the  following  series  is  obtained,— booWf 
tendons,  nerves,  muscles,  veins,  arteries ;  7thly,  the  elasticity  and  cohesion  of  ejo" 
and  all  of  these  bodies  are  increased  by  drying. — Idebig^s  Report y  p.  99;  Ann,  O- 
Pkyt.  [3]  xxi,  p.  385. 


On  the  Diffusion  of  Liquids.    By  Profi»sor  Graham. 

A  SALT  or  other  soluble  substance  once  liquefied  and  in  a  state  of  solntion,  tf 
evidently  spread  or  diflbsed  uniformly  through  the  mass  of  the  solvent,  by  a  spon- 
taneous process.  It  has  often  been  asked  whether  this  process  is  of  the  nature  oftw 
diffusion  of  gases ;  but  no  satisfactory  answer  to  the  question  appears  to  hare  bP^ 
obtained,  owing  to  the  subject  having  been  studied  chiefly  in  the  operations  of  t^* 
dosmosls,  where  the  action  of  diflfusion  is  complicated  and  obscured  by  the  imbibing 

Eower  of  the  membrane,  which  appears  to  be  peculiar  for  each  soluble  substan(»» 
ut  not  to  be  necessarily  connected  with  the  diflfusibility  of  the  substance  in  water. 
In  order  to  avoid  this  source  of  fallacy.  Professor  Graham  has  studied  ^^f^ 
aomenon  with  an  apparatus  constructed  as  follows.    It  consisted  of  an'opec  (»»*; 
to  oontain  the  solution  of  the  salt  to  be  diflru8e<l»  which  he  calls  the  <<8oliiuoD-e6% 
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aad  this  was  entirely  immersed  in  a  large  jar  of  pure  water,  so  that  the  solotioQ 
ia  the  phial  comgmnicated  freely  with  the  latter, — the  two  together  forming  » 
*'  difiu8ion-<|sU.'' 

The  difiusion  was  stopped  generally  afler  seven  or  eight  days,  hy  closing  tbo 
mouth  of  the  phial  with  a  plate  of  glass,  and  then  raising  it  oat  of  the  water-jar. 
The  quantity  of  salt  which  had  found  its  way  into  the  water-jar — the  "  difiusion 
pirodQCt"  as  it  was  called— was  then  determined  hy  evaporating  to  dryness. 

The  characters  of  liquid  difiusion  were  first  examined  in  detail  with  reference  to 
common  salt. 

It  was  found,  first,  that  with  solutions  containing  1,  3,  3,  and  4  per  cent,  of  salt, 
the  quantities  which  diffused  out  of  the  phials  into  the  water  of  the  jars,  and  were 
obtained  by  evaporating  the  latter,  in  a  constant  period  of  eight  days,  were  as  near- 
ly in  proportion  to  these  numbers,  as  1,  1*29,  3*01,  and  4*00 ;  and  that  in  repeti- 
tions of  the  experiments,  the  results  did  not  vary  more  than  l-40th  part.  The  pro* 
portion  of  salt  which  difiused  out  in  such  experiments,  amounted  to  about  l-8th  of 
the  whole. 

Secondly,  that  the  proportion  of  salt  difiused  increases  with  the  temperature ; 
an  elevation  of  80®  Fahr.  doubling  the  quantity  of  chloride  of  sodium  difiused  in 
the  same  time. 

The  difiusibility  of  a  variety  of  substances  was  next  compared,  a  solution  of  30 
parts  of  the  substance  in  100  water  being  always  used.  Some  of  the  resnlts  were 
as  follows,  the  quantities  dtfiiised  being  expressed  in  grains :  Chloride  of  sodium, 
68*68  ;  sulphate  of  magnesia,  37*42  ;  sulphate  of  water,  69*32  ;  crystallized  cane 
sugar,  26-74;  starch  sugar,  26*94;  gum  arabic,  13*24;  albumen,  3*08.  The  low 
diffiisibility  of  albumen  is  Very  remarkable,  and  the  value  of  this  property  in  retain- 
ing the  serous  fluids  withim  the  blood-vessels  at  once  suggests  itself.  It  was  fur- 
ther observed,  that  common  salt,  sugar,  and  urea,  added  to  the  albumen  under  dif- 
fusion, difiused  away  from  the  latter  as  readily  as  from  their  aqueous  solutions,  leav- 
ing the  albumen  behind  in  the  phial.  Urea  itself  it  is  as  highly  difinsible  as  chlo- 
ride of  sodium. 

In  comparing  the  difiusion  of  salts  dissolved  in  ten  times  their  weight  of  water, 
it  was  found  that  isomorphous  compounds  generally  had  an  equal  difiusibility, 
chloride  of  potasMum  corresponding  with  chloride  of  ammonium,  nitrate  of  potash 
with  nitrate  of  ammonia,  and  sulphate  of  magnesia  with  sulphate  of  zinc.  The 
most  remarkable  circumstance  is,  that  these  pairs  are  '^equi-diflTusive,"  not  for 
chemically  equivalent  quantities,  but  for  equal  weights  simply.  The  acids  difilered 
greatly  in  difiusibility,  nitric  acid  being  nearly  four  times  more  difiusive  than  phos- 
phoric acid ;  but  these  substances  also  fell  into  groups,  nitric  and  hydroehlorio 
acids  appearing  to  be  equally  difl^isive,  as  also  acetic  and  sulphuric  acids.  Soluble 
sobsalts  and  the  aramoniated  salts  of  the  metals  present  a  surprisingly  low  difiusi- 
bility ;  the  quantities  difiused  in  similar  circumstances  of  the  three  salts,  sulphate 
of  ammonia,  sulphate  of  copper;  and  the  blue  ammonio-sulphate  of  copper,  being 
very  nearly  as  8,  4,  and  1. 

When  two  salts  are  mixed  in  the  solution-cell,  they  difiuse  out  into  the  wate^ 
atmosphere  separately  and  independently  of  each  other,  accordiug  to  their  individ- 
ual diffbsibilities.  This  is  quite  analogous  to  what  happens  when  mixed  gases  are 
diffused  intii  air.  An  important  consequence  is,  that  in  liquid  difiusion  we  have  a 
new  method  of  separation  or  analysis  for  many  soluble  bodies,  quite  analogous  in 
nrinciple  te  the  separation  of  unequally  volatile  substances  in  the  process  of  distil- 
lation. Thus,  it  was  shown  that  chlorides  difiuse  out  from  sulphates  and  carbonates, 
and  salts  of  potash  from  salts  of  soda ;  and  that  from  sea-water  the  salts  of  soda 
difiuse  out  into  pure  water  faster  than  the  salts  of  magnesia.  The  latter  circum- 
stance was  applied  to  explain  the  discordant  results  which  have  been  obtained  by 
difierent  chemists  in  the  analysis  of  the  water  of  the  Dead  Sea,  taken  near  the  sur- 
ges ;  the  difierent  salts  difiusing  up,  with  unequal  velocity,  into  the  sheet  of  fresh 
water,  with  which  the  lake  is  periodically  covered  during  the  wet  season. 

Professor  Graham  has  further  shown,  Uiat  chemical  decompositions  may  be  pro- 
doced  by  liquid  difiusion ;  the  oenstitueots  of  a  double  sah  of  so  much  stabilitjr 
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as  common  alam  being  separated,  and  the  sulphate  of  potash  diffosing  in  the  la^ 
gest  proportion.  In  £ct,  the  diffasiye  force  is  one  of  great  eneriryt  and  quite  as 
capable  of  breaking  up  compounds  as  the  unequal  volatility  of  their  eoDStitoeats. 
Many  empirical  operations  in  the  chemical  arts  have  their  foundation  in  such  de- 
compositions. 

Again,  one  salt,  such  as  nitrate  of  potash,  will  diffhse  into  a  solution  of  another 
salt,  such  as  nitrate  of  ammonia,  as  rapidly  as  into  pure  water ;  the  salts  appeariof 
mutually  diffusible,  as  gasses  are  known  to  be. 

Lastly,  the  diffusibilities  of  the  salts  into  water,  like  those  of  the  gases  into  air, 
appear  to  be  connected  by  simple  numerical  relations.  These  relations  are  best 
observed  when  dilute  solutions  of  the  salts  are  diffused  from  the  solution-cell,  sseh 
as  4,  3,  or  even  1  per  cent,  of  salt.  The  quantities  diffused  in  the  same  period  of 
seven  days  from  4  percent,  solutions  of  the  three  salts,  carbonate  of  potash,  solpbale 
of  potash,  and  sulphate  of  ammonia,  were  10*25  grains,  10*57  and  10*51  grains 
respectively  ;  and  a  similar  approach  to  equality  was  observed  in  the  2,  4,  and  8 
percent,  solutions  of  the  same  salts.  It  also  held  at  different  temperatures.  The 
acetate  of  potash  appeared  to  coincide  in  diffusibility  with  the  same  g^up,  and  ao 
did  the  ferrocyaniae  of  potassium.  The  nitrate  of  potash,  chlorate  oi  potaab, 
nitrate  of  ammonia,  chloride  of  potassium,  and  chloride  of  ammonium  fonned 
another  equi-diffusive  group.  The  times  in  which  an  equal  amount  of  diffusion  took 
place  in  these  two  groups  appeared  to  be  as  1  for  the  second  to  1*4143  for  the  6nt, 
or  as  1  to  the  square  root  of  2.  Now,  in  gases,  the  times  of  equal  diffusion  are  ^ 
squares  of  the  densities  of  the  gases.  The  relation  between  the  sulphate  of  potash 
and  nitrate  of  potash  groups  would  therefore  [&11  to  be  refeired  to  the  dmosioB- 
molecule  of  the  first  group  having  a  density  represented  by  2,  while  that  of  tfas 
second  group  is  represented  by  1. 

The  corresponding  salts  of  soda  appeared  to  fall  into  nitrate  and  sulphate  groups 
also,  which  have  the  same  relation  to  each  other,  as  those  of  the  potash  salts. 

The  relation  of  the  salts  of  potash  to  those  of  soda,  in  times  of  equaJ  difibsibilitf, 
appeared  to  be  as  the  square  root  of  2  to  the  square-root  of  3 ;  which  gives  the 
relation  in  density  of  their  diffusion-molecules,  as  2  to  3.  Hydrate  of  potash  and 
sulphate  of  magnesia  were  less  fully  examined,  but  the  first  presented  seamblf 
double  the  diffusibility  of  sulphate  of  potash,  and  four  times  the  diffusibility  of  the 
sulphate  of  magnesia.  If  these  times  are  all  squared,  the  following  remarkable  n- 
tios  are  obtained  for  the  densities  of  the  diffusion-molecules  of  these  different  salts, 
each  of  which  is  the  type  of  a  class  of  salts — hydrate  of  potash  1,  nitrate  of  potash 
3,  sulphate  of  potash  4,  sulphate  of  magnesia  16  ;  with  nitrate  ojf  soda  3,  aad  sul- 
phate of  soda  6. 

It  is  these  diffusions-molecules  of  the  salts,  which  are  concerned  in  solubilityi 
and  not  theDaltonian  atoms  or  equivalents  of  chemical  combination  ;  and  it  is  ob- 
vious that  a  knowledge  of  the  diffusibility  of  difllerent  substances  is  required  for  the 
study  of  endosmose,  in  which  the  eff!ect  due  to  diffusibility  should  be  distinguished 
and  separated  from  the  proper  action  of  the  membrane  employed. — Bakerian  U^ 
iure,  Dec.  20,  1848. 

[We  have  given  this  full  abstract  of  Prof.  Graham's  researches,  from  a  belief 
that  they  will  come  to  have  an  important  value  in  physiological  inquiry.  Besides  the 
low  diffusibility  of  albuminous  fluids  to  which  he  luis  adverted,  we  may  notice  the 
relative  diffusibility  of  substances  introduced  into  the  current  of  the  circulation, » 
likely  to  exert  an  unportant  influence  on  their  modus  operandi.] 


On  Gelatine  as  an  Alimentary  Substance,    By  M.  Beraro. 

The  Minister  of  Public  Instruction  having  consulted  the  Academic  de  M^eo"* 
upon  the  pronriety  of  allowing  gelatine  to  be  prepared  from  bones,  for  the  use  of  a 
hc^ice  at  Toulouse,  a  committee  was  appomted  to  report  upon  the  qoestioD-j 
*♦  Cfan  ffelatine,  prenared  from  bones  by  any  of  the  usual  procedures,  be  employe 
with  advantage  m  the  alimentation  of  man  ?  Can  a  certain  portion  of  it  supply  the 
place,  in  soups,  of  the  soluble  principles  which  a  detenmnate  quantity  of  ine»t 
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yields  V  This  qaestioD,  in  fact,  of  whether  gelatine  may  not,  associated  with  other 
substances,  eontribate  to  the  reparation  of  the  frame,  has  long  excited  the  greatest 
interest  among  scientific  inquirers  and  administrative  bodies ;  and  the  celebrated 
*'  Gelatine  Committee"  of  the  Academic  des  Sciences  delivered  a  report,  after  tea 
years*  investigation,  very  adverse  to  the  extensive  employment  of  this  substance— 
a  conclusion  also  confirmed,  some  time  after  by  the  Belgian  Institute. 

On  the  present  occasion  the  reporter,  M.  Berard,  believes  that  ample  materials 
for  forming  an  opinion  exist,  without  the  necessity  of  resorting  to  new  experiments ; 
and  for  this  purpose  he  takes  a  review  of  the  various  investigations  which  have  been 
entered  into,  from  the  period  of  1817,  when  the  so-called  **  alimentary  gelatine" 
was  prepared,  on  a  large  scale,  by  steam  (fonr  oxen  being  thus  declared  to  be  con- 
vertible into  five),  until  those  of  Liebig,  Bernard,  and  others  of  our  own  times. 
The  following  are  the  conclusions  he  arrives  at : 

1 .  The  reparative  powers  of  soups  are  not  proportionate  to  the  quantity  of  gela* 
tine  they  contain. 

2*  These  properties  are  due,  in  great  part,  to  other  principles  which  meat  yields 
to  water  in  which  it  has  been  boiled. 

3.  The  solution  of  gehtine,  known  by  the  term  ^  alimentary,"  does  not  contain 
these  principles. 

4.  The  addition  of  gelatine  to  the  regimen  does  not  admit  of  any  sensible  diminu- 
tion of  the  quantity  of  other  aliments  employed,  and  therefore  offers  no  economical 
advantages. 

5.  The  addition  of  this  substance  to  aliments  deranges  the  digestive  organs  in 
many  persons,  and  therefore  in  a  hygienic  and  dietetic  point  of  view,  it  is  not  with- 
out inconveniences. 

6.  For  all  these  reasons,  the  construction  of  apparatus  for  its  preparation  in  char- 
itable establishments  shouldnot  be  encouraged. — Gaz,  des,  HdptauXj  1850,  No.  11. 


On  the  Differences  in  the*Energy  of  BefUx  Action,  according  to  Species  and  to  Age^ 
in  the  Five  classes  qf  }^te6ratea  Animals.  By  M.  Brown-Sequard. 
It  is  commonly  affirmed  that  the  refiex  power  is  much  stronger  in  cold-blooded 
than  in  warm-blooded  animals.  This  opinion  is  correct  so  far  as  regards  the  con- 
trast between  the  Mammalia  and  the  Batrachia,  the  animals  usually  compared ; 
but  the  real  order,  according  to  the  author,  is  as  follows : — 1.  Birds.  3.  Amphibia 
and  Reptiles.  3.  Mammalia.  4.  Fishes.  Of  course  there  are  exceptions  to  this  rule 
in  the  case  of  particular  species  ;  thus,  the  eel,  carp,  and  tench,  have  at  least  as 
much  reflex  power  as  mammalia  possess.  It  has  also  been  commonly  affirmed 
that  the  reflex  power  diminishes  with  age,  being  greatest  in  yoonir  animals.  This 
statement,  too,  has  been  based  on  a  limited  induction.  In  reptiles  and  fishes  no 
difference  can  be  detected  in  this  particular.  In  birds  it  is  decidedly  the  other  way, 
the  reflex  power  being  mach  the  strongest  in  adults.  Among  mammalia  the 
diflbrenoe  is  usually  in  favor  of  the  young  animal ;  not,  however,  at  the  very 
earliest  period  of  its  life,  but  ten  or  twelve  days  afler  birth.  The  author  maintains 
that  there  is  a  constant  relation  between  the  energy  of  reflex  action  and  the  amount 
of  grev  matter  in  the  spinal  cord,  having  especially  observed  this  relation  in  the 
case  of  the  lombar  etihxgemeni,^  Gazette  Mfdcak,  ¥4vt.  3,  1850. 


PATHOLOGY  AND  PRACTICE  OF  MEDICINE. 


Case  of  SmaUpox  without  obvious  Contagion,    By  Dr.  Banks,  of  Laurenceville,  in. 

A  LADT,  »t.  90,  pregnant  &fe  months,  and  of  robust  oonstitntion,  af^er  several 
day's  febrile  action  became  the  subject  of  a  well-marked  attack  of  confluent  small- 
pox. The  desquamation  was  by  the  fifteenth  day  in  **  full  blast,"  when  secondary 
fever  arose,  and  before  **  she  had  scaled  off,"  she  sank  and  died,  having,  about  the 
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tenth  day,  f^iven  birth  to  the  chOd,  which  was  ooTeied  with  eruption,  and  fived  bit  [ 
three  hours.  The  nature  of  her  case  was  not  understood  by  her  attendants,  oolil 
it  was  found  that  she  had  become  a  focus  of  smallpox  conta^on,  which  ipnU 
freely  among  the  non-vaccinated.  The  family  of  this  lady  lived  io  an  oot-of-the-wij 
place,  no  smallpox  having  been  within  a  hundred  miles  ,of  it,  and  no  iotercoom 
with  strangers  to  the  village,  or  with  person,  from  a  distance,  having ooeorred  (ii 
months  Although  she  was  ill  seven  days  before  the  special  symptoms  of  snuJlpox 
appeared,  the  eruption  in  those  who  took  it  from  her,  or  from  others  who  did  so, 
commenced  at  the  end  of  the  third,  or  beginning  of  the  fourth  day. 

The  editor  of  the  journal  in  which  this  case  is  inserted,  refers  to  two  which  re- 
cently occurred  in  the  Eastera  Penitentiary  of  Pennsylvania,  in  which  the  "  Kp•^ 
ate  system"  is  strictly  enforced.  In  one  of  the  cases,  the  convict  had  beeo  iac»- 
cerated  for  two  years,  and  the  other  for  six. — Philadelphia  Medical  Eieminff, 
N.S.,vol.  V,  p.  519. 


On  the  Treatment  of  Ague  by  a  Sine^e  Dose  of  Quinine.    By  Dr.  C.  Pf»«fu, 

of  Heidelberg. 
Dr.  Pfeufbr  states  he  has  had  much  opportunity  of  treating  this  disease,  lai 
was  formerly  in  the  habit  of  prescribing  from  15  to  30  grains,  m  divided  doses,  a 
the  intervals  of  the  paroxysms.  Latterly,  he  had  given  five  gndn  doses,  until  fnm 
40  to  60  grains  were  taken,  and  with  great  success.  The  number  of  patients  hsfiig 
greatly  increased  during  the  bivouacs  consequent  upon  the  revolutionary  distaA- 
ances,  the  expense  of  so  much  quinine  was  found  a  serious  consideration ;  »oi  m 
determined  to  try,  whether  by  a  different  mode  of  administration  less  might  Mt 
suffice,  and,  certainly,  if  the  results  he  has  arrived  at  are  confirmed  by  others,  te 
will  have  conferred  no  ordinary  boon  upon  the  distributors  of  chariuble  mem 
relief.  He  finds,  indeed,  not  only  that  the  expense  may  be  vastly  diminished,  btf 
the  cure  exi>edited  and  rendered  more  certain,  by  administering  a  single  '«*"CJ" 
dose  (made  into  four  pills,  with  ext.  of  nullefolium),  on  a  day  free  of  fever.  Tm 
dose  is  well  borne,  none  of  the  inconveniences  which  result  from  the  long  continaw 
use  of  small  doses,  or  the  tinnitus,  giddiness,  &c.,  produced  by  very  large  (W 
presenting  themselves.  The  subsequent  attack  is  weaker,  and  its  successor!  m 
more  so,  the  convalescent  remaining  in  the  hospital  from  four  to  eight  ^*P*  _* 
tabular  view  of  the  particulars  of  34  cases  so  treated  is  given. — Hienle  and  Pfoff^' 
ZeUschrift,  B.  viii,  pp.  334-44. 

On  a  Que  of  the  ^Spontaneous  Reproduction  of  Cowpock.  By  Dr.  Rupprk"*- 
Dr.  RuppRBCHT  reports  the  case  of  a  girl  (et.  14)  who  wks  setxed  with  io^''^ 
She  complained  of  pain  in  each  arm  at  the  spots  where,  when  an  infiuit,  ^^^J|J| 
been  vaccinated ;  and  in  fact  these  localities  vaccine  vesicles  now  became  P^*"^ 
developed.  An  elder  sister  was  revaccinated  with  the  lymph  hence  obtained  J^*''??' 
ful  vesicles  formed,  and  ran  a  noimal  course. — Casper's  Wochenschrift,  1849,  No.  »»• 

On  ChJorotic  Tinnitus.  By  Dr.  Froriep. 
From  Dr.  time  to  time,  for  jears  past,  Froriep  has  met  with,  in  delicate  yetfwi 
looking  girls,  tinnitus  aurium  m  various  degrees,  oftentimes  accompanied  with  ^^ 
sideraMe  difficulty  of  hearing.  He  long  treated  these  eases  with  every  ^^'^l^ 
means,  without  any  good  reralts.  Bearing  in  mind  then  that  symptoms  of  ^PP^ 
congestion  in  chlorosis  are  so  beneficially  treated  with  iron,  he  emplo)red  it  ia^ 
cases,  whenever  the  general  condition  and  the  white  lips  and  gums,  in  efsn  !(<*' 
coloured  countenances,  seemed  to  indicate  a  ohlorotic  basis  in  the  ^^^^^"^^^^ 
the  health ;  and  he  is^very  anxious  to  impress  on  practitioners  the  great  beoem  jM 
ensued.  No  disease  is  more  common  than  chlorosis,  and  none  so  ofleo  '"'^'T^ 
or  overlooked  in  some  of  its  forms,  so  that  many  young  women  lose  aevexal  oi  ae 
best  years  of  their  lives  merely  be<kuse  ferruginous  preparations  have  not  beeBir 
ministered  for  a  few  months. — Froriep's  Notizien,  B.  x,  p.  33. 
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On  Mucous  or  Catarrhal  Pneumonia  in  Children,    By  M.  DucLos. 

M.  DucLos  observes,  that  while  formerly  studying  the  diseases  of  children  under 
MM.  Trousseau  and  Blache,  he  had  been  much  struck  by  a  fact  which  all  observers 
■aust  have  sometimes  remarked  in  young  children,  viz.  that  a  widely  extended  pneu- 
monia is  more  readily  cured  than  some  examples  of  a  much  more  limited  character. 
Thus,  while  a  case  of  double  pneumonia  yields  to  treatment  in  from  nine  to  twelve 
days  (the  average  period  in  early  childhood),  another  of  far  less  extent,  and  not 
yet  reaching  hepatization,  proves  fatal  in  four  or  &ye  days.  On  examining  into 
these  latter  cases  more  closely,  they  were  found  to  differ  from  the  others  in  their 
mode  of  production,  symptoms,  and  anatomical  chaiacters  ;  and,  on  account  of  such 
difference,  the  author  designates  them  as  mucous  pneumonias.  They  are  found  espe- 
cially in  vigorous  stout  chudren,  whose  mucous  secretions  are  abundant,  and  usual- 
ly commence  in  a  cold  or  bronchial  catarrh,  and  often  during  the  first  dentition. 
The  child  coughs  for  some  days,  with  or  without  fever,  but  repeated  auscultation 
only  detects  the  signs  of  ordinanr  catarrh  ;  when,  at  a  certain  point,  the  symptoms 
of  pulmonary  inflammation  suddenly  set  in. 

The  pneumonia  of  infancy  is  recognised  by  the  subcrepitant  rale  in  lobular,  and 
the  souffle  in  lobar  pneumonia,  by  fever,  dyspnoea,  with  movement  of  the  alae  nasi 
and  the  development  of  a  depression  along  the  base  of  the  chest,  corresponding  to 
the  insertions  of  the  diaphragm,  and  so  characteristic  as  to  be  termed  by  Trousseau 
the  peri fneumonic  furrow.  In  mucous  pneumonia,  all  these  are  present,  but  the  in- 
flammation is  never  lobar,  and  consequently  no  souffle  is  present ;  and  a  mucous 
r&le,  due  to  the  abundant  bronchial  secretion,  masks  the  subcrepitant  rale.    The 

Smptoms  are  those  of  the  suffocative  catarrh  of  adults ;   but  the  autopsy  exhibits 
BO  the  alterations  found  in  lobular  pneumonia. 

It  is  an  affection  of  great  danger,  and  one  concerning  which,  owing  to  its  seeming 
to  be  a  mere  bronchitis,  a  too  favorable  prognosis  at  first  is  alinost  constantly  given. 
The  pneumonia  once  becoming  developed  danger  is  very  imminent.  The  free  use 
of  emetics  forms  the  best  medication,  and,  if  given  in  the  form  of  syrup,  they  are 
readily  taken.  For  a  child  a  year  old  the  following  formula  may  be  employed — 
R  Syrup.  Ipecac,,  J  i ;  Pulv,  Ipecac,,  gt.  ii. ;  Ant,  Tart.,  |.  gr.  A  teaspoonful  is  giv- 
en every  ten  mmutes  until  five  or  six  vomitings  have  occurred.  The  mixture  is  then 
suspended  for  several  hours,  and  resumed  in  the  same  manner— a  rather  larger  dose 
being  now  usually  required  in  the  intervals,  some  advantage  may  be  gained  byad- 
ministering  small  doses  of  the  white  oxide  of  antimony  and  Kermes  mineral  in  an 
emulsion,  but  this  is  merely  adjuvatory.  External  revulsives  may  also  be  had  re- 
course ro,  and  Dr.  Duclos  entertains  a  high  opinion,  both  in  this  and  other  forms 
of  pneumonia  in  children,  of  the  application  of  blisters  to  the  legs,  and  encouraging 
suppuration  afterwards  by  stimulating  dressings.  In  spite  of  all  treatment,  however 
carefully  directed,  great  numbers  will  succumb— J?ti//e^m  de  ThirapeuUgue,  tome 
xxxvii,  pp.  441-6. 


A  PecuUar  Furuncular  Epidemic.  By  Dr.  Clemens. 
As  physician  to  a  chemical  and  colour  manufactory  at  Frankfort,  the  author  had 
an  opportunity  of  observing  a  peculiar  form  of  disease  produced  by  the  water  in  use 
becoming  impregnated  with  the  hydrothionic  ocirfproduced  at  the  factory,  and 
ceasing  as  soon  as  such  impurity  was  removed.  Within  a  short  period  all  the 
workmen  fell  ill.  Together  with  a  feeling  of  weakness  of  the  limbs,  they  complained 
of  loss  of  appetite,  iMid  taste,  and  pain  at  the  stomach,  amounting  at  intervals  to 
severe  cramp.  The  tongue  was  little  loaded  ;  the  mucous  membrane  of  the  throat 
was  very  white  ;  the  pulse,  at  first  normal,  became  yerj  slow  and  compressible, 
while  the  excretions  were  tardy.  No  means  gave  any  relief  to  these  symptoms,  when 
after  from  four  to  ten  days,  or  later,  a  cutaneous  affection  was  somewhat  suddenly 
developed,  especially  upon  the  face,  neck,  and  hands.  Hard  swellings  appeared, 
some  going  through  the  stages  of  ordinary  furuncle,  but  suppurating  very  slowly ; 
others  only  scabbing  over,  and  forming  a  succession  of  hard  knobs  varymg  in  size  from 
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a  nut  to  a  walnut,  causing  very  painful  distension  of  the  ekin,  especially   wkea 

seated  on  the  lips  and  near  the  eyelids.  As  the  eruption  appeared,  the  stoooaeli 
symptoms  nsnafly  ceased  and  the  appetite  returned,  the  patients,  however,  loa^ 
complaining  of  a  peculiar  taste  which  they  compared  to  chewed  straw.  When  ibe 
skin  affection  was  extensive  (and  in  some  there  were  eight  or  ten  of  these  faraa- 
cies),  and  the  formation  of  pus  was  defective,  the  patients  complained  of  maeh  op- 
pression of  the  head  and  giddiness.  The  most  marked  relief  to  both  general  aiid 
focal  symptoms  followed  free  purging. 

The  author'^istn  doubt  whether  he  should  exclusively  attribute  the  ill-condition  of 
the  open  furuncles  to  the  influence  of  the  economy,  as  he  obserred  that  when  the 
sulphuretted  and  carburetted  hydrogen  of  the  factory  became  mingled  with  the  at- 
mosphere, the  healing  process  was  much  retarded  ;  and  the  workmen  brongfat  moeh 
in  contact  with  these  gases  compla  n  that  their  wounds  heal  very  badly.  Tboee 
workmen  who  were  employed  in  a  highly  heated  atmosphere  (95® — 100®),  ahhou^fc 
they  drank  the  same  water,  and  suffered  from  the  same  stomach-symptttms,  mant- 
fested  no  etuption — the  profuse  perspiration  induced  in  them  evidently  holding  the 
place  of  this. 

With  other  impurities,  the  water  v^^as  found  to  contain  dydrothionic  acid,  whirh 
had  indeed  given  it  so  bad  a  taste  that  it  had  only  latterly  been  used  for  work- 
ing. It  is  the  custom  of  the  factory  to  liberate  its  sulphuretted  and  carburetted 
hydrogen  gas,  &c.,  by  night,  to  be  carried  away  in  the  air  ;  but  about  this  period 
abundant  and  incessant  rains  had  been  falling,  and  the  hydrothionic  acid  being  very 
soluble,  the  author  believes  a  certain  quantity  of  it  became  absorbed  by  the  raio, 
and  thus  got  access  to  the  water.  In  fact,  be  detected  it,  with  small  droplets  of 
oil,  in  rain-watei  collected  at  Tarious  points.  So  Braconnot  and  Simonin  ('  Joar. 
de  Chim.,  Med.,  1848')  found  in  the  vicinity  of  some  sulphate  of  lime,  muriaie  of 
soda  works,  sulphate  of  lime,  muriate  of  soda,  and  an  organic  matter  in  the  raia- 
water — the  workmen  and  neighbours  being  very  liable  to  disease  of  the  eyes.  Dr. 
Clemens  was  surprised  to  And  the  wells  containing  the  acid  in  much  the  same  quan- 
tities even  fourteen  days  after.  The  vegetation  of  the  vicinity  was  in  a  very  un- 
healthy state,  and  all  plants  exclusively  watered  with  this  water  soon  fell  iH.  As 
the  rains  became  less  frequent  and  the  wells  sank,  so  did  this  substance  gradoally 
disappear.  Although  the  injurious  e^cts  of  sulphuretted  hydrogen  aie  well  knows, 
the  author  is  not  aware  that  similar  results  fwm  chronic  poisoning  by  it  have  beca 
recorded.  Small  quantities  of  hydrothionic  acid  may  indeed  be  generated  in  the 
system  without  ill  effect,  but  as  this  results  from  the  decomposition  of  the  faeces  al 
the  lower  extremity  of  the  alimentary  canal,  it  is  soon  expelled. — Henle  and  Pfc^ 
fern's  2kitschrift,  cand  viii,  p.  215. 


Clinical  Convictions  respecting  Ascites,  expressed  in  the  form  of  Propositions, 
By  Dr.  Dubini. 

1.  When  ascites  is  not  the  result  of  a  preexisting,  or  present,  acute  or  chrooie 
primary  peritonitis,  it  will  be  found  to  depend  upon  hypertrophy  with  degeneratioa 
of  the  hypochondriacal  viscera,  the  presence  abdominal  tumours,  a  prior  or  existing 
dysentery,  or  upon  cirrhosis  of  the  liver. 

2.  In  fact,  peritonitis,  depending  on  these  various  conditions  of  the  yisoera,  is 
almost  always  the  efficient  cause  of  the  effusion.  In  respect  to  the  operation  of 
visceral  hypertrophy  and  abdominal  tumours  in  inducing  it,  there  can  be  no  doubt. 
In  dysentery,  with  ulceration  of  the  mucoua  raeiobraoe,  ioflamtnation  of  the  pe- 
ritoneal coat  is  found.  In  cirrhosis,  observation  would  seem  to  show,  that  the  fluid 
may  collect  in  consequence  of  peritonitis,  or,  on  the  other  hand,  mechanically  from 
obstruction  of  the  capillaries  of  the  liver. 

3.  Post-mortem  examinations  prove,  that  defective  absorption  by  the  lymphatics, 
as  a  cause  of  dropsy,  is  a  scholastic  fable.  Atony  may  follow  the  distension  aod 
destruction  of  tissus  in  the  dropsical,  but  it  is  never,  or  with  exceeding  raniy, 
primary. 
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i  4.  Ascites  most  not  be  conlbiiiided  with  other  seroos  eflfusions,  especiallj  with 


S moral  anasarca.  The  common  causes  of  general  dropsy,  as  hydremia,  scarlatina, 
right's  disease,  suppressed  perspiration,  &c.,  are  not  the  direct  causes  of  ascites, 

i  which,  as  already  obserred,  has  its  own  special  cause,  and  seems  also  to  recognise 

f  other  directly  or  indirectly  predi8p4isings  ones,  such  as  intermittent  fevers,  abuse  of 

t  spirituous  drinks,  and  a  certain  inelastic  and  relaxed  state  of  the  organic  tissues. 

I  5.  Diseases  of  the  heart,  so  frequent  a  cause  of  anasarca,  are  never  the  primary 

cause  of  ascites,  and  if  the  two  are  found  in  coexistence,  it  is  a  mere  coincidence. 

I  A  diseased  heart  may  lead  to  a  hypertrophied  or  degenerated  state  of  the  liver,  and 

c  this  may  give  rise  to  ascites. 

r  6.  In  enormous  and  old  ascites,  in  which  long  and  forcible  pressure  has  been 

I  exerted  upon  the  viscera  by  the  fluid,  a  shortening  of  the  intestinal  tube  takes  place. 

i  In  one  case,  the  entire  length  of  the  canal  was  not  more  than  three  times  that  of 

I  the  body. 

,  7.  The  treatment  by  means  of  drastics  is  prompt,  and  always  much  desired  by 

I  the  patient,  who  wishes  to  relieve  the  distension  as  rapidly  as  possible.    It  is  rare 

for  them,  however,  to  produce  permanent  cure,  and  the  relief  they  at  first  afford  is 

I  often  followed  by  a  relapse,  unaer  the  influence  of  which  the  patient  quickly  finds 

himself  in  a  worse  state  than  before.  If  a  red,  shining,  or  excoriated  tongue  in- 
dicate a  preexisting  diarrhoea,  in  place  of  a  relapse,  drastics  will  cause  irreparable 
mischief,  by  provoking  a  second  and  artificial  dianhoea,  which  will  only  cease  with 
life  itself. 

8.  Diaphoretics,  employed  in  this  generally  non-febrile  disease,  are  praised  in  the 
books:  but  what  practitioner  ever  prescribed  them  for  apyretic  ascites?  Nature 
alone,  in  particular  cases,  contrary  to  our  physiological  laws,  induces  simultaneous 
profluvia  of  sweat  and  mine,  until  the  ascites  is  toully  dispersed.  Iodine  and  mer- 
curial frictions  are  but  therapeutical  delusions,  although  in  certain  cases,  in  which 
the  symptoms  of  peritonitis  still  exist,  calomel  may  be  of  service.  The  frequent 
failure  of  diuretics  is  well  known. 

9.  When  even  the  local  abstraction  of  blood  is  no  longer  admissible,  and  it  is  hence 
presumable  that  the  peritonitis  no  longer  exists,  compression  of  the  abdomen  by  a 
bandage  is  a  useful  aid  to  diuretics.  lake  all  other  means  it  may  be  misused,  but 
twelve  years'  experience  of  it  leads  the  author  to  state,  that  if  the  dropsy  be  not  en- 
cysted, and  the  lower  extremities  have  not  become  (edematous,  compression  will  not 
only  in  the  majority  of  cases  remedy  the  efifect,  but  frequently  also  remove  the  mor- 
bid cause  of  the  effusion.  In  very  many  cases,  he  has  seen  (he  same  diuretics, 
which  had  long  been  tiselessly  employed,  succ^  admirably  as  soon  as  a  methodi- 
cal compression  was  conjoined  to  their  use. 

10.  After  recovery,  when  the  ascites  has  depended  spon  dysentery  or  primary 
chronic  peritonitis,  a  relapse  may  be  prevented  by  opening  an  issue,  at  the  inner 
side  of  the  leg,  just  below  the  knee.  After  the  application  of  a  very  small  blister, 
a  minute  ivory  ball  may  be  compressed  against  the  denuded  surface  to  efi!ect  this. 

11.  There  are  certain  cases  of  anasarca,  from  hydramia,  in  which  the  ascites 
though  not  primary  is  very  considerable,  and  threatens  suffocation  from  its  rapid 
increase.  In  these  there  is  always  found  a  degree  of  hypertrophy  of  the  liver, 
a  section  exhibiting  it  of  a  bright  yellow  colour,  and  of  the  consistence  of  sofi 
chalk.  The  blood  is  scarcely  red,  and  very  watery.  All  the  symptoms  of  chloro- 
sis, and  some  of  those  of  scorbutic  are  present,  as  palpitation,  syncope,  vertigo, 
tinnitus,  muscular  debility,  pallor  of  th^  mucous  membranes,  anorexia,  thirst,  con- 
stipation, paucity  of  urine,  and  sweating,  with  frequent  attacks  of  epistaxis.  In 
these  cases,  the  souffle  heard  afler  the  first  sound  of  the  heart  is  rather  referable  to 
the  serous  crasis  of  the  circulating  Huid,  than  to  any  defect  in Jthe  cirenlatory  organ. 
For  this  train  of  symptoms  the  author  had  long  sought  medicinal  substances,  which, 
while  they  proved  unstimulating  diuretics,  might  remedy  the  condition  of  the  blood 
without  disposing  the  organism  loo  much  to  a  state  of  phlogosis,  which,  in  subjects 

^  of  hydraemia,  always  terminates  in  new  effusions,  that  in  their  result  prove  fatal, 

"' '         if  they  xlo  not  so  m  their  immediate  consequenoes.    What  he  terms  a  "  martial 
lO-T.  46 
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leoion^e,'*  has  best  fuUUed  by  iu  eSedi  the  chief  MioaUMOB,  mad  Mpeeaally  bjr 
causing  a  free  diuresia.  It  ia  (bnned  by  diavolving  ux  fiaioa  of  smffkait  tf  km 
in  a  pound  and  a  half  of  water  sweetened  witb  an  onaoe  of  aynip,  and  addia^  t 
drachm  of  sulphuric  add — ^the  period  and  continuanoe  of  its  admiiiistrmtioo,  and  tht 
dose  in  which  it  is  giTen,  being  regulated  by  the  practitioner,  aooording  to  the  es* 
gencies  of  the  ease.  Its  use  is  contra-indicated  in  those  oaaea  in  vhich  the  toagit 
is  red  and  glazed,  or  has  prominent  papillie,  and  when  a  eertain  aoaoaoi  of  ielniis 
action  indicates  the  presence  of  thoracic  iaflammatioa  or  of  hefMUie  pemoaiiis.-^ 
BuUetine  delle  Sdenze  MeduJU,  aer.  3,  torn,  xv,  pp.  343-51. 


Anat^mico-Pathohgkal  Appearances  ef  tke  hOermal  Ear  m  T^pAw. 
By  Dr.  Passatant,  Frankfort. 

The  hardness  of  hearing  and  tinnitus,  varying  in  degree  in  difiereat  patients  vd 
m  different  usages  of  the  disease,  are  well  hnewn  symptoms  in  typhus ;  and  toda- 
eidate  their  cause.  Dr.  Passavant  has  carefully  examined  the  eara  of  a  great  aas- 
ber  of  persons  dying  of  this  disease. 

As  soon  as  the  dura  mater  is  removed  from  the  petrous  bene,  numerous  blik^ 
red  spots  appear  on  its  surface,  announcing  aa  excess  of  blood  ;  and  •n  saviif 
through  it,  it  is  ibund,  except  in  the  dense  lamina  close  to  its  upper  surface,  torn 
thoroughly  injected.  The  membrana  tympani  haa  lost  its  brightness  Md  mufs- 
rency,  and  become  mere  or  less  reddened  and  tumefied.  Its  epithelial  layer  isesHl^ 
removed,  as  a  dirty-white  pellicle,  after  maceration.  Beneath  this  the  membnoe  ii 
found  greatly  injected  and  increased  in  thickness,  and  may  be  easily  removed  ineos* 
nexion  with  the  lining  membrane  of  the  meatus,  which  along  its  inner  half  is  aht 
much  injected.  Thb  leaves  the  third  layer  of  the  membrane,  which  contains  fo} 
few  vascular  ramifications. 

Within  the  cavity  of  the  tympanum  is  found  a  tou^h,  thready  mucns,  resevUi^ 
the  nasal.  Sometimes  the  cavity  is  entirely  filled  with  this,  to  the  exclusion  of  aD 
air ;  at  others,  a  few  vesicles  ean  be  seen  beneath  the  lining  membrane  before  thii 
ia  detached  ;  in  other  cases,  again,  the  mucus  only  occupies  the  walls,  and  sirtk 
eentre,  as  was  seen  in  a  patient  who  died  during  convalescence.  So  also  may  tk« 
mastoidean  cells  and  Eustachian  tube  be  entirely  filled  with  mueas,  or  partly  wiik 
it  and  with  air.  The  mucous  membrane  lining  all  these  parts  and  covenog  ^ 
Offsicula,  is  the  seat  of  more  or  lew  injection  ;  the  red  colour,  however,  in  the  tjf*- 
panum  bebg  often  veiy  unequally  diffused,  occupying  especially  the  depre«oBi, 
while  the  promontory  asd  ossicula  have  their  normal  colour — v though  upon  tha 
white  ground  single  vessels  are  detectible.  The  vascular  injection  is  especially  w^ 
shown  if  the  sun  is  allowed  to  shine  throi^gh  the  thin,  bony  partition  of  the  esn>« 
canal,  when  also  small  eccbymoeed  spots  can  be  seen.  It  is  often  difiicult  to  decide, 
even  with  a  glass,  whether  the««  spots  result  from  an  effusion  of  blood  or  very  ■»• 
Qute  injection.  Towards  the  Eusiachian  tube  the  injection  diminishes,  so  th^abost 
its  middle,  some  separate  vessels,  coursing  over  the  mucous  membrane,  are  alooB 
perceived. 

Careful  examination  of  the  Labyrinik  has  deteeted  no  constant  change-  •Some^ 
times  there  was  found  injection  of  soms  portion  of  its  lining  xiembraBe,  or  eves 
slight  ecchymosis ;  but  no  change  was  discernible  ia  its  aqueous  ox  nervous  cos- 
tents. 

In  all  the  patients  examined,  the  above  appearanses  of  injection  and  ^^^^^ 
sccummulation  were  found,  but  in  veir  different  degrees,  just  as  did  the  degrees^ 
inte9tinal  lesion  vary ;  and  as  the  author  has  fiequently  examined  the  ears  ef  pf 
sons  dyinc^  of  other  diseases,  without  finding  thes^  appearaneea,  he  ia  ^isp<*^  ^ 
consider  them  as  peculiar  to  typhus.  Of  course  qurtc  different  appearance*  «* 
found  in  cases  of  internal  otitis,  m  which  there  is  suppuration  or  metastotic  ccie- 
bral  abscess— cases  mistaken  sometime  during  U(ip for  typhi*?. — ^^^Pf^^^ 
B.  ?iii,pp.  199.20T.  '^  ^ 
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On  a  New  Form  ef  MenttU  Disease.    By  Dr.  Luthcr  Bill. 

Wi  have  abridged  Dr.  Bell's  title  of  his  essay,  which  tuns  as  follows :  '*  On  » 
Form  of  Disease  resembling  some  advanced  Stages  of  Mania  and  Fever,  but  so 
contradistinguished  from  any  ordinarily  observed  or  described  combination  of 
4iyroptoms,  as  to  render  it  probable  that  it  may  be  an  overlooked  and  hitherto 
unrecorded  malady."  He  has  brought  the  subject  before  the  Association  of 
Superintendents  of  Asylums,  believing  that  they  will  recognise  the 'validity  of  the 
distinctions.  His  own  personal  observation  relates  to  about  40  cases  in  1700 
admissions,  which  have  taken  place  during  the  last  twelve  rears  into  the  M'Leaa 
Asylum.  Three  fourths  of  these  cases  have  terminated  fatally,  while  the  remainder 
80  promptly  and  entirely  recovered  that  this  fact  forms  one  of  the  characteristics  o^ 
the  afiection — ^the  recovery  being  as  absolute  as  that  after  the  delirium  of  any 
acute  disease. 

The  following  are  the  chief  distinctive  symptoms  pointed  out  by  Dr.  Bell : 
1.  The  rapid  onset  of  the  disease,  few  eases  dating  back  more  than  a  wedc  before 
admission.  2.  The  very  urgent  want  of  sleep.  3.  The  absence  of  undue  arterial 
action.  4.  The  utter  loss  S(  appetite,  or  rather  a  loathing  of  food,  (accompanied 
with  a  loaded  and  reddened  tongue)  which  leads  the  patient  to  suspect  it  to  be 
poisoned  or  filthy.  5.  The  intellectual  aberrations  resemble  the  low  mntterings  of 
typhoid  fever,  except  that  the  faculties  can  be  stimulated  temporarily,  and  the 
wandering  suspended  for  a  moment  or  two,  by  exciting  the  attention  by  a  direol 
inquiry.  The  hallucinations  seem  to  partake  of  an  indefinite  sensation  of  distress 
and  horror,  under  the  inlluence  of  which  the  patient  makes  constant  attempts  to 
get  out  of  bed,  and  in  almost  all  cases  requires  to  be  fastened  down.  Actuated  by 
this  sense  of  danger  he  will  oflen  attack  those  who  approach  him  with  a  blind  fury. 
If  held,  he  will  struggle  with  the  utmost  desperation,  irrespective  of  the  number  or 
atrength  of  those  who  may  be  endeavouring  to  restrain  him.  There  is  no  just 
calculation  of  the  numbers  supposed  to  be  attacking  him,  no  disposition  to  yield  to 
overpowering  force,  noticeable  in  some  degree  in  the  blindest  fury  of  the  moet 
intense  forms  pf  ordinary  mania.  &.  The  disease  is  acute  in  its  march  and  sequel, 
Irunning  its  course  in  thred  or  four  weeks ;  recovery,  when  it  does  take  place,  being 
complete  and  permanent. 

Although  this  mental  afiection  was  for  a  long  period  supposed  to  be  dependent 
on  the  existence  of  typhoid fevet,  and  much  resembles  it,  the  experienced  observer 
will  distinguish  the  two  ;  for  the  muttering  delirium  of  typhus  does  not  show  itself 
at  BO  early  a  period ;  there  is  in  this  afiection  a  want  of  infectious  character,  and  an 
absence  of  eruption  and  of  the  pathognomonic  lesions  of  fever.  As  distinguishing 
the  disease  from  |7um4<i,we  observe  that  the  mental  disturbance  is  rather  delirium  than 
mania ;  the  appetite  and  digestion  in  mania  are  usually  good  or  preternatural,  and 
sleep,  though  abridged  does  occur.  Mania  rarely  ever  has  an  acute  onset  without 
being  preceded  by  stt angeness  and  other  doubtful  signs,  seldom  lasts  less  than  two 
months,  perhaps  is  always  followed  by  a  period  of  depressed  spirits,  and  rarely 
terminates  in  death.  In  mania,  too,  the  bodily  strength  is  maintained  throughout, 
while  in  this  disease  a  state  of  marked  collapse,  except  while  under  the  excitement 
of  apprehended  danger,  is  of  very  early  occurrence.  Contrasted  with  it  delirium 
tremens  presents  us  with  the  cause  in  the  history  of  the  patient,  and  is  marked  by 
more  distinctness  in  the  false  images  generated  by  the  brain.  In  it,  too,  the  smell 
of  the  perspiration  in  which  the  patient  is  bathed  is  pathoenomonio ;  and  its  course 
does  not  occupy  more  than  eight  or  tea  days,  refreshing  sleep,  in  cases  of  recovery 
(which  are  frequently  spontaneous),  recruiting  the  nervous  energy.  In  comparing 
it  with  inflammatory  affectum  cf  the  brain  md  membranes,  it  is.  remarkable  that 
the  pulse  is  one  of  irritation,  not  inflammation,  and  deters  all  from  bleeding ;  there 
is  no  pain  in  the  head,  intolerance  of  light,  high  raving  delirium,  or  thirst.  The 
application  of  cold  to  the  head  gives  no  relief,  while  this  is  obtained  from  means 
that  would  aggravate  inflammatory  action.  The  afiection  agrees  with  passive  con' 
Mtions  of  the  brain  in  the  decided  efiecto  produced  by  stimuli,  and,  in  some,  relief 
uom  incumbency ;  but  does  not  coincide  in  the  pale  surface,  the  general  eonsciou»- 
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ness,  except  perhaps  for  abort  periods,  and  the  chronic  character  of  the  oongestkna. 
In  reference  to  the  influence  which  '*  congestion'*  exerts  in  general  in  the  prodae- 
tion  of  mental  disorder,  Dr.  Bell  obserres : 

*'  Much  as  all  of  us  daily  hear  of  a  ''  congestion  of  the  blood  in  the  braio,"  of 
*  an  overflow  upon  the  head,'  or  however  otherwise  the  phraseology  coareying  tke 
same  idea  may  be  varied,  we  should  perhaps  all  a^ree  that  the  evidence  of  such  a 
state  as  connected  with  any  abnormal  mental  condition  were  exceedingly  meagre. 
We  should  probably  all  coincide  in  the  conviction,  that  the  circulatory  fancdoa 
performs  a  very  obscure  and  insignificant  part  in  all  the  ordinary  forms  of  cmmm 
received  within  the  walls  of  an  insane  hospital.  We  may  not  improbably,  fiom 
hearing  so  much  of  the  mistaken  recognition  of  this  connection,  and  seeing  so  little 
of  it^  be  rather  indisposed  in  cases  like  that  under  view,  mimetic  of  derangemeat 
rather  than  really  essential,  to  give  a  fair  consideration  to  this  possible  explanasioB.'* 

The  bold  administration  of  diffusible  stimuli — ^the  effect  on  the  patient,  not  the 
quantity  administered,  regulating  the  conduct  of  the  practitioner — is  tbe  tieatmeat 
that  proves  most  successful  in  these  cases. — American  Journal  of  Insanity^  toL  vi 
pp.  97,  127. 

[We  regret  to  find  that  the  above  publication,  which  has  been  of  great  serrtte 
in  aiding  the  advance  of  psychological  science  and  medicine,  is  likely  to  be  broogiit 
to  a  close  by  the  death  of  Dr.  Brigham,  its  founder,  who  carried  it  on  at  a  great 
pecuniary  sacrifice.  The  last  two  years  have  proved  terribly  fatal  to  leading  men  ia 
our  profession  on  every  side  (as  Prichard,  Key,  Reid,  in  England,  Blaedin  aad 
Prus  in  France,  Tommasini  in  Italy,  Walther  in  Prussia,  and  many  others)  and  tbe 
loss  it  has  sustained  in  Dr.  Amariah  Brigham  is  not  one  of  the  slightest.  Of  ddi- 
cate  health  but  enthusiastic  temperament,  and  from  a  boy  ardently  desiring  to  eelar 
the  medical  profession,  by  his  untiring  industry  and  love  of  learning  he  was  enabled, 
though  commencing  life  in  another  and  subordinate  capacity,  to  do  so,  and  1» 
achieve  great  success  in  its  pursuit.  Of  a  highly  benevolent  turn  of  mind,  he  had 
of  late  years  exclusively  and  untiringly  devoted  himself  to  the  laudable  endeavour 
to  render  the  New  York  State  Lunatic  Asylum  a  model  institution  ;  and  all  wke 
have  perused  the  reports  emanating  hence  must  have  become  aware  how  powerfnBj 
he  was  cooperating  with  the  leading  minds  of  Europe,  in  improving  the  conditioa 
of  the  insane.  He  felt  mo$t  acutely  the  loss  of  an  only  son,  soon  after  which  hii 
health  began  to  break  up,  and  he  died  of  dysentery,  September  1849,  aged  51. 
To  those  of  our  readers  who  are  not  acquainted  with  his  little  tract  on  the 
'  Influence  of  Mental  Cultivation  and  Mental  Excitement  upon  the  Health,"  vs 
can  cordially  recommend  its  perusal,  as  containing  truths  highly  important  to  be 
borne  in  mind  by  those  engaged  in  conducting  or  advising  upon  the  education  of 
the  young.] 


SURGERY. 


On  Femoral  Hernia.    By  M.  Maloaigne. 

M.  MALGAtoNB  has  recently  published  an  interesting  series  of  papers  upon  femo- 
ral hernia,  a  few  passages  from  which  we  here  transcribe. 

The  differential  diagnosis  of  Femoral  and  Inguinal  Hernia,  Where  the  track  of 
the  hernia  is  distinct,  there  can  be  no  diflSculty  in  distinguishing  between  these ;  bat 
sometimes,  though  very  rarely,  cicatrices  or  bands  induce  a  deviation  of  this.  Much 
oftener,  in  their  early  stages,  the  inguinal  or  femoral  hernia,  separated  from  each 
otheronly  by  the  thickness  of  the  Fallopian  (Poupart's)  ligament,  intrench  more  or 
less  on  this,  either  on  the  one  side  or  the  other,  and  then  the  track  of  the  heroU 
becomes  doubtful.  It  becomes  of  importance,  therefore,  to  observe  the  exact  posi- 
tion of  the  two  rings.  The  femoral  ring  is  situated  somewhat  more  externally 
than  the  inguinal,  and  is  bounded  on  its  outer  side  by  the  femoral  artery,  the  pal- 
aationa  of  which  are  always  perceptible,  above  by  the  Fallopian  ligament,  and  beJov 
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t^  Ifae  pubis.    Uto  HigfiiiDfl]  lin^,  in  itt  nonntfl  state,  is  botinde4  by  its  two  pillan 

Above  and  below,  and  has  ne  attery  on  its  eltemal  side.    We  find  the  femorai  ring 

by  passing  the  finger  along  the  inner  side  of  the  artery,  backwards  and  upwards, 

I  <ititil  it  rests  on  tlM  pubis  behind,  and  is  arrested  by  the  Fallopian  ligament  above. 

I  The  inguinal  ring  is  found  by  feeling  for  the  spine  of  the  pubis,  into  which  its  lower 

pillar  is  inserted. 
I  When  we  have  to  dio  with  a  hernia  of  doubtful  nature,  we  should  return  it,  and 

r  observe  at  which  aperture  it  disappears.    Sometimes  the  return  takes  plane  too 

i      *    rafpidly  for  this  to  be  remarked,  and  we  should  then  apply  a  finger  at  one  of  the  aper* 
i  tores,  while  the  patient  makes  an  eflfort  to  repiodnce  the  hernia.  If  we  feel  it  tend  to 

I  ^Mape  by  the  one  aperture,  or  it  suoeeeds  in  doing  so  by  the  other,  all  doubt  is  re- . 

I  moved.    In  this  way  I  have  seen  the  nature  of  a  very  difficult  case  decided.    A 

I  yovng  woman  consulted  M.  Marjolin  for  a  small  tumour  in  the  groin,  which  ap- 

I  pear^  and  was  letamed  from  time  to  time.    When  M.  Marjolin  placed  his  finger 

I  on  it,  it  disappeared  so  suddenly,  that  he  was  unable  to  observe  its  course,  and  all 

I  attempts  to  cause  it  to  reappear  proving  unavailing,  he  sent  the  case  for  my  opinion. 

I  know  of  no  example  of  inguinal  hernia  refusing  to  reappear  after  reduction,  ex* 
,  c6pt  in  the  case  of  congenitu  hernia  of  young  subjects  ;  and  as,  on  making  this 

I  vatient  cough,  nothing  appeared  at  the  inguinal  ring,  white  a  strong  impulse  was 

J  Kit  at  the  femoral  ring,  I  had  no  doubt  of  its  being  a  floral  hernia. 

I  When  a  hernia  is  irreducible,  it  may  so  ride  over  the  Fallopian  ligament  as  to 

^  prevent  this  being  felt,  while  the  raised  state  of  the  skin  prevents  the  finger  reaching 

Che  rings  in  a  direct  manner.  More  than  one  operator  has  discovered  Uie  true  na- 
ture of  such  a  hernia,  only  after  the  exposure  of  the  neck  of  die  sac.  If  we  push 
down  the  skin  somewhat  at  the  upper  and  inner  part  of  the  tumour,  we  may  often 
feach  the  spine  of  the  pubis,  ana  judgO  whether  the  inguinal  canal  is  occupied  by 
1^  hernia,  and  the  same  manceuvre  repeated  at  the  lower  and  middle  portion  of  die 
bemia  allows  us  to  examine  the  condition  of  the  femoral  ring. 

Sometimes  the  inguinal  ring  is  so  widened,  that  the  finger  passed  into  it  feels  the 
lliao  artery  beating  on  its  external  side,  the  relaxed  Fallopian  ligament  allowing  it 
also  to  reach  the  pubis  ;  so  that  we  have  some  of  the  characters  of  the  femoral 
ring  present.  But  the  femoral  ring  never  aeqnires  this  size,  and,  on  exploring  the 
inner  side,  we  arrive  direetly  at  the  spine  of  the  pubis,  while,  at  quite  the  external 
extremity,  the  Fallopian  ligament,  relaxed  as  it  may  be,  resists  the  finger,  and  pre* 
^nts  its  reaching  the  pubis. 

So  much  for  hemise  which  quit  eidier  of  the  eanals  ;  but  other  diflficuliies  arise 
from  interstitial  hernie.  A  tumour  is  observed  towards  the  middle  of  the  bend  of 
the  groin,  but  rather  nearer  the  pubis.  It  is  deep-seated  and  ill-cirenmscribed,  pro- 
jects when  the  patient  coughs,  but  comes  out  or  goes  in  with  such  rapidity,  that  its 
course  cannot  be  followed.  The  inguinal  canal  is  free,  but  the  hernia  jet  seems  to 
Ke  in  its  direction.  If  we  try  to  follow  the  course  of  the  Fallopian  ligament,  it  is 
fiaccid  and  felt  with  difficulty,  and  seems  to  be  situated  at  about  the  middle  of  the 
tumour,  at  the  level  of  which  it  offers  no  appreciable  resistance.  Lastly,  if  we 
draw  a  straight  line  from  the  superior  iliac  spine  to  that  of  the  pubis,  the  tumour 
is  found  in  part  or  entirely  below  this.  In  many  cases  an  exploration  of  the  femo*> 
ral  ring  settles  the  question  as  to  which  of  the  rings  the  hernia  issues  from  ;  for  if, 
on  the  patient's  coughing,  a  sharp  impulse  is  felt  by  the  finder  placed  over  this, 
without  any  extemad  swelling  bemr  produced,  it  is  a  femoral  hernia  ;  while,  if  the 
finger  feels  no  such  impulse,  and  a  hernia  appears  above,  it  is  inguinal.  But  ws 
sometimes  observe,  especially  in  women  whose  abdonyinal  parietes  have  become 
much  distended  from  childbearing,  an  ingruinal  interstitial  hernia,  that  so  depresses 
(he  Fallopian  ligament  as  to  transmit  an  impulse  to  the  finger  placed  below  it ; 
while,  on  the  omer  hand,  a  femoral  hernia  sometimes  so  raises  it,  as  to  produce  a 
seusible  projeetion  above  when  we  close  the  femoral  aperture.  In  such  a  case,  we 
place  the  thumb  across  the  iuflrninal  canal,  so  as  absolutely  to  close  the  internal 
nguinal  ring,  and  leave  the  ramoral  ring  quite  free.  The  patient  coughs,  and  if  the 
10-T.  46» 
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hernia  is  inguinal,  nothing  cap  escape,  and  the  index-finger  placed  below  the  (mm- 
ral  ring  receives  no  impolse  ;  but  if  the  hernia  is  femoral,  the  finger  is  poshed 
back  by  the  advancing  tumour. 

The  Influence  of  Sex  in  the  froduction  of  Femoral  Hernia.  Afler  adverting  totbt 
statements  of  Morgagni,  Sandifort,  Scarpa,  and  others,  of  the  almost  complete  ex- 
emption of  the  male  sex  from  femoial  hernia,  M.  Malgaigne  obsenras  that,  hov- 
ever  seldom  such  cases  may  present  themselves  in  small  hospitals,  there  is  no  lad 
of  them  in  the  hospitals  and  dissecting-rooms  of  Paris.  J.  Cloquet  fosnd  that,  cf 
258  hernial  tumours  situated  in  the  groin  in  men,  203  were  Id^ uinal  and  55  ennil, 
i.  e.  1  to  4  ;  but  as  no  other  observer  has  seen  this  proportion,  accident  may  hive 
led  to  its  production  in  this  series  of  cases.  In  regard  to  Ki.  Malgaigne's  owi 
experience,  he  saw,  in  October  and  November,  1835,  at  the  Bureau  Central,  330 
made  subjects  with  hernia  of  the  groin,  and  of  these  onl^  14  had  femoral  hernia,  and 
9  of  these  even  had,  at  the  same  time,  inguinal  hernia.  Coantinff  the  hemic  is- 
stead  of  the  subjects,  there  were  515  inguinal  to  16  femoral  (about  l-35tk). 
During  the  five  years  he  remained  at  the  Bureau  Central,  the  proportion  eontifloed 
much  the  same,  or  rather  less.  As,  owing  to  the  small  size  of  femoral  hennt, 
many  persons  aJSected  by  it  might  take  it  for  something  else,  and  therefore  not  ip- 
ply  at  the  Bureau  for  a  truss,  M.  Malgaigne  instituted  an  examination  at  Bieeue, 
and  there  he  found  14  femoral  hernise  to  90  inguinal  (l-6th).  This  examinatioi 
was  continued  by  M.  Roustan,  who  found,  in  1043  hernia  cases,  953  ingnioaI,33 
femoral,  and  22  both  femoral  and  inguinal.  Counting  the  hemiae,  there  were  13£ 
inguinal  to  65  femoral  (l-20th).  It  is  to  be  observed  that  the  great  bulk  of  tbess 
persons  were  above  40  years  of  age  ;  and  M.  Malgaigne,  from  his  general  ob•a^ 
ation  at  different  ages,  believes  the  proportion  to  be  4  or  5  per  cent. 

The  fact  of  the  greater  liability  of  untmen  to  femoral  hernia  is  incontestable ;  bat 
M.  Malgaigne  has  long  opposed  the  statement  that,  even  in  toomen^  mortfmari 
than  inguinal  hemuB  exist.    During  his  first  investigation  of  the  subject  in  1835,  he 
found -that,  of  62  women,  53  had  inguinaJ  and  8  femoral  hernia  ;   and  although  tkii 
enormous  disproportion  has  never  been  reproduced,  yet,  with  the  most  scropaJoes 
care  in  the  diagnosis,  he  has  never  found  the  number  of  femoral  equalling  thine  d 
inguinal  hernis  ;  and  several  of  his  colleagues  at  the  Bureau  Central^  induced  bj 
him  to  reinvestigate  the  subject,  have  anived  at  similar  conclusions.     Jo  May  o^ 
June,  1640,  57  women  were  examined  at  the  Bureau,  and  of  these  33  had  ingainiii 
22  femoral,  and  3  both  femoral  and  inguinal  hernie.     Counting  the  hemis,  theit 
were  47  inpiinal  to  32  erural.    In   1837,  MM.  Nivet  and  Manec  slated  that, 
of  116  hernis  of  the  groin  occurring  among  the  old  women  at  the   Salpetri^Wi^ 
were  femoral,  40  inguinal,' and  9  of  doubtful  nature.     M.  Malgaigne,  surprised  U 
this  statement,  induced  M.  Manec,  in   1840,  to  undertake,  with  him,  a  careful  rein- 
vestigation.   During  this,  93  women  were  found  with  herniee  of  the  groin,  and  these 
were  most  carefully  and  repeatedly  examined,  with  the  result  of  showing  thu  54 
had  inguinal,  35  femoral,  and  4  both  inguinal  and  femoral  hemiee.    The  general  wj 
suit  of  his  observations  leads  him  to  believe  that  a  third  or  a  fourth   more  inguiwl 
than  femoral  herniae  are  met  with  in  women.    As  illustrative  of  the  fallacy  ofr^if' 
ing  upon  small  numbers,  he  says  that,  during  his  first  examination  with  M.  Maoec, 
18  women  were  presented,  10  having  single  or  double  femoral  hernia,  4  ingaiial, 
and  3  femoral  and  inguinal.  At  the  second  visit,  4  women  were  seen,  in  ail  ofwIioiB 
the  hemiae  were  inguinal.  In  counting  the  hemiae,  the  first  visit  furnished  14  fem- 
oral and  9  inguinal ;  but  the  second  visit  brought  them  to  an  equality. 

Influence  of  Age.  Femoral  hernia  is  essentially  an  afiection  of  adult  life.  ». 
Malgaigne  has  only  seen  two  examples  of  its  occurrence  prior  to  twenty,  in  one  oi 
which  it  was  said  to  have  come  on  during  infancy,  and  in  the  other  was  produced  ti 
eight  years  during  pertussis.  Sir  A.  O^per  has  seen  cases  at  the  respective  ageeoi 
seven,  eleven,  and  nineteen.  M.  Nivet  states  that  he  has  seen  five  such  cases,  bat 
his  diagnosis  was  probably  at  fault.  It  has  been  observed  in  the  fcetus.  Tbisciicfl/r 
stance  distinguishes  it  broadly  from  inguinal  hernia ;  for,  of  135  cases  of  this  ob- 
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served  by  M.  Malgaigne  in  women,  it  occurred  prior  to  the  first  year  in  12,  and 
between  the  first  and  twentieth  year  in  17.  The  age  of  twenty  once  reached,  the 
two  kinds  of  hernia  seem  to  be  alike  influenced  as  regards  age. 

Predominance  of  the  right  side.  In  313  inguinal  hernia  occurring  in  men,  M. 
Malgaigne  found  that  171  appeared  primarily  on  the  right,  102  on  the  left,  and  40 
simultaneously  on  both  sides.  In  women  the  predominance  was  slightly  on  the  left* 
Thus,  of  133,  51  occurred  on  the  right,  60  on  the  left,  and  22  on  both  sides.  J. 
Cloqoet  also  found  23  on  the  left  to  19  on  the  richt ;  but  he  and  M.  Malgaigne  are 
the  only  observers  who  have  arrived  at  this  result.  In  femoral  hernia  the  rt^A/  side 
predominates.  Thus,  in  67  women,  36  had  it  on  the  right  side,  25  on  the  left,  and 
6  on  both  sides. 

Secondary  Hernia  M.  Malgaigne  claims  the  merit  of  having  first  pointed  out  the 
singular  predisposition  which  inguinal  hernia,  at  least  in  men,  exerts  in  the  produc- 
tion of  hernia  of  the  opposite  side.  Thus,  in  274  cases  of  primary  hernia,  secondary 
hernia  had  occurred  in  144  at  the  time  of  examination  ;  and  in  two  thirds  of  these 
the  second  hernia  had  become  spontaneously  developed  without  the  person  being 
able  to  assign  any  cause.  As  women  resist  the  original  production  of  hernia  more 
than  men,  so  are  they  less  liable  to  its  secondary  fonnation.  Of  1 14  persons  suffering 
from  primary  inguinal  hernia,  in  26  only  were  secondary  hernie  observed  ;  and  of 
these  the  lesser  number  had  formed  spontaneously.  Of  12  men  sufifering  from  pri- 
mary/emoro/  hernia,  in  6  no  secondary  hernia  had  yet  beeome  induced  after  from  ten 
to  fifteen  years.  In  3  of  the  other  6,  crural  hernia  on  the  other  side  had  followed, 
and  in  the  other  3  inguinal  hernia.  In  toomen,  61  primary  crural  herniae  had 
been  followed  by  9  secondary  crural,  and  3  secondary  inguinal  hemise. — Revue 
Medico- Chirurgicale,  tom.  vi,  pp.  90,208-18. 


On  Phlebitis,    By  Dr.  Novellis. 

Dr.  Novellis  states  that  this  disease  has  been  very  frequently  observed  by  him 
in  the  military  hospital  at  Alessandria ;  and  indeed  it  so  frequently  follows  venesec- 
tion, as  to  lead  the  patients  to  manifest  great  reluctance  to  undergo  this  operation. 
He  thinks  the  following  circumstances  he  has  observed  while  studying  it  there 
deserving  of  record. 

1.  It  is  most  frequently  observed  in  those  patients  who  are  placed  in  dark  or 
damp  abodes,  humidity  especially  seeming  to  be  a  frequent  cause  of  its  production. 

2.  It  appears  especially  when  variola  is  prevalent  in  the  hospital.  Not,  how* 
ever,  that  it  affects  the  variolous  patients ;  but  while  variola  appears,  for  example, 
in  one  ward,  patients  suflTermg  from  inflammatory  diseases  in  the  others  are  more 
liable  to  phlebitis,  such  liability  diminishing  again  when  the  variola  has  disappeared. 

3.  On  the  other  hand,  typhus  is  never  found  prevalent  when  phlebitis  is ;  an 
antagonism  seeming  to  exist  between  the  two. — Omedei  Annali,  vol.  cxxiv,  p.  206. 


On  Glaucoma,    By  Dr.  Fario. 

There  are  a  variety  of  producing  causes  of  thisaflfection,  among  which  the  author 
thinks  rheumatism  aflfecting  the  orbit  a  chief  one.  In  other  cases,  the  braio,  or  the 
eye  alone,  suflfers  from  vascular  disturbance.  Dr.  Fario  regards  the  opinion  which 
places  the  seat  of  the  afifection  in  the  crystalline  lens  or  its  capsule,  or  io  the  vitreous 
humour,  to  be  erroneous.  He  believes  it  to  be  entirely  an  afifection  of  the  retina 
and  the  choroid,  the  tissues  of  which  become  intimately  modified.  Under  such 
modification,  the  choroid  becomes  of  a  purple  or  violet  colour,  and  the  retina  of  a 
yellow.  The  white  rays  of  light  entering  the  eye  are  reflected  from  its  depth 
purple  and  yellow  by  the  changed  membranes,  and  ialhng  concentrated  and  mingled 
on  the  vitreous  humour  produce  the  green  colour  characteristic  of  the  disease. 

The  disease,  generally  slow  in  its  progress,  is  sometimes  extremely  rapid,  a 
difference  Dr.  Fario  believes  to  be  due  to  its  chiefly  aflfecting  the  venens  capillaries 
of  Uie  choroid  in  the  first  case,  and  the  arterial  capillaciet  of  the  retina  in  th0 
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Moood.  He  adds,  that  in  his  practice  at  Yenice  he  has  treated  a  Tast  nmikber  ef 
oases ;  this  disease,  in  common  with  other  affeetiens  of  the  rasenlar  sjstem,  beinf 
▼erj  prevalent  there ;  bat  that  after  tryin^ir  every  therapeutical  a^ent,  be  eamel 
point  to  a  singrle  care.  If,  by  the  ase  of  veaesectioo,  digitalis,  iodine  IxicttoM, 
calomel,  and  especially  ergot  of  rye,  its  progress  can  be  somewhat  retarded,  that  is 
all  that  is  attainable,  the  form  which  the  author  regards  as  the  yeooos  proriaf 
the  most  intractable  of  the  two  -^Omeda  AnnaU,  vol.  cxxir,  p.  313. 


Extracting  Foreign  Bodies  from  the  Nostrils,    By  Da.  floMAHS. 

Dr.  HoMiNs  for  many  years  has  practised  the  following :  Cloetog  the  nesSril 
which  is  free,  he  blows  forcibly  with  his  own  mouth  into  the  mouth  of  the  patieet, 
and  the  result  is  the  discharge  of  the  body.  He  states  that,  in  no  case  wh^e  seoh 
substance  completely  obstructed  the  passage,  as  beans,  peas,  grains  of  oom,  &e*t 
had  this  method  failed  of  success;  but  when  the  snbsunce  iatrodooed  was  m 
shaped  as  not  entirely  to  obstruct  the  passage,  as  a  button,  the  air  blown  in  migii 
pass  through,  and  not  remove  the  body. — Ameriatn  Jntmal  qfMtd,  Scsemces^  N.  S., 
No.  37,  p.  73. 


Case  of  Abscess  of  the  Brain.    Incision  made  into  the  Lateral  Venfride^ 
By  Dr.  Detmold. 

The  subject  of  this  case,  et.  40,  received  a  fracture  of  his  skull  from  aooi 
machinery,  14th  July  1849,  and  on  the  9th  August,  a  considerable  piece  of  the  ot 
frontis,  which  was  found  loosened  in  the  wound,  was  removed,  wiih  great  relief  ts 
the  patient,  who  after  a  while  got  about.  On  the  13th  September,  about  Are  weeks 
after  the  removal  of  the  bone.  Dr.  Detmold  waa  called  to  him  again,  he  haTing  tbs 
day  before  become  drowsy,  and  his  head  aching.  By  the  time  he  saw  him,  this  had 
passed  into  complete  stupor,  with  stertorous  breathing,  immoveable  pupils^  and  a 
slow  pulse.  In  the  place  of  the  wound  there  was  now  a  deep,  adhering  eicatnz, 
through  which  the  pulsation  of  the  brain  was  plainly  felt.  Ad  abscess  was  dia|^ 
nosticated,  and  an  incision  carried  around  the  cicatrix,  whence  others  diverged,  n 
search  of  additional  loose  bone.  Three  pieces  of  the  os  frontis  were  foood  sad 
removed,  leaving  an  opening  in  the  bone  five  inches  square.  Finding  that  no  rehsf 
resulted,  the  cicatrix,  with  the  portion  of  the  dura-mater  to  which  it  was  attached, 
were  dissected  oflf,  so  as  to  expose  in  that  part  the  somewhat  thickened  piannalsc. 
Feeling  sure  that  an  abscess  was  the  cause  of  the  mischief,  and  believing  he  had 
felt  its  fluctuation  prior  to  the  division  of  the  cicatrix.  Dr.  Detmold  made  ao  incisioa 
into  the  brain,  one  inch  long  and  half  an  inch  in  depth,  and  a  thick  stream  of  healthy 
pus  flowed  out,  with  an  almost  instantaneous  restoration  of  the  patient^s  sensibility, 
the  pulse  too  at  once  rising  from  40  to  60.  His  progress  continued  so  satisfactoiy 
that  high  hopes  were  entertained.  A  hernia  cerebri  protruded  where  the  doiar 
mater  had  been  removed,  but  was  kept  down  by  pressure.  The  wound  began  te 
cicatrize,  and  on  the  eighteenth  day  after  the  abscess  was  opened,  he  left  his  bed ; 
an  aperture,  allowing  a  probe  to  pass  into  a  cavity  in  the  aoterior  lobe  of  the  brain; 
aciil  remaining. 

About  three  weeks  after  this  operation,  although  he  felt  himself  very  wefl,  he 
began  to  lose  his  memory,  and,  in  a  few  days  after,  he  could  recollect  neithOT  his  oww, 
his  wife's,  or  his  children's  names.  He  made  great  eflforts  to  recollect,  and  eooM 
sometimes  succeed  by  being  assisted  with  the  commeacement  of  the  word.  Me 
lost  the  power  of  reading  and  writing  in  succession,  though  on  some  days  he  cooU 
read  a  few  words.  So  he  continued  till  the  16th  October,  when  the  parts  aitostad 
over  the  removed  bone,  and  which  had  began  to  sink  in,  became  tome^ed,  red,  and 
hot,  and  by  the  22d  some  degree  of  stupor  had  reappeared.  An  incision  was  now  agak 
made  through  the  inteffuments  into  the  brain,  to  the  depth  of  an  inch  and  a  qoarter, 
without  any  pas  zMuUing,  hat  with  the  produetiofl  of  eontideraUe  relief  te  the 
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symptoms.  On  passing  in  a  probe,  the  author  was  astonished  to  find  it  penetrating 
four  and  a  half  inches  into  the  brain,  towards  the  lateral  sinus  (▼entricle?)  into 
which  the  abscess  had  evidently  opened.  He  continued  to  amend,  but  utter  loss  of 
memory  now  occurred,  and  on  the  27th,  he  became  speechless  though  sensible,  and 
an  inflammatory  aflection  of  the  abdomen  supervening,  his  case  was  considered  hope- 

'  less.     It  was  thought,  however,  desirable  to  explore  for  more  pus,  and  on  the  28th 

(seven  weeks  after  the  first)  another  incision  was  made,  an  inch  and  a  half  in  depth, 
into  the  brain,  and  a  probe  passed  in  nearly  five  inches.  Shortly  afler,  matter 
flowed  freely  through  the  wound,  but  he  died  the  same  evening. 

1  On  examining  the  head,  the  edges  of  the  fractured  bones  were  found  rounded  off 

by  absorption,  the  dura-mater  congested,  and  the  brain  vascular.  Both  ventricles 
contained  a  large  quantity  of  thin  pus,  and  at  the  anterior  corner  of  the  roof  of  the 
]ef\  one  the  wound  produced  by  the  incision  of  the  morning  wa&  found. — American 

'  Journal  of  Medical  Sciences,  N.  S.,  No.  37,  pp.  88-93. 


t 

I  A  Remarkable  Case  of  Relapses  in  Cancer. 

A  Women  named  Yalens,  et.  42,  entered  the  Hotel  Diea  under  M.  Jobert  Octo- 
ber 30,  1849.  She  was  married  at  19,  and  had  been  pregnant  eight  times,  and  her 
menstruation  is,  and  has  always  been  normal.  Her  health  was  quite  good  until 
1834,  when  she  observed  a  small  tumour  under  the  right  superciliary  ridge,  and  as 
it  gave  her  severe  pain,  it  was  (in  August)  removed,  when  only  the  size  of  a  grape 
seed.  The  wound  readily  cicatrized.  Between  November  1634,  and  April  1835, 
a  similar  tumour  was  developed  in  the  same  spot,  causing  severe  shooting  pains,  as 
well  as  throbbing  of  the  eye.  M.  Cloquet  removed  it,  as  well  as  the  lachrymal 
gland,  into  which  the  prolongations  of  the  morbid  tissue  extended.  At  the  end  of 
a  month  all  healed,  and  for  two  years  nothing  else  exhibited  itself.  She  was  in 
perfect  health,  when  three  little  tumours  were  observed  in  precisely  the  same  spot, 
and  now  implicating  the  periosteum ;  the  pains,  too,  having  become  much  more  in- 
tense than  those  accompanying  the  others.  Morever,  the  lachrymal  gland  being 
removed,  there  was  no  seoretiun  of  tears,  which  occasioned  a  very  severe  burning 
pain.  The  eye  was  very  much  swelled.  She  bore  with  her  sufferings  for  three 
years,  and  only  entered  La  Piti^,  under  Lisfranc,  in  1842.  He  removdithe  tissues 
proceeding  from  the  old  cicatrices,  and  the  three  little  tumours,  another  that  could 
be  felt  in  the  larger  angle  of  the  eye,  one  deeply  imbedded  under  the  superciliary 
arch,  one  covered  by  the  bone  at  the  external  angle,  and  still  another,  adhering 
to  the  optic  nerve.  After  this  operation,  she  found  her  sight  much  impaired,  and 
her  vision  double.  The  wound  healed  in  twenty-six  days,  and  all  pain  departed. 
The  periosteum,  and  a  portion  of  the  osseous  substance  to  which  the  tumours 
adhered,  were  removed. 

Sh%  continued  quite  well  for  a  year,  when  another  little  tumour  appeared  just 
above  the  caruncula  lachnrmalis,  and  was  accompanied  with  the  same  pains  as  here- 
tofore. A  pupil  of  M.  Lisfranc's  removed  the  tumour,  and  the  patient  had  tws 
more  years  of  rest.  At  the  end  of  that  period,  however,  the  eye  became  again  very 
painful,  the  seat  of  suffering  being  referred  to  the  back  part  of  the  orbit,  while  a 
new  tumour  appeared  at  the  place  whence  the  last  had  been  removed.  Four  years 
8he  bore  her  suffering  ;  when,  the  pain  having  at  last  become  quite  insupportable, 
and  the  power  of  distinguishing  objects  by  the  eye  lost,  she  placed  herself  under 
M.  Jobert  in  April  1849.  He  extirpated  the  entire  eye,  the  little  tumour  being 
removed  with  the  conjunctiva.  Cicatrization  readily  took  place,  and  all  pain  ceased. 
Three  months  after,  however,  the  unfortunate  woman  applied  on  accouut  of  another 
tumour  extending  under  the  obitar  surface  of  the  lower  eyelid.  This,  too,  was  ex- 
tirpated in  November  1849,  and  the  wound  perfectly  cicatrized. 

if  the  resources  of  ait  have  not  been,  in  this  curious  case,  as  complete  as  might 
be  desired,  it  cannot  be  doubted  that  they  have  procured  for  the  patient  several 
years  of  tolerable  comfort,  and  have  prolonged  her  life. — Gazette  des  Hdpitaux^ 
1849,  No.  143. 
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On  Urn  TVeatmmU  ^  ^pmtni  Deaihfrom  Ckhroform,    By  MM.  Rbcoka 
and  EtcALLnni. 

M.  HfcORD  lelites  two  eases,  in  which  anssthesia  was  aooo  prodoeed  by  u^»- 
lation  from  a  sponge  ba^ingr  large  Tacnols,  aid  in  which  death  seenaed  unmaoeBt, 
the  poise  and  action  of  the  heart,  ceasing,  and  the  coantenanceasaomin^  a  cadftvvns 
appearance.  He  restored  both  patients  by  repeatedi  nsufflatioDa,  made  by  tbe  direet 
applieatton  of  his  moath  to  theirs. — Bulletin  de  TfUrapeuHque^  torn,  xxxvii,  p.  39Si. 

Dr.  Escallier  states  that,  like  M.  RicoTd,he  has  met  with  two  eases  in  whkk, 
although  all  the  precautions  nsaally  recommended  were  taken  in  the  admiiustzatjoa 
«f  the  chloroform,  death  seemed  to  m  imminent,  in  spite,  in  the  one  case,  of  asper- 
sion with  cold  water,  currents  of  cold  air,  and  the  titillation  of  the  nostrils,  ditc  Is 
both  cases  the  chloroform  had  been  administered  for  the  reduction  of  a  hernia,  whieh 
was  accompltsbed  under  its  influence  ;  and  in  both,  the  patients  had  ibond  mamt 
difficulty  in  breathing  it,  so  as  to  require  to  be  held  down.  In  the  first  case,  fiadisg 
all  other  means  useless,  M.  Escallier  passed  two  fingers  deep  into  the  throat,  to  tke 
orificof  the  larynx.  This  ezoited  an  expiratory  moToment,  which  was  the  sifrail 
of  the  reanimation  that  followed.  In  the  second  case,  all  the  bystanders,  as  wel  as 
M.  Escallier,  belieyed  the  patient,  who  bad  been  under  the  influenoe  for  fire  mmaies. 
to  be  absolutely  dead  ;  so  that  without  trying  other  means,  he  passed  twa 
into  the  throat  as  deeply  as  possible;  where  he  kept  them  at  le^t  a  minate 
an  expiratory  eflbrt  was  produced,  after  which  the  patient  was  quicklj 
V  Union  Midicale,  1849,  No.  143. 

On  Drasing  W&md*  and  Uloen  with  Charcoal,    By  Dr.  NcwMAmt . 

In  1846  Dr.  Newmann  recommended  the  employment  of  charcoal  as  a  sabstitoii 
for  cbarpie,  plasters,  ointments,  &c.  ;  and  since  that  time  numerous  cases  C  thos- 
sand"  in  all  he  says)  haye  confirmed  him  in  the  conclosion  that  the  great  majori^ 
of  open  Bterfaces  are  far  more  rapidlv  healed  by  this  means  than  by  any  other. 

One  ^reat  object  of  applications  or  any  sort  is  the  exclusioii  of  the  atmoepheriB 
air,  which  coming  in  contact  with  the  pus  decom|>ose8  it.  The  capillary  actiea 
which  takes  place  between  the  granules  of  the  charcoal  prevents  a  great  aoeoms- 
lation  of  the  pus  on  the  surface  of  the  wound,  and  spreads  it  widely,  so  that  it 
dries  and  fiUs  up  the  interstices  of  the  powder,  and  prevents  the  access  of  air  ta 
the  wounded  surface.  Cbarpie  and  lint  also  exert  capillary  action,  but  not  lo  tks 
same  extent,  as  they  cannot  penetrate  so  closely  among  the  irregularities  and  de- 
pressions of  the  wound.  Besides  this  efifect,  due  to  its  porosity,  charcoal  exerts  a 
most  favorable  influence  by  its  power  over  putrefaction,  and  hence  its  great  ass 
in  gangrenous  wounds,  arid  in  fact  in  all  open  surfaces  when  changes  in  the  pas 
are  to  be  feared.  In  corroboration  of  this  general  eulogium,  the  author  selecu  ce^ 
tain  special  caaes,  which  usually  oflTer  some  difficulty  in  their  management. 

Thua  every  one  knows  what  a  troublesome  affection  is  produced  by  an  ingrowing 
nail,  and  the  painful  character  of  the  remedies  employed ;  Dr.  Newmann  declares 
he  if  enabled  to  heal  the  obstinate  ulcer  thus  produced  in  as  many  days  as  thess 
tarious  means  require  months.  Havinff  separated  the  soft  parts  from  the  nail,  so 
as  to  expose  the  ulcer  in  its  entire  depUi,  he  deposits  the  charcoal  freely  thereio, 
having  combined  with  it  a  little  acetate  of  lead,  or  oxide  of  zinc,  leaving  the  entire 
nail  covered  with  this,  and  binding  a  piece  of  lint  over  it,  the  patient  wearing  a  wide 
shoe  and  keeping  quiet.  In  twenty-rour  hours  the  toe  is  bathed  in  tepid  water,  and 
new  charcoal  is  added  to  the  wound,  without  disturbing  any  of  that  previously 
applied,  which  may  be  firmly  adherent.  A  week  or  a  mrtnight  of  such  treatroeat 
suffiosa  to  heal  the  wound.  Sore  nipples  constitute  one  of  the  minor  ailments  that 
oaose  great  sufibring  and  trouble  in  healing.  In  this  case  he  usually  employs 
lyoopodium  mixed  with  a  little  oxide  of  tine  (fora  fine  powder,  not  charcoal  alone, 
though  usually  the  most  preferable  one,  constitutes  the  basis  of  tieatment,)  witb 
which  the  part  is  well  powdered  each  time  the  child  has  sucked.  This  penetrates 
into  the  fissures  of  the  nipple,  and  however  strongly  the  child  may  suck,  some  of 
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it  reniAins  in  eentaet.    The  wotwd.  qaiddy  heals.    Dtschargte  J^nmt  the  ear,  de- 
peodkni  opon  oloeration  of  ^e  meatus,  are  healed  by  ehareoal  in  three  or  four 
weeks,  even  if  the  akerations  were  considerable.    The  meatus  is  syringed  out  every 
day,  and  the  charcoal  then  freeJy  introduced.    Fissure  of  the  rectum  is  one  of  the 
meet  painful  and  distressing  diseases  that  eome  under  the  cognizance  of  the  surgeon. 
The  charcoal  should  be  applied  after  every  stool,  and  often  in  the  day  besides,  care 
being  taken  to  have  it  effectually  and  freely  brought  into  contact  with  the  fissured 
Biirfaoe.    Dr.  Newman,  after  expiating    upon  the  difficulty  of  treating  the  sup- 
purating wounds  supervening  on  extensive  bums^  so  as  to  prevent  deforming  cica- 
trioes,  deelarea  that  charcoal  obviates  mueh  of  the  ineonvenienee,  by  keeping  the 
9orfaee  of  the  wound  drj,  even  when  the  suppuration  is  abundant ;  and  that  con- 
tffi^tion  does  not  follow,  or  it  is  much  less  considerable  than  after  any  oth^r  mode 
of  treatment.    If  the  bum  is  on  the  back,  the  charcoal  may  be  freely  strewed  over 
the  bed .    Since  he  has  employed  the  same  means  in  gtm-shot  uxmnds,  he  has  met  with 
much  less  trismus  and  tetanus,  and  has  been  surpassed  at  the  rapidity  of  the  cure. 
In  the  treatment  of  ulcers  of  the  legs,  even  without  insisting  upon  the  recumbent 
posture,  he  has  also  been  very  successful.    In  a  few  days  the  surface  becomes 
cleaBsd,  and  a  good  crop  of  granulations  developed,  while  the  callous  edges  are 
levelled.    To  <Uminish  the  eircumference  of  the  sore  more  rapi())y,  strips  of  adhesive 
plaster  are  now  applied  above  and  below  it,  and  aeross  its  middle,  the  intervals 
between  the  strips  being  strewed  with  charcoal,  severed  with  ointment  spread  on 
lint,  and  bandaged.    This  dressing  is  renewed  every  two  or  three  days.    In  this 
way  ulcers,  which  have  continued  open  for  years,  have  been  nealed  in  six  or  eight 
weeks,  the  patients  still  taking  moderate  exercise. 

The  cheapness  of  the  substance,  and  the  ease  with  which  it  may  be  prepared, 
«Bder  a  variety  of  circumstances  when  ordinary  dressings  are  not  obtainable,  shoukl 
recommend  it  strongly.  Dr.  Newmann  observes,  to  hospital  and  military  authorities 
•^Casper's  Wochenschrift,  1849,  Nos.  49  and  43. 
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On  Hanorrhagefrom  the  Umbilicus,    By  Dr.  Bowditch. 

Dr.  Bowditch  relates  two  examples  of  this  fatal  occurrence,  which  occurred  in 
infants  of  the  same  mother,  herself  a  healthy  young  woman.  The  first  child  was 
a  female,  and  the  cord  fell  off  the  third  day,  without  being  followed  by  any  unusual 
appearances  until  the  fourteenth^  when  an  oozing  of  blood  commenced.  After 
styptics,  compression,  and  other  means  had  been  tried  in  vain,  needles  were  passed 
through  the  skin,  to  which  ligatures  were  applied  as  in  hare-lip  (this  plan,  we  may 
observe,  veas  adopted  in  a  case  by  M.  P.  Dubois,  without  success ;  see  *  Gaz.  Med.,' 
1848,  p.  101),  £•  as  to  inclose  a  circle  of  integument.  This  seemed  at  first  quite 
successful,  and  the  child  to  be  doing  well ;  out  on  the  eighteenth  day  bleeding 
returned.  On  the  nineteenth  it  had  several  bloody  stools,  which,  as  well  aa  the 
umbilical  bleeding,  continued  on  the  twentieth  day,  when  it  died. 

After  having  had  twootherjchildren,  who  mani^ted  no  tendency  to  hemorrhage, 
the  fourth,  a  male,  exhibited  this  on  the  tenth  day,  the  cord  having  fallen  off  on 
the  fifth.  Some  ecchymosed  spots  soon  after  appeared  on  the  body ;  and  the 
hemorrhage,  in  spite  of  all  means,  amongst  which  tne  actual  cautery  was  employed, 
continued  until  death  on  the  fourteenth  day.  In  this  case  there  was  some  jaundice 
during  liie,  and  a  very  diseased  state  of  the  liver  found  after  death 

Dr.  Bowditch  has  taken  much  pains  to  search  for  similar  cases  in  periodicals 
and  standard  works  on  the  diseases  of  children,  but  with  very  ill]  success,  for  little 
has  been  published  on  the  subject,  and  that  little  of  a  very  unsatisfactory  character. 
He  supplies  a  short  analytical  reference  to  twelve  cases  which  occurred  in  Boston ; 
and  from  the  imperfect  particulars  given,  we  glean  that  the  average  age  at  which' 
the  hemorrhage  came  on  was  seven  days  and  three  quarters,  the  earliest  being  the 
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third,  and  therlast  the  eighteenth;  seven  dajs  being,  too,  the  longest  period  tbtt 
life  continaed  after  the  hemorrhage  began.  In  most  cases  the  bluing  was  tea- 
porarily  stopped  by  treatment,  and  in  many  there  were  bloody  dejections.  Janiidiee 
was  a  very  common  accompaniment  ^as  noticed  by  Dr.  Campbell,  *  Northern  Joarsal 
of  Med.,*  1844) ;  and  the  usual  termination  of  life  was  by  prostration.  Dr.  Radfovd, 
in  the  *  Ed.  Med.  and  Surg.  Journ.,'  1832,  makes  two  divisons  of  this  heroorrfaase; 
one  in  which  it  results  from  bad  tying,  or  disease  of  the  fanis,  toch  as  ao  oosifiod 
or  varicose  state  of  the  vessels ;  and  the  other  in  which  it  is  due  to  an  incomplete 
closure  of  the  vessels.  The  only  recourse  here  is  catting  down  and  tjring  the 
vessels.  Some  authors  have  advised  internal  remedies  in  nmbilical  hemorrhage, 
on  account  of  the  fluidity  of  the  blood  observed  in  these  cases;  and  Dr.  Bowd^eh 
tried  grain  doses  of  sulphate  of  soda  (*  Brit,  and  For.  Med.  Rev.,'  ix,  p.  d47),  bat 
without  avail.  He  refers  to  the  possibility  of  other  cases  depending  upon  the 
hemorrhagic  tendency  analogous  to  that  seen  in  adults,  and  which  is  sometimes 
hereditary  ;  and  we  think  that  this  is  the  rational  explanation  of  his  own  and  the  great 
majority  of  other  recorded  cases,  and  explains  the  great  difficulty  of  cure.  Be«ides 
the  references  above  given,  we  may  subjoin  the  following:  *  Med.  Gazette,' 
vol.  xliii,  p.  423 ;  *  Bulletin  deTherapeutique,'  vol.  xxxvii,  p.  313;  *  Med.  Times,' 
vol.  xvi,  p.  635 ;  *  Revue  M^icale,'  Sept.  1847,  p.  87. — American  Journal  ofMei, 
Sciences^  N.  S.,  No.  37,  pp.  63-71. 


Case  of  a  Negro  Woman  who  gave  birth  to  Twins  of  different  CoUmn, 
By  Dr.  Carter,  Virignia. 
**  The  negro  woman  Winnv  is  23  years  old,  of  good  constitution, and  aa  black  as 
the  ace  of  spades.  She  has  borne  three  children  previously  to  this  labour.  She 
says,  that  in  April  1848  she  had  connexion  with  a  white  man,  and  on  the  foHowiag 
day  with  a  black  one.  About  a  week  or  ten  days  el  apsed ,  when  the  catamenia  failed 
to  appear.  In  February  1849,  about  the  middle  of  the  month,  she  was  delivend 
of  twins,  the  daik  coloured  child  being  first  delivered,  and  afrerwards  the  mulatts. 
The  children  are  robust ;  one  of  them  is  a  mulatto,  and  the  other  as  dark  as  negio 
children  generally  are.  The  woman  is  certain  they  were  begotten  bj  difiereit 
fathers,  and  this  is  the  conclusion  to  which  all  have  come  who  have  seen  the 
children." — Philadelphia  Medical  Examiner^  N.  S.,  vol.  v.  p.  523. 


On  a  Funis  of  Remarkable  Length,    By  Dr.  Neugebauir. 

After  a  natural  labour,  the  funis  was  found  coiled  round  the  child's  body  ju 
times.  It  was  of  normal  structure,  but  very  thin,  and  is  supposed  by  the  author  to 
be  the  longest  on  record.  It  measured  67f  Scheleswich  inches  (1.653  metre). 
Busch,  in  2077  births,  found  only  four  examples  of  the  funis  measuring  from  40  to 
4  6  inches.  Osiander  mentions  one  of  50  inches  as  a  most  rare  occurrence.  Siebold 
indicates  one  of  52,  Michaelis  one  of  53,  Baudelocque one  of  57  ;  one  of  this  last 
length  having  also  been  observed  once  in  12,329  births,  at  the  Prague  Lying-In- 
Institution.  The  longest,  prior  to  the  present  one,  was  indicated  as  measuring  60 
inches  by  Michaelis.-T-Caipcr's  Wochenschrift,  1849,  No.  41. 


On  the  Prophylatic  Treatment  of  Habitual  Disposition  to  Abortion. 
By  Dr.  Metsch. 

When  the  disposition  to  abortion  is  dependent  upon  a  diminished  vitality  of  the 
uterine  system  or  functional  weakness  of  its  nutritive  vessels.  Dr.  Metsch  says  that 
medicmes  of  a  stimulant  and  strengthening  description,  acting  powerfully  upon  the 
circulation  of  the  organ,  are  indicated,  and  of  ail  such  substances  savine  is  that 
which  is  most  to  be  relied  upon  for  this  end.  Of  course  so  powerful  a  drug  requires 
skillful  selection  of  appropriate  cases  for  its  employment,  or  it  may  giye.riQO  to 
hyperemia  of  the  pelvic  and  abdominal  organs^  inducing  hemoirhage,  inflammatiofl, 
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abortion,  or  death  itself.  Local  or  general  pletbora,  or  serious  disease  of  any  part 
contraindicate  its  use.  An  infusion  is  made  bj  adding  from  two  to  four  drachma 
to  six  ounces  of  boiling  water,  a  spoonful  being  given  morning  and  afternoon  during 
the  intervals  between  the  menstrual  periods.  On  several  occasions,  before  oom- 
inencing  with  it,  catarrhal  or  gastric  disturbances  have  to  be  allayed,  as  also  irrita- 
tion dependent  upon  congestion,  rheumatism,  or  disorder  of  the  nervous  system. 
Small  general  or  local  bleedings,  emetics,  aperients,  tepid  baths,  or  friction  of  the 
surface  are  required  in  different  cases.  So  too  legulation  of  diet,  abstinence  from 
sexual  excitement,  rest  in  the  horizontal  position  as  long  as  pain  is  present,  are  then 
Indicated. 

If  the  disposition  to  abortion  depends  upon  an  augmented  irritability  and  con- 
tractility, (a  condition  not  always  opposed  to  the  first  named),  the  savine  does  not 
alone  suffice,  but  a  medicine  is  required  that  exerts  a  special  effect  in  regularizing 
uterine  irritability,  the  ergot  of  rye,  which  should  be  added  to  the  savine  infusion  in 
the  proportion  of  one  to  two,  when  former  miscarriages  were  induced  by  the  prima- 
ry contraction  of  the  womb  without  preliminary  hemorrhage.  Another  modification 
in  the  prophylaxis  is  to  be  made  when  former  abortions  were  attended  with  great 
urinary  irritation,  in  which  case  six  drops  of  tr.  lyttce  should  be  added  to  each  dose. 
When,  prior  to  former  abortions,  there  was  great  disturbance  of  the  digestive  organs, 
very  small  doses  of  ij>ecac,  may  be  alternated  with  the  above. 

The  savine  has  also  been  found  useful  in  various  chronic  diseases  of  the  female 
ffenital  organs,  connected  with  vascular  and  secretory  torpor,  especially  in  passive 
hemorrhages  and  leucorrhcsa.  In  the  same  way  it  is  of  good  service,  conjoined 
with  mechanical  means,  in  treating  prolapsus  uteri  consequent  on  frequent  or  difficult 
labours  and  abortions. — Zeitschriftfvr  Geburtkunde,  Band  xxvi,  pp.  339, 355. 

[Dr.  Metsch  speaks  with  great  confidence  of  the  great  utility  of  savine,  and  re- 
lates some  cases  in  proof;  but  it  is  obvious  that  such  powerful  medicines  as  savine 
and  ergot  require  great  discrimination  in  selecting  appropriate  cases.  In  these 
annoying  cases  of  repeated  miscarriage,  occurring  in  women  of  weak  and  irritable* 
fibre,  and  unaccompanied  by  vascular  congestion,  we  have  derived  remarkable 
benefit  from  the  administration  of  assafcetida  as  soon  as  a  new  pregnancy  has  mani- 
fested itself,  and  in  the  manner  recommended  by  Dr.  Lafierla  of  Malta.]  (Vide* 
Med.  Chir.  Rev.,  new  series,  vol.  vi,  p.  266. 


Remarkable  Case  of  Retention  of  Urine  after  Delivery,  By  M.  Maloaioni.  - 
M.  Maloaigne  was  called  to  a  woman  on  the  fourth  day  after  her*delivery,  in 
consequence  of  the  various  attempts  at  relieving  retention  of  urine  by  catheterism 
having  failed.  The  abdomen  was  as  much  swollen  as  prior  to  delivery,  and  the- 
woman  was  in  a  state  of  dreadful  suffering.  On  inquiring,  M.  Malgaigne  learned 
that  both  she  and  one  of  her  daughters  urinated  in  a  different  manner  from  other 
females,  the  jet  passing  upwards  and  in  front ;  and  he  concluded  that  the  urethra 
mounted  higher  up  in  front  of  the  pubis  than  usual,  and  that  this  bone  had  prevented 
the  passage  of  the  catheter.  By  directing  the  instrument  first  from  above  downr 
wards,  then  turning  it,  and  pushing  it  upwards  and  backwards,  he  easily  reached 
the  bladder.  He  was  perfectly  astonished  at  the  enormous  quantity  of  urine  that 
came  away,  this  far  exceeding  anything  he  had  ever  witnessed  before.  By  weight 
it  amounted  to  3300  grammes,  and  by  measure  to  three  litres,  that  is,  between  eight 
and  nine  apothecaries*  pounds,  or  between  five  and  six  imperial  pints. — Revue  Mid- 
ico-Oiirurgicale,  tom.  vi,  p.  374. 

Discussion  at  the  French  Academy  of  Medicine  upon  Engorgements  of  the   Uterus. 

The  presentation  of  a  Report,  in  October,  by  M.  Hervez  de  Ch%oin,  upon  a 
Memoir  upon  **  Deviations  and  Engorgements  of  the  Uterus,"  forwarded  to  the 
Academy  by  M.  Baud,  has  given  rise  to  a  more  animated  and  prolonged  discussion 
than  has  recently  occuned  in  that  body.    This  has  been  remarkable,  not  only  from 
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bioa^t  ioto  the  6eld  tone  emineDt  'neB  i%M  Pail  Doboii,  Jobeit,  Reemaer)  v4a 
very  nxt\j  toka  put  b  the  ditewnooe  at  the  AeailaD  j.  Te  oer  view  tl»  ^aacmm- 
mm  is  alio  of  importaiiee,  aepromvlgatiBg  a  xeeaatatioB  of  a  dangenma  leiiffit 
heresy.  How  shinrt  is  the  peno4  since,  whes  nader  the  iaflaeBoe  cif  Hdnmei% 
▼iews,  half  the  womeD  of  Paris  were  eondeoiaed  to  abeolate  reeombeoej,  debOitft- 

&  depletion  and  refflnee,  and  in  »any  instances  to  cruel  opentisMs,  \ 
they  w^e  suiTering  from  inflammatory  affectioos  of  the  ntems,  te» 
beis  of  cases  to  canoeroos  degCDcratioD  !  WhateTcr  the  difierenee  of  opiniooa  < 
ed  in  the  present  d]seittsion,lioweTer  opposite  these  may  be,  aU  now  enite  m  i 
dlatisg  as  tmtrae  in  fact,  and  daogeroosm  practice,  the  doctrines  leceifed  so  i 
a  time  since  with  soch  confidence,  and  acted  npoo  with  soeh  dangeroos  Yigoor. 
this  eovntry  they  were  leceived  with  little  laToor  ;  and  the  rememhraace  of  i 
axtravaganee,  and  of  theb  discomfitnre  in  their  moal  soil,  may  accoont  te  tlw  dia- 
trast  which  is  now  felt  at  the  attempts  recently  made  to  instal  nlceratiea  aad  other 
■ifi»ctioDS  of  the  oerriz  uteri  as  the  dominant  caase  of  female  ailmenta. 

Of  a  discossion  that  has  oecnpied  so  many  sittings,  we  can  only  piofess  to  furnish 
an  outline,  reserring  all  appreciation  and  criticisms  of  the  oiniuons  adraneed  te 
fntnre  consideration  in  another  department  of  the  jonmal,  as  opportunity  may 


M.  Band  regards  the  diseases  of  the  nteras  from  an  exactly  opposite  point  sf 
▼iew  to  that  taken  by  Lisfranc,  belicfing  that  both  they  and  the  demtieos  of  the 
oigan  from  its  normal  position  are  te  the  most  part  due  to  a  disordered  state  %f  the 
general  economy,  in  which  the  ntems  participates,  and  on  the  relief  of  wkidi  \' 
secondary  and  passiTe  effects  disappear.  He  eonclodes  :  1.  That  all 
which  amelioratea  the  general  condition  is  a  step  towards  the  core.  2.  ' 
•meliorating  the  loeal  condition,  to  the  detriment  of  the  general,  aggrsraies  the 
disease.  3.  Treatment  should  be  adopted  under  the  idea  that  the  nteras  is  in  a 
passive  and  mecbanioal  condition.  The  remedies  he  recommends  to  carry  oat  these 
▼iews  are  of  a  tonic  and  corroborant  kind,  whether  lootlly  applied  or  gr 
temally. 

M.  Herrez  de  Ch^goin,  reporting  on  this  psper,  while  regarding  the 
nivanced  in  it  as  too  exclusive,  yet  states  his  belief  that  the  lomJ  uterine  \ 
are  most  sptly  treated  by  general  means,  and  that  the  engorgemenU  ebeerred  im 
displsoements  of  the  uterus  are  often  only  the  results  of  tl^,  and  disappear  when 
the  latter  have  been  rectified.  While  he  blames  Lisfiranc's  indiscriaiinate  treat- 
ment, b»  cannot  admit  that  inflammatory  engorgements  requiring  leechea  omt  not 
sometimes  exist ;  while,  moreover,  local  engorgements  may  occur  quite  in<iepen- 
dently  of  a  disorder  of  the  health,  the  woman  being  otherwise  quite  wdl.  In  pas- 
sive engorgement,  too,  dependent  upon  displacement,  all  internal  treatment  is 
less  without  meehani<»l  aid,  which  indeed  M.  Baud  admits  is  then  also  soom 
required.  M.  Baud  also  attributes  leucorrhoBa  to  general  dejbility,  calling  te  f 
end  astrinffeots  ;  but  while  it  may  be  admitted  that  a  tonic  treatment  best  accords  in 
general,  there  are  other  cases  in  which  the  mildest  procedures  areakme  admkaibW. 
Every  one  has  seen  examples  of  obstinate  yellow  discharges,  with  a  tendency  to 
constriction  of  the  vagina,  and  the  prodoetion  of  painful  fissurea  ;  which,  though 
indolent  as  long  w  no  physical  caose  of  initation  exists,  are  exasperated  by  aU 
Ionic  and  astringent  applications,  and  yield  only  to  the  mildest,  of  whidi  dittiUed 
water  forms  one  of  the  best.  In  other  oases,  in  which  there  is  an  akered,  Ihidcmiad, 
or  granular  state  of  the  lining  membrane,  neither  tonics,  nor  emollients,  nor  any 
internal  treatment,  are  of  avail,  until  the  condition  of  this  be  changed  by  epedal 
applications.  Leucorrhea,  too,. resulting  from  uterine  neuralgia,  calls  also  for  its 
special  treatment. 

M.  Gibert :  While  praetitionera  of  the  olden  tunes  regarded  the  uterus  as  a  hand 
of  critical  and  deporatory  emunotory,  whose  lesions  depended  in  general  upon  a 
general  diathesis,  those  <^  more  modem  times  have  been  too  much  aoeustomed  to 
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I  make  it  the  point  of  departure  for  the  most  Tsried  and  most  eerioiis  general  aeei- 

dents,  eouneelling  for  what  were  moet  trifling  ailmentB  the  most  active  procedures, 
and  leading  those  who  had  little  the  matter  with  them  to  belieTe  themselves  dan- 
gerously iU.     Such  alarming  sutemenls,.iB  fact,  were  the  means  of  generating  im 

r  those  to  whom  they  were  addressed  a  series  of  general  symptoms,  pains,  and  dii- 

tarbances  of  function,  attributed  to  ^b»  disease,  but  which  disappeared  when  these 

^  persons  were  subjected  to  a  more  rational  treatment,  and  their  minds  tranquillized. 

'  A  large  hospital  practice,  in  whidi  constant  examinations  of  the  organs  have  been 

'  made,  enables  M.  Gibert  to  assert :  1.  That  the  alterations  in  colour,  form,  volume, 

*  texture,  and  situation  of  the  neck  of  the  uterus,  signalised  by  so  many  surgeons  as 
'  die  point  of  departure  and  origin  of  such  varied  morbid  phenomena,  may  be  dis- 

*  covered  without  their  having  given  rise  to  any  of  the  ill  consequences  so  frequently 
'  attributed  to  them ;  an^,  2,  the  various  symptoms,  signalized  by  Lisfranc  as  the 
^  necessary  accompaniments  of  engorgement,  may  occur  without  any  sensible  altera- 
'  tion  in  the  cervix  being  discernible.  Believing,  however,  in  the  existence  of  such 
'  a  disease  as  engorgement  of  the  cervix,  be  regards  it  as  almost  always  an  eflbct  of 

a  lymphatic  diathesis,  and  one  of  the  consequences  of  delivery. 

■  M.  Velpeau  excited  numerous  replies  by  maintaining  that  engorgement  of  the 

>  uterus,  as  an  affection  independent  of  inflammation,  had  no  existence  ;  and  although 

I  he  limited  this  exclusion  afterwards  to  the  body  of  the  aterus,  yet  even  as  regards 

the  cervix,  he  maintained  it  is  comparatively  a  rare  afllection,  and  one  for  which 

^  inflexion  of  the  organ  are  frequently  mistaken,  these  being  of  far  more  frequent 

I  occurrence  than  is  generally  believed.    Idsfranc  maintained  that  inflexions  were  on-  . 

I  ly  the  consequences  of  engorgements ;  but  M.  Yeipeau  declared  that,  when  hrper* 

i  trophy  exists,  it  is  the  consequence  of  the  inflexion,  and  it  is  indeed  always  found 

I  on  the  side  of  such  inflexion.    Pessaries  have  been  much  misused  ;  of  service  in 

\  simple  deviation,  they  are  of  no  set  vice  when  the  womb  is  inflected,  and  the  abdom- 

I  inal  bandage  is  then  the  only  thing  M.  Velpeau  has  fouiyl  act  as  a  palliative.    M. 

I  Velpeau  believes  that  neither  author  nor  reporter  attaches  a  sufficient  importance  to 

I  local  remedies,  although  he  agrees  with  them  as  to  the  importance  of  general  treal- 

I  ment  in  certain  eases.    The  white  discharges  from  the  cervix  result  either  from 

carcinomatous  diseases,  or  from  the  presence  of  granulations  or  vegetations  in  the 

parts,  which  is  indeed  the  commonest  of  causes  of  uterine  discharges,  and  can  nev* 

er  be  eflkiently  treated  without  local  means,  of  which  the  aeid  nitrate  of  mercury 

is  bj  far  the  best. 

M.  Malgaigne  believes,  with  M.  Velpeau,  that  many  of  the  uterine  aflfeetionsare 
local,  and  caU  for  local  remedies,  but  he  thinks  that  the  frequency  of  ulceration 
has  been  exaggerated.  The  reporter  deelares  retrovermn  a  much  more  frequent 
deviation  than  antevertion;  but  M.  Malgaigne,  while  engaged  at  the  Bureau  in  the 
application  of  pessaries,  could  never  meet  a  case  of  retroversion,  though  examples 
of  anteversion  were  frequent ;  but  while  this  discussion  was  going  on,  no  less  than 
three  examples  of  the  former  came  under  bis  notice,  because,  as  M.  Dubois  declaim 
ed,  he  had  proceeded  with  the  view  of  searching  for  them.  As  a  local  application 
in  the  engorged  cervix  uteri,  he  prefers  the  actual  cautery. 

M.  Bloreau  considers  M.  Velpeau's  assertions  far  toe  general ;  for,  because  ig- 
norant persons  may  mistake  displacements  for  engorgement,  it  does  not  follow  this 
may  not  exist.  As  M.  Velpeau  stated  cadaveric  proofs  were  wanting,  he  would 
cite  an  example  on  the  living ;  for,  a  uterus  havmg  been  removed  on  supposition 
of  carcinoma,  its  body  was  found  simply  engorged.  EmgorgemaU  of  the  cervix 
is  of  far  more  frequent  occurrence.  Contrary  to  M.  Malgaigne,  he  believes  that 
anteversion  is  Tcry  rare,  and  retroversion  of  the  non-pregnant  uterue  is  &r  mo» 
frequent. 

M.  Jobert  considers  that  engorgement  of  the  uterus  may  exist  either  as  sympto- 
matic of  other  aflfections,  or  idiopathically,  and  in  this  last  case  demanding  loca 
applications,  as  its  principal,  if  not  as  its  sole  treatment ;  and  it  is  here  that  he 
has  found  the  actual  cautery  so  valuable.  Deviations  of  the  uterus  may  be  either 
eongenital  or  acquired.    In  the  first,  the  uterus  undergoes  a  change  in  its  pioper 
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textare,  an  atrophy  or  imperfection  of  development  occurring  in  the  direcdoB  of 
its  curve.  Such  changes  in  form  may  produce  no  accidents  until  puberty,  and  none 
at  aJI  unless  menstruation  is  impeded  by  them.  These  congenital  deviatioos  are 
irremediable  by  art;  and  while  those  arising  accidentally  may  be  remedied,  they 
eannot  be  so  by  local  means  alone,  dependent  as  they  are  upon  an  altered  cooditioa 
of  the  tissues,  which  must  be  restored  to  their  normal  state,  mechanical  meana  be- 
ing need  only  as  auxiliaries. 

M.  Robert  entered  into  a  long  dissertation,  to  show  that  the  symptoms  attributed 
to  engoreement  were  really  due  to  a  granular  state  of  the  lining  membrane  of  the 
cavi^  of  the  uterus,  long  since  pointed  out  by  Recaraier,  and  that  on  scraptng^  these 
away  (examined  mieroeeopicaUy,  they  appear  to  be  mere  expansions  of  the  proper 
texture  of  the  membrane),  and  afterwards  applying  caustic,  the  symptoms  soon 
yield. 

M.  Huguier,  in  answer  to  M.  Yelpeau's  challenge  to  exhibit  engorgement  in  the 
dead  body,  observed  that,  as  in  engorgements  of  sUier  tissues,  these  rapidly  disap- 
peared after  death,  and  that  he  had  repeatedly  measured  the  cervix  before  and  sooo 
after  death,  and  found  it  diminished  aflerwaids  by  more  than  a  third.  Nevenhe- 
kss,  he  exhibited  preparations  to  the  Academy,  which  were  generally  acknowledg- 
ed to  demonstrate  the  engorgement  in  question.  Of  2527  cases  of  which  be  has 
kept  notes,  at  the  Lourcine  and  Beaujon,  he  finds  there  were  131  well-marked  ex- 
amples of  engorgement;  and  of  these,  in  106  it  affected  the  cervix  alone,  8  the 
body  and  cervix,  13  the  body  alone,  and  4  remained  unindicated. 

M.  Roux  observed  that  engorgement  may  be  affirmed  from  analogy  and  patho- 
logical anatomy.  Thus,  when  we  see  the  orifices  of  the  mucous  canals,  the  amyg- 
daie,  spleen,  liver,  &c.,  liable  to  become  engorged,  it  would  be  strange  if  an  or^aa 
like  the  uterus,  having  abundance  of  vessels,  and  a  periodical  flux,  and  fulfilling 
functions  often  giving  rise  to  irritation,  should  be  exempt.  Twice  M.  Roux  barf 
been  induced  to  extirpate  (he  uterus ;  in  the  one  case  cancer  was  far  advanced,  and 
hoping  in  the  other  to  remove  the  organ  in  an  earlier  stage,  it  was  found  quite  nsi- 
afibcted  with  organic  disease,  being  simply  engorged.  A  member  inquired  *'  what 
became  of  the  patient."  M.  Roux's  solemn  reply  ''obiit,''  coupled  with  the  at- 
torance  that  no  consideration  would  induce  him  to  undertake  again  this  operatioe, 
oQght  to  have  conveyed  a  wholesome  lesson  to  his  younger  auditors. 

M.  Hervez  de  Ch^goin  observed,  Xh^X  anteversions  are  of  more  frequent  ooeor- 
renoe  than  retroversions^  because  the  latter  require  in  general  a  peculiar  exeavatioa 
of  the  sacrum  for  their  production  ;  but  they  give  rise  to  less  inconvenience  thaa 
retroversions,  being  but  an  exaggeration  of  the  natural  position  of  the  womb. 

M.  Amussat  believes  that,  while  Lisfranc  much  exaggerated  the  frequency  of 
engorgement,  it  would  be  a  great  error  to  deny  its  existence,  or  attribute  it  entirely 
to  the  operation  of  deviations,  as  also  to  refuse  to  admit  that  the  affections  of  ifaie 
uterus  may  exert  a  great  effect  on  the  system  at  large,  Id  treating  engorgement^ 
if  general  measures  are  found  insufficient,  we  must  ajfio  resort  to  local  enes,  and 
not  wait  too  long  before  we  do  so.  Cauterization,  if  perseveringly  used,  is  an  ex- 
oellent  means,  and  even  may  be  of  avail  in  cancerous  disease ;  for  this  is  more 
amenable  here  than  in  the  breast,  and  less  liable  to  relapse.  He  prefers  the  soli- 
dified potass  and  lime  to  the  actual  cautery,  but  recommends  it  to  be  freely  applied. 
He  belie?es  that  both  antevsrsion  and  retroversion  occur  more  frequently  than  is 
allowed,  and  the  one  perhaps  as  often  as  the  other,  although  retroversion,  by  its 
greater  importance,  has  attracted  more  attention.  He  has  succeeded  in  curing  some 
oases  by  cauterizing  the  posterior  surface  of  the  cervix,  and  getting  this  to  adhere 
to  the  opposite  wall  of  the  vagina. 

M.  Recamier,  the  originator  of  the  modem  pathology  of  uterine  disease,  deliver* 
ed  a  discourse  tending  to  demonstrate  the  reality  of  uterine  engorgement,  which  he 
regarded  of  an  erectile  nature,  exactly  analogous  to  erectile  engorgements  aboot 
the  rectum. 

M.  Paul  Dubois  delivered  a  most  able  address  upon  the  subject,  reviewing  the 
opinions  of  the  former  speakers,  and  communicating  his  own  in  a  most  lucid  manner. 
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Tbe  leBgih  of  his  address,  and  the  impertaooe  of  the  namefoas  &cts  and  eboerf»> 
tions  it  cofltsios,  Mige  us  to  defer  our  asal jsis  of  it  ootU  oui  next  nainber.-^ 
Vide  Oaxme  Midictde,  1849,  Nos.  41,  43,  43,  44,  45, 46,  47  ;  1850,  Nos.  3,  4, 
mod  5. 


Cote  of  Estra-and  Intra-  Uterine  Pregnanof  existing  simultaneeuslf, 
Bj  Dr.  Craohiad. 

Thb  case  occarred  in  the  person  of  a  negro  woman,  «t.  35,  strong,  and  of  prior 
good  health .  The  author  was  called  to  her  suddenly  ( 18th  Apnl)  \n^en  m  extremis^ 
having  treated  her  antiphlogistically  some  days  before  for  a  painful  abdominal 
tumour,  which  he  considered  ovarian.  He  found  her  exhibiting  all  the  signs  of 
exhaustion,  with  intense  colicky  pains,  and  fruitless  effi>rtB  to  evacuate  the  E:>we]s 
and  bladder.  Stimuli  and  opiates  produced  some  temporary  reaction,  and  she 
aborted  on  the  19th  of  a  well-formed  three-months  fstns,  but  died  on  the  21dt. 

On  examination,  the  cavity  of  the  abdomen  was  found  to  contain  large  quantities 
of  blood  and  serum,  in  consequence  of  the  rupture  of  some  of  the  vessds  of  the  left 
Fallopian  tube,  now  converted  into  a  membranous  sac,  and  containing  a  fcstus  the 
same  size  as  the  other,  and  which  was  visible  through  its  tranq;>arent  wall. 

Dr.  Neill,  demonstrator  of  anatomy,  carefully  examining  the  preparation,  observes, 
that  the  cavity  is  nndoubtedlY  formed  by  a  dilatation  of  the  Fallopiaa  tube,  as  h^ 
has  been  able  to  trace  the  tube  from  the  uterus  to  its  infundibuliform  expanaioD 
into  the  walls  of  the  cavity,  but  can  find  nothing  like  a  continuation  of  it  from  the 
external  part  of  the  sac,  and  nothing  that  can  be  positively  considered  its  fimbriated 
extremity.  This  cavity  contains  a  well-formed  fcetus  five  inches  and  a  half  lonj[, 
with  a  cord  and  well-developed  placenta  attached.  The  ovary  is  not  much  dimi- 
nished in  me  or  altned  in  eolour.  The  U^punent  is  increased  in  size,  and  verr 
fibrous  in  appearance.  The  Fallopian  tube  also,  on  the  other  side,  was  mooh 
dilated  through  its  entire  length,  ajid  its' walls  much  softer  and  less  fibrous  than 
Qsual.-— iiiMrMSMi  Journal  of  Medkel  Soiences,  N.  S.,  No.  37,  p.  115. 


On  Puerperal  Feaer.    By  Dr.  Gambsrimi. 

This  is  an  elaborate  and  useful  monograph  ;  but  as  Dr.  Gamberini's  reasoning 
upon  the  phenomena  of  the  disease  is  based  rather  upon  a  critical  consideration  of 
what  has  already  been  published  upon  it,  than  upon  additional  original  observations, 
we  shall  merely  state  the  general  conclusions  at  which  the  investigation  has  led  him 
to  arrive. 

Ist.  The  pathological  anatomy  of  the  disease  may  be  thus  summed  up.  (1.)  •A. 
very  frequent  but  not  constant  lesion  of  the  peritoneum  and  uterine  apparatus, 
sometimes  with  well-marked  characters  of  inflammation,  at  others  of  a  doubtful 
phlogistic  type,  and  at  others  with  an  entire  absence  of  Uiese.  (3.)  An  especial 
prevalence  ot  purulent  matter  in  the  venous  and  lymphatico-glandular  systems,  bat 
not  to  the  exdusion  of  the  participation  of  Tarious  other  parts.  (3.)  Frequent 
collections  of  fluids  in  the  large  serous  membranes,  sometimes  of  a  purulent,  some- 
times of  a  milky,  appearance.  (4.)  Frequent  secondary  morbid  complications  of 
the  respiratory  organs.  (5.)  In  the  majority  of  cases  ^according  to  bouchut  and 
TonneM)  the  venous  system  has  undergone  great  alterations.  (6.)  The  proportion 
of  the  water  of  the  blood  is  augmented ;  that  of  its  globules  and  albumen  is  di- 
minished, and  that  of  its  fibrins  remains  normal.  (7.)  There  is  every  reason  to 
believe  that  the  vitiation  of  the  blood  takes  place  prior  to  the  development  of  the 
fever.  (8.)  In  some  women,  dying  of  this  disease,  scarcely  any  lesion  is  met  «nith, 
and  none  sufficiently  serious  to  account  for  death. 

2d.  The  nosdlogy  and  symptomatography  of  the  disease.  (1 .)  There  is  the  greatakt 
difierence  of  opinion  as  to  the  nature  of  the  disease,  some  regarding  it  as  a  peculiar 
entity,  and  others  as  an  ordinary  disease,  influenced  by  the  pnerpe)«d  conditioo. 
(3.)  It  was  known  to  Hippocrates  and  the  other  physicians  of  anoqaity  under  a 
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diflfoient  name,  aod  reoeived  its  pesent  appellation  from  Strother,  in  17 U.  (1) 
Its  definitions  have  been  multiplied  and  yaried  accoidlng  to  the  preraleDce  of  dif- 
ferent theories,  the  predomioanoe  of  some  symptom,  or  the  supposed  patbdogieal 
condition.  (4.)  It  may  attack  non-pregnant  women,  especially  those  who  an 
employed  in  lying-in  hospitals.  (5.)  •It  may  be  spasmodic  or  epidemic,  and  is,  w> 
cording  to  some,  contagious.  (6.)  Many  make  distinctions  in  it,  in  oonseqoeoee  of 
any  reparkable  epiphenomenon  ;  thus  we  have  the  inflammatorj,  gastxic,  typhoid, 
&c.  form.  (7.)  A  particular  coincidence  has  been  obeerred  between  poerpenl 
fever  and  erysipelas.  (8.)  There  are  difiertntial  characters  between  thisdiseaas 
and  metritis,  or  peritonitis.  (9.)  The  inflammatory  nature  of  this  fever  is  my 
doobtihl,  fbr  the  uterine  and  peritoneal  afiections  that  accompsny  it  so  frequeotlj 
are  not  always  of  a  legitimate  and  true  phlogistic  character,  or  at  least  aoeh  iaiba- 
mation  is  not  cured  as  are  others. 

3d.  The  ettolofv  of  the  disease.  (1.)  The  etiology  has  been  creaerally  much  too 
superficially  considered.  (3.)  The  predisposing  and  occasional  causes  generally 
admitted  do  not  sufllciently  explain  the  occurrence  of  the  disease.  (3).  Tlie  im- 
portance  attached  to  these  different  causes  proceeds  from  its  not  having  been  de- 
termined what  is  the  essence  or  morbid  condition  of  puerperal  fever,  which  his 
been  represented  under  various  anatomico-pathological  entities.  (4.)  The  fooo- 
tional  and  organic  changes  which  occur  in  the  mother^s  system,  the  relations  tai 
sanguineous  commmgling  which  take  place  between  her  and  her  child,  the  new 
accretions  that  are  formed,  and  various  other  similar  occurrences,  are  in  my  opinkm 
the  causes  that  awaken  the  susceptibility  to  the  development  of  paerpend  fever,— 
that  is,  which  predispose  her  to  it.  (5).  The  emanations  produced  by  an  asM- 
blage  of  parturient  women,  and  a  special  atmospheric  condition,  are  the  oceasiooal 
causes.  (6.)  Puerperal  feV^r  may  exist  sporadically,  just  as  varions  other  spectfie 
diseases,  whose  causes  are  involved  in  mystery,  may  exist  sporadically. 

4th.  J%e  fothological  conditions  and  essence  of  the  disease.  (1.)  0(  thera« 
variety  of  opinions  which  prevail  concerping  this,  most  are  exceptionable,  and  ooc 
a  few  quite  unsustainable.  (3.)  The  effects,  symptoms,  and  the  complicaMi^ 
have  been  confounded  with  the  cause  and  the  essence  of  the  disease,  and  in  geoenl 
that  has  been  made  primary  which  is  only  secondary.  (3.)  Puerperal  fever  tod 
typhus  fever  are  two  quite  distinct  diseases.  (4.)  Though  a  complication  of  the 
highest  import,  inflammation  does  not  eonstitnte  the  essence  of  this  diseue- 
(5.)  Puerperal  fever  b  a  totally  distinct  and  isolated  disease.  (6.)  Its  fundaroeotil 
cause  exists  in  a  disordered  haematosis,  the  result  of  a  particular  sero-pamlent 
diathesis.  (7.)  It  cannot  be  placed  amongst  the  essential  fevers,  and  the  tern 
'*  fever,"  applied  to  this  disease,  is  a  very  equivocal  one. 

6th.  Morkid  complications  and  pathological  relations  of  the  disease.  (1.)  Tbo 
complications  have  been  frequently  confounded  with  the  essence  of  the  diseaae. 

(2.)  The  most  frequent  complications,  such  as  metritis,  peritonitis,  &c.,  arc  fftber 
the  products  of  hyperaemia  than  of  true  inflammatory  action.  (3.)  There  is  i 
marked  difference  between  puerperal  fever  and  true  metro-peritonitis.  (4).  The 
epithets  "  inflammatory,*' "  typhoid,*'  **  bilious,**  puerperal  fever  are  unphilosopWw 
and  equivocal.  (5.)  Remittence,  though  frequently  a  type  of  puerperal  feTC^  ii 
no  essential  element,  and  is  an  equivocal  expression  as  applied  to  if.  (6.)  Not- 
withstanding the  frequency  of  the  coincidents  of  puerperal  fever  and  crysipetot 
nothing  can  be  concluded  positively  in  regard  to  their  relation.  (7.)  Phlegmiai 
alba  dolens  is  an  important  epiphenomenon  of  puerperal  fever. 

6th.  On  the  epidemic  and  contagious  characters  of  the  disease,  (1.)  All  agiw 
^at  it  may  prevail  epidemically.  (2.)  Various  causes,  and  especially  changw  o» 
temperature,  have  been  assigned  as  explaining  the  epidemicity ;  but  these  are  fUf 
un&atisfactorjT.  (3.)  The  influence  of  locality  is  of  more  importance,  but  does  not 
offer  a  sufficient  explanation.  (4.)  The  epidemic  germ  exists  in  the  puerperal 
state,  uid  a  special  condition  of  the  atmosphere  aids,  favours,  aod  develops  tba. 
(6.)  Th^  contagiousness  of  the  disease  is  at  present  undetermined.  Reason  m 
facts,  however,  favour  this  view. 
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In  respect  to  treatment^  the  author  has  no  new  snggestion  to  ofier.  He  belioTee 
that  the  sero- purulent  diathesis  should  be  especially  combated,  as  being  that  npon 
which  the  disease  primarily  depends ;  and  to  this  end  he  thinks  quinine  and  the 
mineral  acids  the  best  known  means,  combining  these  with  calomel  as  an  aperient, 
and  treating  the  inflammatory  and  other  complications  upon  the  principles  of  a 
rational  empiricism. — BuUetino  deUe  Science  Mediche,  sec.  3,  torn,  zv,  pp.  75,  139, 
273. 


MATERIA  MEDICA  AND  THERAPEUTICS. 

1 

'  On  the  Effects  of  the  Alkaline  Mineral  Waters  of  Vichy  on  the  Urine. 

I  By  Dr.  Du rand-Fardel. 

t  Dr.  Durand-Fardel  has,  from  his  position  of  physician  to  the  hospital  at  Vichy, 

i  long  had  opportunities  of  investigating  the  operation  of  the  celebrated  waters  of 

I  that  place.     His  object  in  the  present  paper  is  to  correct  some  exaggerated  and 

I  erroneous  statements  which  have  been  made  respecting  their  effect  upon  the  urine, 

I  and  their  solvent  power  on  urinary  calculi.     M.  Petit  and  others  have  jumped  to  the 

,  conclusion  that,  because  certain  calculi  immersed  in  these  waters  undergo  solution, 

I  the  same  solvent  power  might   be  obtained  from  their  ingestion  rendering  the 

,  urine  alkaline ;  but  M.  Durand  points  out  that  this  would  not  necessarily  remedy 

,  the  conditions  upon  which  the  formation  of  the  calculi  depended,  and  that  such 

I  alkalinization  of  the  urine  is  not  peimaneot  and  complete  enough  to  disintegrate 

calculi  already  formed.    He  carefully  examined,  at  regular  intervals,  the  nrine  of 
,  67  patients  while  regularly  drinking  the  waters.    Of  these,  in  30  cases  there  was 

,  well-marked  alkalinity  in  different  degrees ;  in  12  a  feeble  alkaline  state  was  ob- 

J  served,  in  4  a  neutral,  in  6  an  acid  state.    In  14  the  urine  was  alternately  alkaline 

.  and  neutral,  and  in  21  alternately  alkaline,  neutral  and  acid.    In  one  case  only 

I  was  the  urine  more  alkaline  at  the  commencement  than  at  the  termination  of  the 

disease,  and  in  7  it  was  less  so.    Therefore,  as  a  general  result,  the  Vichy  waters 
^  remove  the  acid  qualities  of  the  urine,  but  induce  marked  alkalinity  of  it  in  only  a 

I  certain  number  of  cases ;  while  in  some  of  these  this  is  very  liable  to  disappear 

under  various  circumstances,  and  especially  upon  the  supervention  of  diarrhoBa. 

The  author  has  also  in  view  to  show  that  the  waters  oAen  act  very  beneficially 
without  an^  such  alkaline  state  uf  the  urine  becoming  developed,  and  that  this, 
especially  m  other  diseases  besides  calculus,  is  no  touchstone  of  their  success. 
Thus  they  are  resorted  to  by  great  numbers  on  account  of  hepatic  and  splenic 
engorgements y  biliary  calculi,  and  dyspepsia ;  and  M.  Bartliez*s  recommendation 
that  a  **  saturation''  of  the  economy  is  to  be  obtained,  the  patients  to  take  from 
two  to  twenty  glasses  of  the  water  until  it  is  effected,  as  proved  by  testing  the 
urine,  may,  in  many  of  these  cases,  give  rise  to  the  most  injurious  consequences. 
On  examination  of  tne  details  of  his  own  Ibses,  he  finds,  too,  that  in  those  in  which 
the  most  alkaline  effects  on  the  urine  were  produced,  only  small  quantities  of  the 
waters  had  been  taken,  while  in  others  in  which  these  had  been  large,  slight  and 
only  temporary  results  followed.  Even  were  it  possible  to  secure  alkalinity  by  an 
indefinite  increase  of  the  dose,  the  satiety  of  the  patient  would  prevent  this  being  re- 
sorted to,  and  would  often  compel  its  diminution .  In  the  first  or  second  day  of  udcing 
the  waters,  the  urine  almost  always  manifests  the  amount  of  alkalinity  it  is  destined 
to  exhibit,  and  augmenting  the  dose  does  not  increase  it ;  and,  as  already  observed, 
in  one  case  only  was  a  gradual  increase  of  alkalinity  from  beginning  to  end  ob- 
served, while  in  seven  it  gradually  diminished. 

The  urine  is  somewhat  earlier  alkalinized  in  the  subjects  of  dyspepsia,  than  in 
patients  suffering  from  chronic  liver  or  splenic  disease,  although  the  irritability  of 
the  alimentary  canal  in  the  former  cases  compels  the  admin istiation  of  smaller 
doses.  Probably  the  greater  abstinence  of  this  class  of  patients  favotirs  the  ab- 
sorption of  the  mineral  principles  of  the  waters.    Although  these  waters  are  Dot| 
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properly  speaking,  porgtadTe,  yet  %  tempomry  diankcat  wkile  tekuig  them  it  bj  m 
means  oncommon ;  and  the  ordinary  efiect  of  this  it  to  resrodaee  the  acid  ooodinoi 
of  the  urine,  or  at  least  to  notably  diminiak  its  aoqnired  alkdinttj.  Of  33  om 
in  which  diarrhcea  occurred,  the  urine  beoaae  acid  again  in  14,  neutral  in  3,  tni 
leis  alkaline  in  1,  remaining  station^  in  6.  la  3  of  the  oases  it  contjaaed  aei^ 
and  in  1  neutral,  after  the  diantuea  had  oeaaed.-*-i2eM(0  Msdicaley  1849,  tarn,  & 
pp.  5-33. 


Citrate  of  Magnesia  and  Iron* 
This  is  prepared  by  dissolving  recently  precipitated  hydrated  oxide  of  iron  ii  a 
solution  of  citric  acid,  then  saturating  the  liquid  with  carbonate  of  magnesia,  sad 
evaporating.  It  forms  brilliant  brownish  scales  of  a  by  no  means  disagreeable 
taste,  easily  soluble  in  water,  and  having  the  advantage  over  the  ferro-dtzate  of 
ammonia  of  not  deliquescing,  so  that  it  can  be  administered  in  powder  or  pill  as  wd 
as  in  solution.  It  does  not,  moreover,  induce  constipation.  The  dose  is  from 
three  to  six  grains.  A  syrup  prepared  according  to  the  following  formula  foau 
one  of  the  least  disagreeable  of  the  preparations  of  iron.  Dissolve  8  parts  of  the 
citrate  in  16  of  orange-flower-water,  and  add  180  of  simple  syrup. — BuIUUm  it 
Thtrapeutiqmj  tom.  xxvii,  p.  315. 


Oargle  in  Nervoits  Cough, 
Towards  the  end  of  catarrhs,  and  especially  of  the  influensa,  a  dry,  poiely 
nervous  cough  is  left,  brought  on  by  a  tickling  sensation  in  the  throat  or  laijnx. 
The  following  gargle,  frequently  employed,  has  been  found  of  great  use  in  saefaa 
case : — 

Distilled  water 500 


Hydrochlorate  of  ammonia 
Spirit  of  Minderus 
Laudanum  of  Sydenham 
Syrup  of  poppies 


15 
60 
10 
30 


BtiUetin  de  Tkerapeutique,  tome  xxxvii«  p.  5S6. 


On  tht  Action  of  Magnesia  on  the  Economy, 
Taken  in  smaU  doses,  magnesia  b  completely  saturated  by  the  acids  it 
with  in  the  alimentary  canal,  and  the  salts  thus  formed  are  absorbed.  Oifeo  ii 
larfe  doses,  it  is  only  salified  in  part,  and  the  portion  that  becomes  so,  by  reasoa 
of  Its  concentration,  is  only  feebly  absorbed,  most  of  it,  as  well  as  the  onchaoffed 
magnesia,  passing  througn  the  canal,  and  determining  its  peristaltic  action.  The 
smdl  doses,  however,  being  entirely  salified,  the  small  quantity  of  salts  thus  po- 
duced  are,  owing  to  their  diluted  state,  entirely  absorbed,  enter  the  drcaladoB, 
undergo  their  various  metamorphoses  in  the  blood,  and  are  finally  separated  fioe 
that  fluid  by  the  kidneys.  It  is  in  this  case  alone  that  magnesia  acts  as  an  aitedl 
The  purgative  eflect  of  large  doees  is  brought  about  by  the  operation  of  endoa- 
mosis.  The  addition  of  a  concentrated  solution  to  the  liquids  of  the  alimentiry 
canad  disturbs  the  endosmotic  equilibrium,  by  rendering  these  denser.  A  portioa 
of  the  water  of  the  blood  traverses  the  pores  of  the  vessels  ;  but  the  new  cairent 
thus  engendered  excites  the  alimentary  membrane  and  mucous  crypts  to  the  prodoo- 
tion  of  an  increased  afliux  of  serosity  into  the  canal,  and  eventually  purgation. 
Such  hjrpersecretion  continues  long  after  the  purgative  is  expelled,  and  is  the  cause 
of  the  thirst  which  is  felt ;  while  that  portion  of  the  magnesian  salt  that  is  absorbed 
induces  the  diuresis  which  so  often  follows  the  purgation.  The  efiect  of  eooo^ 
tration  is  seen  in  the  fact  that  the  same  quantity  of  a  salt  given  in  a  concentrated 
solution  purges  with  certainly ;  that  given  in  a  very  dilut^  form  is  absorbed,  «w 
does  not  purge.  But  in  respect  to  large  doses  of  inagnesia  there  are  two  ^P^P^^J^ 
purgative  action,  the  principal  being  that  just  stated,  and  the  otfier  being  die 
non-ealified  portion  which  mechanically  irritates  tilie  canal,  just  as  so  much  powder- 
ed  diarood  or  glass  would  do. 
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Newly  calcined  ma^esia,  when  it  comes  in  contact  with  the  mucous  membrane 
of  the  mouth,  partially  decomposes  the  ammoniacal  compounds  there  fouud,  and 
by  the  disingas^ement  of  ammonia  gives  rise  to  an  alkaline,  acrid  taste,  and  in  some 
persons  to  a  disagreeable  sense  of  irritation  of  the  mucous  membrane.  This  arises 
from  the  great  avidity  of  this  earth  for  water,  which  it  suddenly  seizes  from  the 
tissues  it  comes  in  contact  with  ;  hence  the  intense  thirst  and  sense  of  burning,  re- 
quiring large  quantities  of  water  to  allay  them,  whieh  some  persons  experience 
after  swallowing  it ;  and  indeed  if  the  use  of  this  kind  of  magnesia  be  too  long 
persisted  in,  it  may  give  rise  to  a  phlegmasia.  Hydrated  magnesia  is  nearly  ex- 
ecnpt  from  this  inconvenience. 

The  salified  portions  of  the  magnesia  escape  by  the  kidneys,  no  portions  like 
iodine,  sulphur,  &c.  being  found  in  the  sweat.  Thenon  absorbed  portion,  whether 
salified  or  not,  reaches  the  stools  in  great  part  in  the  state  of  carbonate.  The  non- 
sal  ified  magnesia  becomes  carbonated  at  the  expense  of  the  free  carbonic  acid,  or 
of  that  of  the  alkaline  carbonates  found  in  the  alimentary  fluids  of  the  alimentary 
canal.  A  portion  of  the  non-absorbed  salified  magnesia,  existing  in  the  stomach  in 
the  state  of  lactate,  becomes  transformed  in  the  intestinal  canal  into  a  carbonate. 
Still  the  whole  of  the  magnesia  is  not  transformed,  and  the  quantity  that  becomes 
8o  varies  according  to  the  chemical  state  of  the  fluids  of  the  alimentary  canal. 
Normally  those  of  the  stomach  are  acid,  and  those  of  the  lower  portion  of  the  canal 
may  be  alkaline  ;  but  the  degree  of  acidity  of  those  of  the  stomach  varies  accord- 
ing to  individual  peculiarity  or  pathological  conditions.  In  certain  pathological 
states,  too,  the  fluids  of  the  alimentary  canal  become  acid  ;  and  this  will  explain  why 
from  the  same  quantity  of  magnesia,  eiven  in  small  doses,  sometimes  a  simple 
antacid  eSecty  and  at  others  a  manifest  laxative  one  is  produced  ;  while  afUr  the 
administration  of  large  doses  the  stools  may  sometimes*be  serous,  at  others  pulta- 
ceous.  Serous  stools  are,  however,  the  exception,  while  pultaceous  stools  are 
characteristic.  Magnesian  faecal  stools  are  almost  inodorous,  owing  to  the  facility 
with  which  ammoniaoo-magnesian  salts  are  formed,  and  with  which  sulphuretted 
hydrogen  is  absorbed.  The  slowness  with  which  magnesian  acts  as  a  purgative  is 
explained  by  the  fact,  that  it  especially  purges  in  proportion  to  the  quantity 
salified.  The  economy  only  containing  a  a  limited  quantity  of  acid,  can  only  in  a 
given  time  salify  an  equivalent  portion  of  magnesia  ;  and  for  this  same  reason  the 
action  of  this  substance,  though  so  slow,  may  be  much  more  prolonged  than  that 
of  some  other  purgatives.  In  consequence  of  this  slowness,  too,  the  salified  por- 
tion may  sometimes  be  absorbed  as  produced,  and  no  purgative  action  at  all  occur. 
As  a  purgative,  magnesia  may  produce  either  the  slightest  relaxation  or  marked 
cathartic  effects :  but  it  never  acts  as  a  drastic,  and  does  not  produce  nervous 
erethism  or  prostration  of  strength.  It  is  of  little  use  as  a  derivative  purgative, 
and  seems  to  exert  neither  a  fluidifying  nor  coagulating  efiect  upon  the  protein  ele- 
ements  of  the  organization. — BulUtin  de  ThirapciUiquey  t.  xxxvii,  pp.  120-7. 


On  Aqua  Oxmuratica  in  Local  Inflammations,    By  Dr.  Crambr. 

Dr.  Cramer  recommends  this,  when  kept  constantly  applied  by  well-soaked 
compresses,  and  prepared  shortly  before  using  it,  as  the  most  efficacious  remedy  in 
the  red,  inflammatory,  and  painful  conditions  of  ulcers,  but  especially  in  furuncle,  of 
which  it  subdues  the  inflammation  and  limits  the  suppuration ;  and  in  other  descrip- 
tions of  inflammation,  if  it  does  not  prevent,  it  much  limits,  the  amount  of  suppura- 
tion. It  is  thus  very  useful,  after  leeching,  in  inflammations  of  the  axillary  or 
inguinal  glands.  He  has  employed  it  also  as  a  gargle  with  great  benefit  in  variola, 
for  the  purpose  of  limiting  the  number  and  attendant  inflammation  of  the  pharyn  - 
geal  pustules. — Casfer^sWochenschrifty  1849,  No.  61. 


On  the  Medicinal  Employment  of  Electricity,    By  Dr.  Tkrzi. 
The  Italian  sdenziati  and  medichi  have,  from  the  period  of  Gralvani  and  Yolta  to 
the  present  time  devoted  much  attention  to  the  investigation  oi  the  agency  exerted 
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upon  the  animal  frame  by  eleotrieit)r,  both  in  a  pbyaiologieal  and  tlienipevtieal 
point  of  riew.  Dr.  Teizi,  in  the  first  portion  of  his  paper,  fornisbes  an  aooooM 
of  the  results  which  have  been  deriyed  from  the  laboars  of  Pnocinotd,  Faiio, 
Berrotti,  Botto,  Bellingeri,  Malinrerni,  the  illostrious  Matteacd,  and  many  oiben 
who  have  written  upon  the  subject  since  the  obaerrattona  made  upoo  it  by  If  uJlar, 
in  his  Physiology,  rendered  a  reconsideration  of  it  requisite.  For  thia,  howBrer, 
we  have  no  space,  and  most  content  oorselyes  with  a  brief  notice  of  the  aothor'a 
own  oontribation 

His  mode  of  employing  electricity  yaries  with  the  object  be  has  in  yiew,  and  to 
produce  a  chemical  or  cnemico-dynamic,  rather  than  a  dynamic  action,  he  em- 
ploys Yolta's  WoUaston's  or  Daniell's  pile ;  and  the  more  intimately  be  deaim 
to  effect  the  chemical  organism,  the  smaller  is  the  pile,  and  the  fewer  elements  doea 
it  consist  of,  so  tint  a  yery  feeble  onrrent  is  induced.  This  mode,  he  says,  is 
further  advantageous  by  enabling  us  to  introduce  into  the  economy  certain  mediei- 
nal  substances  appropriate  to  the  nature  of  the  case  by  suspending  them  in,  mad 
uniting  them  with,  the  conducting  fluid  employed.  When  he  wishes  to  pTodnea 
an  almost  exclusively  dynamic  action,  he  piefers  the  cylindrical  machine  or  jLsyden 
phial. 

In  eases  of  sensorial  paralysis,  in  whidi  the  skin  has  lost  its  tactile  senntnlity, 
he  brings  the  conductors  into  immediate  contact  with  it,  and  directs  the  cufTSOis 
from  the  lower  to  the  superior  parts,  this  being  the  direction  in  which  the  sensoffial 
impressions  operate.  In  those  of  motor  paralysis,  he  carriea  the  cunenta  into  the 
substance  of  the  muscles,  by  transfixing  these  with  fine  steel  needles,  which  ais 
then  brought  into  inter-communication  with  each  other,  and  with  the  eondactois. 
by  means  of  a  delicate  wire,  and  the  current  directed  from  above  downwards.  Is 
order,  sometimes,  to  produce  a  temporary  perturi[>atory  eflSsct,  the  direetioa  c»f  the 
eurrenta  \b  reyersed.  One  advantage  of  this  electro-acupunctuie  is  the  facility  it 
afiS>rds  of  especially  operating  upon  certain  muscles  instesd  of  upon  the  fleshy  mass 
at  random.  Thus,  accordingly  as  the  flexors  or  extensors  may  have  become  inert, 
the  needles  are  passed  into  either,  and  movements  of  flexion  or  extessioo  indoced. 
These  movements  can  be  maintained  during  a  brief  period,  the  muscles  nnderfeing 
an  almost  tetanic  contraction,  and  palpitating  as  it  were  under  the  electric  isia- 
ence.  When  the  continuous  current  is  furnished  by  a  very  email  number  of  ele- 
menta,  and  directed  to  the  extensor  muscles  of  a  limb,  whose  flexors  are  powerinUy 
contracted,  this  contraction  temporarily  disappears,  the  limb  remaining  yiaj  fleziUe 
in  all  directions. 

Dr.  Tend  relates  several  cases  in  detail,  in  some  of  which  a  complete  esre,  ia 
others  amelioration,  wasproomed.  We  may  mention  the  chief  parUcuIais  of  soom 
of  these.  The  first  was  a  case  c^  paraplegia,  with  atrophy  of  the  nm$cles  of  the  left, 
and  anchylosis  of  the  tthio-tarsal  articuiations,  and  occurred  in  the  person  of  a  gul, 
et.  19,  who  had  been  firat  seized  about  six  months  before  with  difl&colty  of  degfoti- 
tion  ;  the  whole  of  the  voluntary  muscles  after  a  while  became  paralysed  ;  and  notr 
withstanding  active  antiphlogistic,  revulsive,  and  antispasmodic  treatment,  little 
amendment  ensued.  At  the  commencement,  some  engorgement  of  the  medulla  was 
supposed  to  exist ;  but  however  this  might  have  been,  when  the  author  was  desired  to 
undertake  the  electrical  treatment  of  the  case,  he  regarded  it  to  have  assumed  the 
intensity  and  conditions  of  a  primary  neurosis,  in  obedience  to  his  physiological 
views,  which  lead  him  to  believe  that  the  nerves  participate  in  the  posseAsioo  or 
generation  of  that  power,  at  all  events  under  certain  circumstances,  of  which  they 
are  usually  merely  the  conductors.  This  induced  him  to  encourage  the  patient  by 
a  san^ine  prognosis.  He  considered  the  indications  of  treatment  to  be  threefold. 
(1.)  To  obviate  by  frictions,  and  well-regulated  gymnastic  movements,  the  atrophy, 
as  far  as  it  depended  upon  inaction  and  impaired  circulation.  (9.)  To  stimulate  * 
separately  the  activity  of  the  spinal  marrow,  and  of  the  nerves  of  the  lower  extremi- 
ties, by  a  gentle  current  or  slight  shocks.  This  was  effected  as  regards  the  medoUa 
by  passing  a  long  needle  between  two  of  the  vertebra  at  the  upper  ^art  of  the 
spine,  and  another  between  two  at  the  lower,  and  Inringing  them  into  intei-com- 
munioation  with  each  other  and  the  pile,  connecting  the  positive  pole  with  the 
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tipper  needle.  For  Ihe  limbe,  t  greater  Dumber  of  needles  were  passed  into  the 
substance  ef  the  mosclea.  (3)  To  bring  the  respective  jNirts  into  a  unison  of  action, 
by  directing  shocks  rather  than  a  current  from  the  spine  towards  the  limbs,  pre- 
Tionsly  connected  by  needles.  He  commenced  with  a  very  feeble  action,  produced 
by  a  few  pairs  of  plates,  adding  to  the  conducting  fluid  strong  infusion  of  arnica 
and  valerian  ;  and  as  he  deaired  an  increase  of  activity,  auffmenting  the  number  of 
plates,  and  adding  vinegar  to  the  infusions,  until  he  reached  fifty  pairs  of  large 
plates.  When  the  electricity  was  employed  in  the  form  of  a  gentle  current,  the 
sittings  lasted  forty  minutes,  but  when  shocks  were  arrived  at,  only  thirty  nmutes ; 
and  at  every  sixth  or  seventh  day,  a  day  or  two  of  rest  was  allowed..  It  is  a  painful 
procedeure ;  but  the  girl,  full  of  courage,  bore  it  well,  and  was  rewarded  by  perfect 
■  cure.    The  steps  are  too  long  to  detail ;  but  we  may  state  that,  after  forty  days, 

'  the  treatment  was  suspended  (though  gieat  improf  ement  had  been  achieved)  on 

'  account  of  the  coldness  of  the  season,  to  be  resumed  again  in  the  summer ;  when, 

1  .         aAer  twenty-five  other  applications,  the  cure  became  complete. 
L  The  iecond  case  was  one  of  very  recent  hemiplegia^  occurring  in  a  man  et.  35,  a 

I  subject  of  pellagra.    He  was  treated  for  a  supposed  hyperemia  of  the  cerebro- 

spinal axis  without  benefit,  and  then  submitted  to  Wo  Hasten 's  pile  for  about  a 
I  month,  which  sufileed  for  his  conoplete  restoration.    This  case  confirmed  Profes^r 

1  Mariannini's  view  of  the  great  efficacy  of  elctro-acupuncture  as  a  means  of  acting 

I  on  the  morals  of  the  patient;  for  the  man  previously,  in  deep  despondency,  now 

E  conceived  the  highest  hopes  of  cure,  which  doubtless  co-operated  in  its  production, 

t  The  third  case  was  one  of  facial  paralysis,  coming  on  in  a  man  (st.  30)  given  to 

i  ^enery,  and  preceded  by  disturbance  in  the  head.    After  antiphlogistics  and  deri- 

I  vatives  had  been  tried  in  vain,  the  conductor  from  the  i>08itive  pole  was  brought 

I  in  contact  with  the  skin,  sometimes  at  the  angle  of  the  jaw,  and  sometimes  at  the 

external  meatus ;  that  attached  to  the  negative  pole,  sharpened  into  a  fine  point. 


i  being  carried  in  the  direction  of  the  paralysed  muscles.    Slight  but  frequent  shocks 

t  were  thus  transmitted,  during  half  an  hour,  for  fifteen  days,  soon  after  which  all 

1  traces  of  disease  disappeared. 

i  A  case  is  detailed  to  show  the  efiicacy  of  electricity  in  constipation  from  intestinal 

\  paresis.    It  occurred  in  the  person  of  a  lad  (et.  11),  who  also  suffered  from  glosso- 

I  Cl®^)  '^^^  ^  paralysis  of  nearly  all  the  volunury  muscles  of  the  trunk  and  limbs. 

I  Defaeeation  was  sometimes  involuntary,  and  at  others  only  pioducible  by  violent 

i  drastics.    In  spite  of  the  best  treatment,  the  paralysis  had  been  stationary  for  some 

years.    When  the  author  saw  him,  he  had  not  had  a  stool  for  fifteen  days,  and  all 
I  purgatives  were  vomited  and  glysters  returned.    With  the  view  of  exciting  the 

I  suspended  peristaltic  movements,  the  conductor  from  the  positive  pole  of  a  pile 

I  was  brought  in  contact  with  the  tongue,  and  that  from  the  negative,  previously 

,  covered  with  a  thin  piece  of  cloth,  carried  into  the  rectum.    The  patient  could  not 

I  tolerate  the  sensation  in  the  rectum  until  the  pairs  of  plates  had  been  reduced  to 

,  eight  when  a  current  was  passed  in  for  twenty  minutes.     Very  obvious  movements 

were  induced  in  the  abdomen,  and  weie  followed  by  pains,  but  no  stools.    Repeat- 
ing the  galvanism  next  day,  very  severe  pains  were  excited  in  ten  minutes ;  and  by 
,  the  aid  of  a  glyster,  an  abundant  discharge  of  fieces  procured. 

Besides  the  above,  he  relates  four  cases  of  hemiplegia,  with  glossoplegia  in  which 
great  amelioration  was  produced,  but  not  a  cure,  m  consequence,  apparently,  of 
an  insufficiently  long  perseverance  on  the  part  of  the  patient.  In  two  other  cases 
of  hemiplegia,  no  amelioration  resulted.  In  both,  toe  paralysis  followed  severe 
attacks  of  apoplexy ;  and  the  author's  experience  agrees  with  that  of  others,  in 
demonstrating  that,  when  the  brain  has  been  seriously  and  primarily  compromised, 
and  the  use  of  electricity  long  delayed,  the  progressive  improvement  and  complete 
cure  obtainable  in  other  cases  is  never  to  be  expected. 

A  case  of  bronchocek  was  likewise  successfully  treated  by  electro-acupuncture.  ^ 
The  number  of  plates  employed  amounted  to  from  sixteen  to  twenty,  and  upon  the 
intervening  dises  of  cloth,  moistened  in  an  acid  or  saline  solution,  a  little  tinct,  of 
iodine  was  dropped.    The  tonoor  at  fizsl  became  painful,  and  increased  in  size, 
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but  soon  after  diminiahed.  In  two  cases  of  nervous  amaurosis,  be  tried  the  eieet 
of  continuous  cnrrents,  as  recommended  by  Professor  Finella,  but  with  no  cosclii- 
8i?e  results. — Bulletino  delle  Sdenzi  Mediche,  ser.  3,  tom.  xr,  pp.  176  and  306. 


FORENSIC  MEDICINE  AND  TOXICOLOGY. 

On  the  Hydrostatic  Test,    By3)r.  Casper. 

Dr.  Casper  states,  that  the  very  numerous  opportunities  he  has   bad   of  iovesti' 
gating  suspicious  deaths,  enable  him  to  protest  against  the  doubts  which  have  beea 
thrown  upon  the  vahdity  of  this  test.    Of  what  value  is  the  objection    derived  from 
the  possibility  of  emphysema  pubnonum  being  present,  for  who   has   ever  scco  a 
pathological  emphysema  in  a  new-burn  child  ?     So,  too,  in  speaking^  of  the  possi- 
bility of  artificial  inflation,  we  forget  the  nature  of  the  cases  which  practically  come 
before  us.    They  are  examples  of  solitary  and  clandestine  delivery  ;    and  who  is  to 
act  the  perfidious  part  of  infiltration  1    Moreover,  every  one  who   baa   tried  it  kr 
himself  must  know  how  difficult  it  is  to  fill  the  lungs  of  a  new-bora  ^hild    with  air, 
and  only  once  in  about  ten  times  can  it  be  accomplished  to  the  ex'CDt  safficiem  to 
alter  the  indications  of  the  test.    The  objection  derived  from  the  eflects   of  pmirt- 
faction  is  more  important,  but  the  careful  judicial  physician  will  never   be   deceived 
even  here.    It  results  from  the  author's  repeated  investigations,  that   the   longs 
are  among  the  organs  which  latest  undergo  the  process  of  putrefaction  ;    and  we 
may  with  certaintv  declare,  that  if  lungs  taken  from  a  fresh  or  only  slightly  patriiied 
body  swim,  they  ao  not  do  so  in  consequence  of  putrefaction.     Even    when  the 
child  and  its  lungs  are  in  an  advanced  state  of  putrefaction,  the  test  may  be  of  value 
when  it  furnishes  a  negative  indication;  e.  g.  the  lungs  sinking,  even    when  hs 
advanced  in  putrefaction,  as  Dr.  Casper  has  frequently  observed  them  to  do.     A  re- 
markable case  occurred  to  him,  in  which  the  heart  of  a  very  putrid  child  swam,  but 
in  which  tlie  lungs  sank.     As  to  atelectasis,  it  is  very  rarely  met  with  to  a  great  ex- 
tent in  new-born  children  ;   and  when  it  has  been  said  to  have   been  so,  this  has 
arisen  from  the  products  of  inflammation,  which,  unaided  by  the  microscope,  may 
easily  happen,  being  mistaken  fur  it.     The  author  exhibited  to  his  class    the   longs 
of  a  child  who  died  when  eight  days  old  from  pneumonia,  and  which,  throofshoai, 
were  of  the  brownish-red  colour  and  compact  consistence  of  those  of  a   dead-bcm 
child,  and  even  the  smallest  portions  of  them  sank  in   water.    It  is  true   that  we 
very  frequently  meet  with  small  isolated  patches  of  atelectasis  in  the  lungs  of  new- 
born children,  but  these  should  exert  no  influence  in  our  appreciation  of  the  test  — 
Casper's  Wochenschrift,  1849,  No.  47. 


Case  of  Poisoning  by  Concentrated  Sulphuric  Acid,    By  Dr.  Rapp. 

Attempts  at  suicide  with  this  subFtance  are  not  altogether  rare,  but  its  irritating 
qualities  usually  compel  the  individual  to  desist  before  much  is  swallowed.  In  the 
present  case,  however,  it  was  exactly  ascertained  that  a  citizen  of  Bamberg,  whose 
head  had  become  turned  by  the  troubles  of  the  times,  drank  oflT  three  and  a  hiJf 
ounces  of  the  fuming  acid  !  He  retained  his  senses  until  his  death,  fotty-five  min- 
utes after,  and  complained  (by  signs)  of  intense  pain  in  the  region  of  the  sigmoid 
flexure  of  the  colon. 

On  examination,  the  mucous  membrane  of  the  mouth  and  throat  and  larynx  were 
found  of  t  leathery  consistence,  as  if  tanned ,  the  muscular  substance  beneath  being 
undestroyed,  but  almost  white.  The  leathery  consistence  was  obser\'able  through- 
out the  first  third  of  the  length  of  the  oesophagus;  in  the  next  third,  where  the 
tube  is  narrower,  it  was  corroded,  the  mucus  membrane  and  muscular  coat  being 
perforated  ;  but  along  the  last  third  of  its  course,  duiing  which  it  again  widens,  the 
leathery  appearance  was  again  visible,  the  corrosion  resulting  from  the  acid  passing 
more  slowly  over  the  narrow  portion.  The  cardia  was  also  leathery ;  but  the  mo- 
coos  membrane  and  muscular  coat  of  the  stomach  were  nearly  desuoyed,  some 
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black  shreds  only  remaining,  the  contents  of  the^orffan  being  still  surrounded  by  the 
serous  membrane,  whiph,  however,  gave  way  on  handling.    The  pylorus,  though 
^  thickened,  admitted  the  little  finger.    The  small  intestine  was,  for  a  space  of  about 

twelve  inches,  shrivelled  up  and  unusually  thick,  looking  as  if  it  had  been  presenr- 
ed  for  a  month  in  alcohol.  It  contained  chyme,  unroingTed  with  any  yellow  colour- 
ing matter,  and,  indeed,  perfectly  white.  As  no  corrosion  was  present,  but  only 
thickening  and  change  of  colour  observed,  the  acid  had  probably  not  reached  so  far 
in  great  quantity.  The  liver  was  deprived  of  colour  externally,  but  as  a  section  ex- 
hibited it  of  a  normal  appearance  within,  this  was  probably  due  to  the  chemical  ef- 
fect produced  by  the  acid  during  the  examination.  The  lungs,  greyish  externally^ 
i  were  found  somewhat  (edematous  on  incision.    The  left  cavities  of  the  heart  con- 

t  taioed  hardly  any  blood  ;  but  a  little  fluid  blood,  of  normal  colour,  was  found  on  the 

t  right  side.    The  entire  coverings  of  the  skull  were  as  reddened  as  in  death  from 

f  safTooation,  and  six  or  seven  ounces  of  blood  flowed  out  after  they  were  divided  ; 

E  but  neither  the  brain,  its  sinuses,  nor  its  cavities,  exhibited  any  accumulations  of 

I  this  fluid.    The  excess  in  the  external  coverings  of  the  skull  seems  to  have  been 

I  due  to  the  closure  of  the  gullet  and  air-passages  induced  by  the  action  of  the  acid.. 

— Buchner^s  Repertorium,  N.  S.,  B.  iii,  p.  408. 
i  '  


On  the  Employment  of  Olive-Oil  in  Vtper-hites,    By  Dr.  Dusourd. 

Dr.  Dusourd  relates  five  cases  in  which  olive-oil  seemed  to  exert  a  very  decided 
eflfect,  in  arresting  the  already  developed  symptoms  of  poisoning  from  viper-bites. 
In  some,  the  symptoms  had  reached  a  very  alarming  height,  when  warm  olive-oil 
was  administered  abundantly  by  the  mouth,  and,  when  the  patient  could  not  swal- 
low, by  the  rectum,  constant  frictions  of  the  tumefied  limb  with  the  same  being  kept 
up.  To  these  last,  indeed,  the  author  attaches  most  importance.  In  all,  a  period 
•f  from  se?en  to  fifteen  minutes  elapsed  before  the  symptoms  came  on.  Under 
'  the  influence  of  the  constant  frictions,  the  swelling  always  diminished,  to  return 

again  when  these  were  suspended.    The  firm  application  of  a  ligature  above  the 
'  bitten  part  greatly  impeded  the  extension  of  the  tumefaction.    Other  cases  are 

'  related  in  which  this  means  was  not  resorted  to,  and   which  terminated  fatally. 

^  The  author  refers  to  the  favorable  opinion  of  this  employment  of  dive-oil,  oommu- 

<  nicated  by  Mortimer  to  the  Aeadimie  des  Sciences,  and  derived  by  him  from  oliserva- 

^  tion  of  the  procedures  of  a  London  snake-dealer.    The  irritation  caused  by  the 

i  stings  of  wasps  and  bees  may  be  soon  relieved  by  the  application  of  compresses 

f  soaked  in  oil. — Bulletin  de  Tnerapeutiaue,  tom.  xxxvii,  p.  489. 

t  [Olive-oil  has  been  before  employed  ror  this  purpose,  especially  in  countries  where 

abundance  of  it  can  be  promptly  procured ;  but  we  notice  M.  Dusourd's  communi- 
cation, because  it  is  based  upon  somewhat  detailed  cases.  As  an  application  for  the 
stings  of  insects  it  is  also  a  well-known,  if  not  a  very  efiicacious  remedy.  With 
respect  to  these  latter,  we  may  observe,  that  the  investigations  of  Professor  Will 
(  ('Schleiden  and  Froriep^s  Notiaen,'  N.S  ,  Band,  vii  and  viii)  have  led  him  to  at- 

i  tribute  Uie  irritating  effects  of  the  hairs  of  certain  caterpillars  (especially  the  pro- 

I  cession  caterpillar),  the  stings  of  bees,  wasps,  &c.,  to  the  presence  of  formic  acid^ 

i  which  they  contain  in  considerable  quantities,  and  in  sufllcient  concentration  to  re* 

I  dace  the  salts  of  silver  and  mercury.    Applied  to  the  skin  it  produces  no  effect, 

I  but  if  it  be  introduced  beneath  this  by  means  of  a  needle  or  a  clean  hornet's  stingy 

creat  irritation  follows.    Dr.  Gorup-besanez,  ft»llowing  up  the  investigation,  has 
I  found  the  same  substance  in  stinging-nettles  (Buchner's  Repertorium,  Band,  iv,  p. 

I  S9).    Dr.  Buchner,  however,  expresses  his  conviction  that  formic  acid  is  not  the 

I  essential,  or  at  least  the  sole,  cause  of  the  irritation  which  nettles  and  the  stings  of 

insects  produce.    He  has  inoculated  himself  with  some  of  it  by  means  of  a  needle, 
and  has  only  been  able  to  induce  a  slight  temporary  irritation,  such  as  would  be 
produced  by  citric  or  tartaric  acid.] 
lO-v.  48 
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